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Minutes of the Public Meeting of NHS Northumberland Primary Care Commissioning
Committee, held on Wednesday 13 April 2022
Members Present (on-line)
Janet Guy (JG)
Karen Bower (KB)
Siobhan Brown (SB)
Rachel Mitcheson (RM)
Annie Topping (AT)
In attendance (on-line)
Derry Nugent (DN)
Chris Black (CB)
Jane Lothian (JL)
Claire Coyne (CC)
Diane Gonsalez (DG)
Pamela Phelps (PP)
Robin Hudson (RH)
Jamie Mitchell (JM)
Richard Turnbull (RT)
Barbara Allsopp (BA)

Chair and Lay Member, NHS Northumberland CCG
Lay Member – Corporate Finance and Patient and Public
Involvement, NHS Northumberland CCG
Chief Operating Officer, NHS Northumberland CCG
Service Director for Integration and Transformation, NHS
Northumberland CCG
Executive Director of Nursing, Quality and Patient Safety, NHS
Northumberland CCG
Healthwatch Northumberland
NHS England/Improvement
Local Medical Committee (LMC)
NHS Northumberland CCG
NHS Northumberland CCG
NHS Northumberland CCG
NHS Northumberland CCG
NHS Northumberland CCG
NHS Northumberland CCG
NHS Northumberland CCG (Minutes)

NPCCC/22/14 Agenda Item 1.1 Welcome
JG welcomed attendees to the Northumberland Primary Care Commissioning Committee (PCCC)
and informed the committee that the meeting would be audio recorded for use in the production of
the minutes and the recording destroyed following their ratification. JG also confirmed the meeting
would be video recorded and the video placed on the public website for information. There were
no questions received prior to the meeting from members of the public.
JG asked for an indication of the number of views the on-line video recordings had received since
uploading to the CCG website had begun in 2021.
NPCCC/22/14/01 ACTION: BA to confirm to JG how many views the on-line video
recordings had received since uploading had begun in 2021.
NPCCC/22/15 Agenda Item 1.2 Apologies
Apologies were received from:
•
•
•
•

Jon Connolly (JG)
Adam Foster (AF)
David Thompson (DT)
Paul Turner (PT)

NPCCC/22/16 Agenda item 1.3 Declarations of conflicts of interest
No declarations of interest were received.
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NPCCC/22/17 Agenda Item 1.4 Quoracy
It was noted the meeting would not be quorate until SB joined. However, there were no decisions
to be made by PCCC and the Chair confirmed the meeting could continue.
NPCCC/22/18 Agenda Item 2.1 Previous Minutes – February 2022
The minutes of the previous meeting held in February 2022 were reviewed. KB suggested an
amendment to NPCCC/22/07 Agenda Item 3.1 Finance Update and the wording changed from:
JC confirmed primary care funding is not being taken away from primary care, the amount of
funding being put into primary care is being reduced to cover the underlying gap. In summary
there is £3.5m short of what the CCG would wish to spend to what the CCG require for the actual
budget.
And be replaced with:
JC confirmed primary care funding is not being taken away from primary care, the amount of
funding being put into primary care is being increased by the CCG to cover the underlying gap. In
summary there is a £3.5m shortfall in the allocated budget of what the CCG actually requires.
This change was agreed by RT and those members present.
NPCCC/22/18/01 ACTION: BA to amend NPCCC/22/07 Agenda Item 3.1 Finance Update
with the agreed replacement wording.
NPCCC/22/19 Agenda Item 2.2 Public Action Log – Feb 2022
The action log was reviewed, and the outstanding actions discussed. The action log was
subsequently updated with additional comments.
SB joined the meeting, and the meeting was confirmed as quorate.
NPCCC/22/20 Agenda Item 3.1 Finance update
RT presented the financial position for Primary Care that is reported through the Clinical
Commissioning Group (CCG) accounts for the 2021-22 financial year as at 28 February 2022;
month 11. The report also updated the committee on the temporary financial arrangements put in
place by the government in response to the COVID-19 outbreak.
RT confirmed the figures were consistent with previous months reported to PCCC in line with
allocations received this year. The year to date pressure shown at month 11 stood at £0.3m with
a full year forecast of £1.4m. This pressure is mainly due to the costs of PCN additional roles and
reimbursement scheme (ARRS) posts and winter access funding (WAF), where the CCG is yet to
receive the funding. RT explained this funding is held centrally by NHSE/I and all the allocations
relating to these have now since been received, with no risk to the CCG. This was also confirmed
at the Corporate Finance Committee. Annual accounts are being finalised to close the year end.
Spend versus the plan was discussed and the difference in the underlying position. The report
referred to an underlying risk. RT confirmed, with temporary financial arrangements in place, the
CCG has increased the financial funding to cover this gap. The reasons for the gap being due to
how the national allocation formula is worked out were explained, and how the CCG receives
funding. Northumberland receives a lesser allocation than national contracted levels, therefore
there are winners and losers when balanced out. The system funding arrangements at ICS now
mitigate this risk to individual CCG organisations. The ICS finance lead is aware of the ongoing
pressure they inherit and will address with national colleagues to manage the formula issues.
JL asked if there was any information on whether the underlying deficit has increased due to
changes in the allocation formula or remained static as it is reputed to be disadvantaging those in
the North. RT explained it is increasing, as the contract uplifts impact this and it will continue to
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grow. When moving to the Integrated Care Board (ICB) the funding issue will not be relevant to
individual places.
JL asked if the allocation rules have been published. RT explained there is a split of the allocation
for 2022/23 based on transition in-year from CCGs and a status quo until March 2023.
JG noted that the primary care deficit position began to affect the CCG from 2019/20.
PP asked if there was reassurance for providers that they will receive the full amounts due to
them, outlined in contract documents. RT confirmed that the full expected payments for providers
are built into the annual financial plan. SB added that the CCG has committed to fund the gap
from CCG allocations, demonstrating that general practice is extremely important to the local
system.
JG confirmed PCCC had noted the content and provided comment on the finance update.
NPCCC/22/21 Agenda Item 3.2 Quality Assurance Report
RH introduced CC and explained that she has stepped into the role of chair of the local quality
group and thanked her for the work undertaken to date. CC gave a brief overview of the quality
assurance report (QA) containing the updated Q2 and Q3 data for 2021/22. This consisted of
review outcomes by the Primary Care Quality and Sustainability Panel and findings of Care
Quality Commission (CQC) inspections.
The significant pressures prevalent in general practice from sickness, the vaccination programme
and recovery from COVID-19 were highlighted. However, Q2 saw an increase in performance on
cervical screening and strong performance on practice indicators. It was noted there was an
increase in the performance between Q2 and Q3 for learning disability annual health checks. The
figure remains low and has been flagged to the Clinical Management Board (CMB) with reviews
to support improvements ongoing and the CCG learning disabilities team offering support.
Other informative details were provided to PCCC including there being no serious incidents from
a safeguarding perspective, and sustainability visits continuing with a focus on workload,
pandemic recovery, estates, data requirements and the formation of primary care networks
(PCNs). The Care Quality Commissioner (CQC) representative is now part of the quality
assurance group which is really useful, and informative, for the CCG.
JG asked about the serious mental illness (SMI) annual health checks, noting that previous
reports contained an expectation to achieve targets by the year end, however the current report
demonstrates this is not the case. RH explained that four practices did not record data and, if this
was reported, it would be a significant quick win. However, this is a high priority area and one that
remains focussed. JG noted that it may be useful to have an accurate figure of what is being
achieved taking account of the unrecorded data and if an expected figure, how it will be achieved.
CC explained that activity on this element was backloaded to Q4 to recover but was not realistic
given the ongoing pressure across all general practices, and unlikely to be met, but the learning
disabilities GP lead is providing support into individual practices.
JG confirmed PCCC had considered the quality assurance update and provided comment.
NPCCC/22/22 Agenda Item 3.3 Revisiting the Progress on Recovery of Practices post
COVID-19
PP gave a brief overview and provided an opportunity to PCCC for any questions. It is hoped that
a report will be brought formally to PCCC at a later date, but this had not been possible at present
due to sickness in the CCG teams. Meantime, PP informed PCCC that the offer of the Winter
Access Fund (WAF) to maintain staffing levels during Q4 and to increase accessibility for
patients, has been significant across practices and aligned very much with the comments made
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by CC and RH about the ongoing pressures on general practice. In April 2022 there will be some
comparison data available which will be useful for future reporting. For business continuity there
is the primary care commissioned services (PCCS) to support practices and networks, but once
again this was too early to report anything significant back to PCCC.
No interim questions were received, and JG confirmed PCCC looked forward to receiving the full
report in due course.
NPCCC/22/23 Agenda Item 4.1 Estates and Premises – A progress update – presentation
JM provided an update on the overall ambition and activities relating to delivery of the CCG
estates strategy for general practice from the initial setting of the development criteria and a core
set of principles. This update covered a large number of positive outcomes including the
summary of vacant and repurposed space, the relocation of practice premises, the lease
regularisation programme, extensions, expansions and premises development. A significant
change has been delivered.
The lease regularisation programme has progressed significantly, with investment realised and
historic payment issues resolved. This is on track for 23 leases to be agreed and the programme
completed by July 2022.
The digitisation of records and repurposing of the space to provide 33 additional consulting rooms
and 14 e-consulting spaces in 16 practices has resulted in additional clinical hours to be added to
the system to help ease the pressures in general practice.
Projects have been approved for the next phase, working with private landlords where leases are
due to expire and the ability to secure some new investment, with no costs to the CCG. Next
steps include practices that need some investment and relevant project plans to commence.
Development of PCN estate strategies will continue focussing on their ambitions, gaps and
issues. This will be based around service delivery and will be integrated into the CCG strategy for
the future.
Long term there are plans for a primary care building model where there will be a robust data set
to evidence the real need for investment and where the investment should be. This will go
forward into the Integrated Care System (ICS) to allow to plan long term into the future. This work
will be supported by Turner Townsend and should be ready in July 2022 and will be backed up
with estates criteria and principals that were passed through PCCC a few months ago.
JG thanked JM for producing this really useful update for PCCC and noted that there had never
been a formal estate strategy in past. Since the work commenced, this has shown how
successful the estate strategy has been to date with some positive outcomes from the initial
development strategy.
SB reflected on how so many positive changes and opportunities have come about from the
pandemic and has accelerated the thinking around space and gave her thoughts on how, over
time, the estate strategy will become more integrated in terms of all the estates and not just for
the primary care estates.
PP thanked Jamie for the work on the estates and premises, but also the successes and positive
impacts on workforce, digital and model of care delivery. This work has brought the initial CCG
primary care strategy from 2015 to fruition in a lot of areas. JG added that it also demonstrates
how important place and workstreams are.
JL also gave thanks to JM for the work he had undertaken on behalf of the practices and the
LMC. The chair expressed an excellent outcome all round and gave thanks on behalf of PCCC.
4
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JL highlighted that this work is a huge team effort across the CCG, practices, LMC and external
agencies.
NPCCC/22/24 Agenda Item 5 Any Other Business
No items were raised.
NPCCC/22/25 Agenda Item 6 Date and Time of Next Meeting
The next public meeting will be Wednesday 18 May at 10am. JG explained that given the volume
of forthcoming decisions and papers to review there will be an additional PCCC scheduled for 18
May 2022.
The meeting in place for June 2022 will remain in place as planned. JG asked members to diary
the additional date and inform BA if there were any difficulties in attending on that date.
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NHS Northumberland Clinical Commissioning Group
Public Primary Care Commissioning Committee - REGISTER OF ACTIONS
Log owner: PCCC Chair
DATE: May 2022
Number

Private Primary Care Commissioning Committee
Date
Identified

Target
Completion
Date

Description and Comments

01/09/2021 Estates - J Mitchell to investigate the development of Standard

Owner

Comment

Complete

Progressing. The SOPs have now been drafted, these are undergoing final
review (this has been a little delayed due to Winter pressures and Covid
work) however they will be ready for circulation to Practices by the end of
March. Update March 2022: The Estates SOPs are complete now and
available to be issued to practices as required. As soon as the last
remaining SOPs are completed the CCG will send out a
communication to practices to let them know these are available to
download.

NPCCC/21/24/03

14/05/2021

NPCCC/21/51/02

13/10/2021

01/12/2021

Recovery of practices - PP to revisit the progress on the
recovery of practices and provide an update at the next PCCC

P Phelps

NPCCC/22/14/01

13/04/2022

25/04/2022

Meeting recordings - BA to confirm to JG how many views
the on-line video recordings had received since uploading
had begun in 2021.

B Allsopp

Complete

NPCCC/22/18/01

13/04/2022

25/04/2022

B Allsopp
Minutes of last meeting - BA to amend NPCCC/22/07
Agenda Item 3.1 Finance Update with replacement wording.

Complete

Operating Procedures (SOPs) to give to practices when they
request changes to premises or work to be undertaken to enable
practices to manage the correct processes and stages

J Mitchell

Status

In-progress GP recovery was presented at the Oct PCCC and data analysis
progressing. Will be presented at other committees, CMB etc. Update to
be provided at a future PCCC - combined with LQG data / work being
prepared.
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Meeting title
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Date
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Report author

Senior Primary Care Development Manager
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Senior Head of Primary Care

Private or Public agenda

Public

NHS classification

Official

Purpose (tick one only)

Information only



Development/Discussion
Decision/Action
Links to Corporate Objectives

Ensure that the CCG makes best use of all available
resources



Ensure the delivery of safe, high quality services that
deliver the best outcomes



Create joined up pathways within and across
organisations to deliver seamless care
Deliver clinically led health services that are focused
on individual and wider population needs and based
on evidence.
Northumberland CCG/external
meetings this paper has been
discussed at:
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N/A
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N/A
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N/A
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QUALITY and EQUALITY IMPACT ASSESSMENT
1. Project Name
2. Project Lead

3. Project Overview &
Objective
4. Quality Impact
Assessment
Patient Safety
Clinical Effectiveness
Patient Experience
Others including
reputation, information
governance and etc.
5.Equality Impact
Assessment
What is the impact on
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protected characteristics as
defined in the Equality Act
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What is the impact on
health inequalities in terms
of access to services and
outcomes achieved for the
population of
Northumberland?
(which is in line with the
legal duties defined in the
National Health Service Act
2006 as amended by the
Health and Social Care Act
2012), for example health
inequalities due to
differences in
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circumstances?
6. Research
Reference to relevant local
and national research as
appropriate.
7. Metrics
Sensitive to the impacts or
risks on quality and equality
and can be used for
ongoing monitoring.
8. Completed By

Access Improvement Project Report Feedback
Director Lead

Chief Operating
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Project Lead
Senior Head of Primary
Care

Clinical Lead

Medical Director
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C
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N/A
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Signature
C Lynch
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Northumberland Primary Care Commissioning Committee
18 May 2022
Agenda Item: 3.1
Access Improvement Project Report Feedback
Sponsor: Director of Commissioning & Contracting

Members of the Northumberland Primary Care Commissioning Committee are asked to:
1. Consider the findings detailed in the report on Access to GP practices in

Northumberland

2. Raise any comments / questions

Purpose
This report introduces the findings from the Northumberland Clinical Commissioning Group
(CCG), Access to GP practices in Northumberland research completed between January –
March 2022.
Background
In May 2021 NHSE/I published Primary Care SDF and GPIT Funding Guidance 2021/22. The
guidance detailed £5 million funding available to support further improvements in access to
general practice over the year, with £2 million allocated nationally to support regional teams.
Northumberland CCG was awarded a total of £53,000 to deliver a bespoke project to support
the recovery of access to General Practice.
The key responsibilities and expected deliverables for the funding were;
•
•

to deliver a local action plan to support access improvements in general practice over
the year, which aims to support all local practices and networks struggling to recover
pre-pandemic appointment levels or deliver appropriate levels of face-to-face care.
to demonstrate how use of the funding has contributed to a return to pre-pandemic
appointment levels and appropriate face-to-face care.

In January 2022, Explain Market Research was commissioned to design and deliver the
engagement survey with practices and patients. Appendix 1 attached to this report, details the
full review and findings.
Explain Market Research will provide an outline presentation to members, on 18 May.
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Summary
The research project and findings will be presented to members. Please can members read
the report ahead of committee. There will be an opportunity for questions and discussions.
Recommendation
The Primary Care Commissioning Committee is asked to review the report and findings
attached in Appendix 1.

Appendix 1 – Access to GP Practices in Northumberland Research Report – March 2022
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Executive summary
Project background and objectives
The COVID-19 pandemic has changed the way that people access primary care services, particularly
within General Practice (GP). As a result, resource is under pressure and there has been “noise” in
Northumberland, and nationally, around difficulty accessing and securing appointments with GPs.
In 2021, Healthwatch conducted a survey to look at how the pandemic has changed the way people
access GPs and how this had affected people’s experience of care. Their report concluded that the key
area of improvement in relation to NHS services was around the availability of face-to-face
appointments. Following on from this research, NHS Northumberland CCG wanted to delve deeper and
really understand how best to allocate GP resource to improve access and meet the expectations of
the wider population of Northumberland. It was key to the CCG that research was carried out with a
robust and representative sample of the Northumberland population.
Explain was therefore commissioned to conduct a wide-spread and robust engagement piece with the
Northumberland population to ultimately understand their comfort levels in different circumstances
around:

Who: which medical professional they are
willing to see

When: how quickly they want to be seen and
whether weekend, evening and bank holiday
appointments are useful

Where: how far they are willing to travel, or
would a telephone or online consultation be
preferable
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In addition, Explain also engaged with employees within practices to understand how access was
working for them, as well as their thoughts around digital tools and any access ‘best practice’ they were
able to share.
The outputs from this research will be used to form an understanding about how the CCG can best
allocate GP resource and to improve access in the Northumberland region to best meet requirements
of the local population.

Methodology
To ensure robust engagement, a multi-method approach incorporating both qualitative and
quantitative research methodologies was chosen. This included;

Online and paper
survey distributed
by the CCG and via
voluntary partners

2750 online surveys
87 paper surveys

On-street survey demographically
representative of
the
Northumberland
population
504 on-street
interviews

Focus groups
conducted with
respondents with
various
backgrounds
including those with
protected
characteristics

In-depth telephone
interviews and
online survey with
professionals
working at GP
practices across the
Northumberland
region

11 focus groups

17 in-depths
14 surveys

Result highlights
Patient satisfaction with their ability to get an appointment was 5.5 out of 10 in the online survey and
5.3 out of 10 in the on-street survey demonstrating that there is room for improvement in this area.
There was also felt to be a reduction in access since before the COVID-19 pandemic. Overall health
professionals reported feeling under resourced due to a number of factors including increased
demand, workforce crisis, staff shortages and the aftermath of the COVID-19 pandemic.
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The most common access issue discussed in the qualitative research and most prominent in the onstreet survey were issues with getting through on the telephone to make an appointment. For example:
-

Needing to call at 8am to ‘battle’ for the available appointments that day

-

Long waiting times to get through to a receptionist

-

The need to call over and over before getting through

-

The need to call on a number of consecutive days before being able to secure an appointment

Exacerbating the issues with telephone access was a lack of awareness of the ability to book
appointments online, use e-consult, have communication with the practice via text through AccruRx or
any other digital tools. Overall there was a clear need to raise awareness of digital tools available to
book appointments and communicate with the practice. Health professionals felt that there was a
greater role for the NHS app going forward and this was also popular in the survey amongst younger
age groups.
The availability of face to face appointments was a key theme identified across methodologies,
however this was not across the board and was particularly highlighted by the older generation and
those in lower socio-economic groups. Some respondents commented on the convenience of
telephone consultations, especially in instances where they were assured a face to face appointment
would be offered as well if required. Overall satisfaction with experience of telephone/video
appointments was fairly high with the majority of patients satisfied with their experience and the
majority of respondents in the survey would be happy to have a telephone appointment to be seen
more quickly, particularly those who responded to the online survey.
The key concern around telephone consultations was largely around a perception that a health
professional would not be able to correctly diagnose an issue over the telephone, and that this may
lead to no resolution or a misdiagnosis. It is clear that there is a need to increase awareness of the
telephone first model so that patients see this as a stage in the process, as opposed to a blocker for a
face to face appointment.
Older people particularly were likely to describe feeling ‘flustered’ or having difficulties explaining
themselves over the telephone. They were also concerned that a telephone consultation is not
personal enough. There were also barriers for telephone consultations amongst protected
characteristic groups, for example language barriers for BAME groups, and communication barriers for
those with mental health or learning difficulties. It should be considered whether the availability of a
face to face first model could be available for individuals in these groups.
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There were some other more practical issues identified with the telephone first model including:
-

Older people who do not have mobile phones find it difficult not having an appointment time for
a call back as they then have to wait at home all day for the call

-

Working age adults had difficulties with call back times too, highlighting that they were sometimes
difficult to respond to during the working day, and again a call back time would be helpful

A number of other suggestions are made throughout this report including:
-

A need to redress the balance between same day and pre-bookable appointments. Sometimes a
patient was looking to book an appointment for a few days time or a weeks time but pushed down
the same day route.

-

A clear appetite for evening and weekend appointments particularly amongst the working
population so they can be seen at their convenience, and parents of young children to avoid
seeking support from an out of hours service such as urgent care or A&E, and thus there is
awareness raising required in this area.

-

A need to raise awareness and build confidence in a nurses’ ability to diagnosis an adult health
concern. Confidence was higher for appointments with nurses for child health issues or routine
appointments, but less so for acute appointments for adults.

-

A need to raise awareness and build confidence in the role of a pharmacist within the surgery, and
differentiate the role from a pharmacist they may visit at their local pharmacy for over the counter
advice.

-

Awareness of community health hubs were low, and typically respondents were supportive of this
option except for those in older age groups and lower socio-ecomomic groups. There is a need to
promote their availability across the County.
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“Quality is never an
accident it is always the
result of intelligent
effort”
Introduction
An overview of the project background, objectives and
methodology.
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Introduction
Project background and objectives
The COVID-19 pandemic has changed the way that people access primary care services, particularly
within General Practice (GP). As a result, resource is under pressure and there has been “noise” in
Northumberland, and nationally, around difficulty accessing and securing appointments with GPs.
In 2021, Healthwatch conducted a survey to look at how the pandemic has changed the way people
access GPs and how this had affected people’s experience of care. Their report concluded that the key
area of improvement in relation to NHS services was around the availability of face-to-face
appointments. Following on from this research, NHS Northumberland CCG wanted to delve deeper and
really understand how best to allocate GP resource to improve access and meet the expectations of
the wider population of Northumberland. It was key to the CCG that research was carried out with a
robust and representative sample of the Northumberland population.
Explain was therefore commissioned to conduct a wide-spread and robust engagement piece with the
Northumberland population to ultimately understand their comfort levels in different circumstances
around:

Who: which medical professional they are
willing to see

When: how quickly they want to be seen and
whether weekend, evening and bank holiday
appointments are useful

Where: how far they are willing to travel, or
would a telephone or online consultation be
preferable
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In addition, Explain also engaged with employees within practices to understand how access was
working for them, as well as their thoughts around digital tools and any access ‘best practice’ they were
able to share.
The outputs from this research will be used to form an understanding about how the CCG can best
allocate GP resource and to improve access in the Northumberland region to best meet requirements
of the local population.

Methodology
To ensure robust engagement, a multi-method approach incorporating both qualitative and
quantitative research methodologies was chosen.

Online survey (public)
A pre-agreed survey was scripted in Explain’s online surveying software, Alchemer (please see appendix
1). The link to access and complete the online survey was then distributed widely by the CCG including
across a number of voluntary sector networks and the online survey was available for completion for
a period of eight weeks. There were no quotas set on the self-completion online survey. In total, 2750
online surveys were completed.
The online survey took respondents an average of 10 minutes to complete.
Questions within this survey were structured around the following areas:

Understanding views on
current access to GP practices

Evaluation of GP appointments,
including telephone and video

Scenario testing to understnd
the 'trade offs' people are
willing to make
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The following ‘scenarios’ were put to respondents who were then asked to consider ‘trade-offs’ in
terms of who they would be willing to see, which consultation type they would be willing to have and
where and when they would be willing to be seen:
Scenarios:
1.

One off illness you’ve not had before

2.

You need a routine health appointment, non-urgent

3.

Long-term health condition (only asked to those with long-term health conditions)

4.

Your child has a new one-off illness e.g., ear infection (only asked to parents/carers)

Upon completion, a sample of 1,500 random responses were drawn from the online survey and were
thematically analysed in full, with the remainder of responses reviewed to ensure themes aligned with
those already detected.
Those who completed the online survey were given the option at the end to provide their email address
to be entered into a prize draw where they could win a £100, £50 or £25 High Street voucher as a thank
you for taking their time to complete the survey.

Paper version of online survey (public)
To ensure that the survey could be accessed by all including those who were digitally excluded, a paper
copy of the same survey was also scripted and was printed and distributed to voluntary sector partners
in paper form by the CCG directly. Please see appendix 2.
Completed paper surveys were returned to the CCG and/or Explain and were inputted and combined
into the same surveying software as the online survey, for analysis to take place.
In total, 87 paper surveys were completed and inputted. Please note, slightly more paper copies were
returned but had not been completed and were therefore discounted for analysis.
Upon completion, open responses were thematically analysed alongside those given by online survey
respondents.

On-street survey (public)
As well as distributing the online and paper survey, it was also important to ensure that the survey was
completed by a demographically representative population and so an on-street version of the survey
was also carried out (see appendix 6). For this, strict demographic quotas were set to achieve a
representative sample of Northumberland. Quotas were sent on:
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-

Location

-

Age

-

Socio-economic grouping (SEG)

-

Gender

These interviews were carried out on tablets by MRS trained on-street interviewers across the
following locations:

Hexham

Haltwhistle

Ashington

Berwick

Morpeth

Blyth

Alnwick

In total, 504 on-street interviews were completed between 17th January and 21st February 2021.
On-street interviewers carried out interviewing in areas of high footfall, for example on High Streets
and near local supermarkets and abided by COVID-19 restrictions and recommendations in place at the
time of interviewing.
Please note, before the on-street survey was launched in full, a number of on-street interviews were
carried out with a smaller sample to ‘pilot’ the survey in terms of content and length. Following this, a
small number of questions were removed in order to make improvements to the flow/timing of the
on-street interviews. Where this has been the case, it has been indicated throughout this report.
Upon completion, all open responses were thematically analysed for analysis and reporting.

Focus groups (public)
In order to understand public views with a more exploratory and qualitative approach, seven focus
groups were conducted with members of the public in different life stages to explore barriers to
alternative consultation formats in more depth and to understand how these can be addressed.
Five of these groups were conducted face to face by an MRS trained facilitator at Explain with members
of pre-established groups using a pre-agreed discussion guide (see appendix 3). Discussion lengths
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varied and were dependent on the practicalities of how each group was set up. For example, some
discussions were with larger ‘whole room’ groups and some were broken up with shorter discussions
with a number of smaller tables. These groups were carried out in the daytime across February and
March 2022. At each group, the facilitator took notes throughout for analysis and reporting purposes.
At the end of each session, a £100 donation was made to each group as a thank you for their time.
In addition to this, two online groups were conducted by Explain via Zoom by an MRS trained facilitator,
lasting 1.5 hours each in total. These groups were carried out in the evening as the target sample was
working age adults. Respondents who attended these groups were recruited for on-street by Explain’s
team of on-street interviewers.
Both online sessions were audio and visually recorded and transcribed in full for analysis purposes.
Recordings have been shared with the CCG directly. At the end of these sessions, each respondent was
provided with a £50 BACS transfer to thank them for their time. A summary of these groups can be
found below:
Location
Ashington

Audience/format
Parent/carers of young children (7x
mothers of children aged 2-4)

Blyth

Elderly (x8)

Haltwhistle

Elderly (aged 65-90)

Wooler

Elderly (x8)

Blyth
Online
Online

Parent/carers of young children (5
x mother of children under 2 years)
Via Zoom with working age adults
(SEG groups ABC1)
Via Zoom with working age adults
(SEG groups C2DE)

An additional four groups were also conducted by the CCG/voluntary sector partners with those with
protected characteristics. The idea was that these groups could be facilitated by those who members
were already familiar with and whom had sufficient training/knowledge in how to best communicate
with such groups. A summary of these groups can be found overleaf.
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Community partner

Audience/format

Silx (Teen Bar Youth Project and Employability
Project)

Three separate face to face discussions with the
following young respondents (1 x 17 year old, 4
x 18-24 year olds and 3 x 17-21 year olds)
Mix of face to face and Zoom discussions with

Carers Northumberland

carers specifically
Face to face discussion with respondents with

Learning Disability Day Centre Service

learning disabilities specifically
Face to face discussions with men and women

Being Woman

aged between 20-60 of ethnically diverse
communities

The structure of these discussions was as follows:

Experiences
of booking an
appointment
and
preferences
for booking

Views on
telephone
and video
consultations

How access
could be
improved
through the
offering of
evening or
weekend
appointments

Community
healthcare
hubs: their
use for access
and how far
people would
be willing to
travel to
access these

Healthcare
professionals
within their
general
practice

For analysis purposes, all focus groups were analysed collectively, and results are presented holistically
in this report.

In-depth interviews (professionals)
In total, 17 telephone in-depth interviews were carried out with employees with differing roles (e.g.
nurses, GPs, Practice Managers, Operations Managers etc.) across a number of GP practices in
Northumberland.
Practice professionals from each Patient Care Network (PCN) in Northumberland were initially
contacted directly by the CCG to make them aware of the research and ask for willing participants to
‘opt in’ to be spoken to in the research. The database of opt ins (36 individuals) was then provided to
Explain who then contacted each individual via email/phone to arrange a time/date for interview. For
those that did not respond after initial contact, two follow up emails were sent to attempt to secure a
time/date for interview. Despite this, we did not hear back form 19 professionals and were unable to
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secure any interviews in the Blyth PCN (please note, only one individual had opted in from this PCN),
due to staffing shortages at the time of this research.
Each in-depth interview lasted around 30 minutes and followed a pre-agreed discussion guide (see
appendix 4) and was conducted by an MRS trained interviewer at Explain. Key areas of discission were
as follows:

Wellbeing and worklife
balance

Evaluation of access at
practice

Evaluation of telephone/video

Thoughts on digital tools

Following interview, each in-depth was transcribed and thematically analysed for analysis and
reporting.

Online survey (professionals)
In order to ensure all practice professionals were given the opportunity to have their say, an online
survey was also distributed to practice professionals that broadly replicated the in-depth discussion
guide. All questions were open responses. See appendix 5.
In total, 14 professionals completed the online survey.
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Notes on analysis
General
Where possible, results have been presented holistically by topic throughout the report, however due
to differences in audience types (e.g. professionals vs. public) and data type (quantitative vs.
qualitative), in places results have been provided separately.

Online, paper and on-street surveys
All paper survey results have been combined into the online survey sample as the paper survey sample
was significantly less than the online survey. Results for the online survey (including paper copies) have
been presented alongside the on-street throughout and are referred to as ‘online survey’. Due to slight
changes made to the on-street survey following initial piloting of the survey, a small number of
questions are included in the online survey but were removed from the on-street. Where this occurs,
it has been indicated throughout the report.
All open comments provided in the on-street interviews were thematically analysed. Please note, for
the online and paper survey, we drew a sample of 1,500 random responses for further content analysis
to enable themes to be presented quantitatively in the report. In addition, we reviewed all other open
responses so that we could be confident from a statistical perspective that we have identified all
themes.
Please note throughout, all percentages may not add up to 100% due to rounding.

Focus groups
Due to the difference in methodology, results from focus groups are presented separately in the report.
Please note, a number of focus group discussions were conducted with pre-established groups (either
by Explain or directly by the CCG and/or voluntary sector partners). Due to practicalities, preestablished group discussions were not always recorded in full and so the facilitator at each group took
written notes throughout. These notes have been complied and used for analysis, but please note this
reason for a lack of direct quotes from pre-established groups.
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In-depth interviews and professional online survey
Due to the similarities in audience and questions, in-depth interviews and results from the professional
online survey have been analysed collectively.
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“The best vision is
insight”

Respondent profile
An overview of the profile of respondents who
participated in the research.
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Respondent profile
The following section details the profiling of those we engaged with in this research.

Online and on-street surveys (public)
For on-street surveys, strict demographic quotas were set to achieve a representative sample of the
Northumberland region. Please note, no quotas were set for the online survey.
The majority of online respondents (76.1%) were female, whereas the on-street survey saw an even
split between male (50.2%) and female (49.8%) respondents.
Which gender do you identify with?
76.1%

50.2%

49.8%

23.9%

Male

Female
Online (2820)

On-street (504)

As shown in the graph below, both survey types reached a range of age groups. Those aged 55 to 74
were most well represented in the online survey.

28.0%

45-54

55-64

64-74

Online (2831)

11.8%
13.1%

35-44

17.1%

9.6%
13.1%

25-34

17.9%

13.3%
4.6%

16-24

16.8%
18.5%

1.0%
7.1%

28.2%

What age bracket do you fit into?

75+

On-street (504)
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Respondents to the on-street survey were asked to state the occupation of the main wage earner in
their household, the spread achieved is representative of the area.

Occupation of main wage earner in your household (on-street only)
24.0%
20.8%

21.8%
16.1%

17.1%

D

E

0.2%
A

B

C1

C2

Respondents were asked if they considered themselves to be living in a number of different
circumstances. Overall, 43.9% of online respondents stated they suffered from a long-term health
condition, while just over half of on-street respondents (59.1%) identified with none of the above.

Long term health
condition

42.9%
Learning disability

3.6%

3.7%

6.7%

5.6%

0.8%

15.9%

33.7%

43.9%

59.1%

Do you consider yourself to be living in any of the following circumstances?

Caring
Prefer not to say
responsibilties for a
family
member,partner or
friend

Online (2837)

None of the above

On-street (504)
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The majority of respondents from both the online and on-street surveys were from a white ethnic
background. The on-street survey was able to capture a more demographically representative
proportion of responses from other ethnicities compared to the online survey, as demographic quotas
were set.

White

Mixed/Multiple ethnic
groups

Asian/ Asian British

Online (2808)

Black/African/Carribean/
Black British

0.4%

0.4%

0.4%

0.1%

1.2%

0.1%

1.4%

0.5%

96.6%

99.0%

Ethnic group

Other ethnic group

On-street (504)

Overall, 17.8% of online respondents where a parent or guardian for someone under the age of 18,
compared to 19.6% of on-street respondents.
Parent or guardian for someone under 18 years old?
82.2%

80.4%

19.6%

17.8%

Yes

No
Online (2828)

On-street (504)
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Focus groups (public)
There were differing numbers of respondents at each group attended as the majority were community
groups, other than those carried out online. The below tables show a breakdown of the audience
engaged with, and in which location, for each group discussion.
Explain-facilitated groups:
Location
Ashington

Audience/format
Parent/carers of young children (7 x mothers of
children aged 2-4)

Blyth

Elderly (x8)

Haltwhistle

Elderly (65-90)

Wooler

Elderly (x8)

Blyth

Parent/carers of young children (5 x mothers of
children aged under 2 years)

Online

Via Zoom with working age adults (SEG groups ABC1)

Online

Via Zoom with working age adults (SEG groups C2DE)

CCG or community partner -facilitated groups:
Community partner
Silx (Teen Bar Youth Project and
Employability Project)

Carers Northumberland

Audience/format
Three separate face to face discussions with the
following young respondents (1 x 17 year old, 4 x
18-24 year olds and 3 x 17-21 year olds)
Mix of face to face and Zoom discussions with
carers specifically

Learning Disability Day Centre

Face to face discussion with respondents with

Service

learning disabilities specifically
Face to face discussions with men and women

Being Woman

aged between 20-60 of ethnically diverse
communities
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In-depth interviews (professionals)
The following individuals were spoken with in in-depth interviews across a number of Practices and
PCNs in the Northumberland region:
PCN

Practice
Forum

Cramlington and Seaton
Valley

Louise Henderson

Elsdon Avenue Surgery

GP

Karen Finch

Elsdon Avenue Surgery

Admin/reception

Sandra Wakenshaw

Practice Manger

Paul Atkinson

Practice Nurse

Joanna Vintis

Project Coordinator

Jan Bell

Netherfield House

Surgery
Valens Medical Group
Valens Medical Group
Guide Post
Seaton Park
Seaton Park

Well Up North

West

Lyndsay Harris

Office Manager

Netherfield House

Wansbeck

GP assistant in training

Name

Forum

Surgery

Valens

Role

Patient Services
Manager
Practice Manager
GP
Operations Manager

Greystoke

GP

Coquet Medical Group

GP

Adderlane

GP

The Bellingham Practice

Practice Manager

Corbridge Health Centre

Practice Manager

Katie Davidson
Catherine Carnaby
Orla Collins
Michelle Punton
Matt Kurian
Rebecca Curtis
Ann Pratt
Helen Patterson
Julie Johnstone

We also spoke with one other practice professional from the Wansbeck PCN who wished to remain
anonymous.
Please note, due to staffing shortages at the time of this research, we were unable to secure in-depth
interviews with any practice employees in the Blyth PCN.
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Online survey (professionals)
In addition to those spoken with via in-depth interviewing, the following professionals completed the
online survey:
Count

Role

Practice
Humshaugh and Wark Medical

x1

Practice Manager

x1

Admin Manager/Dispenser

x1

GP partner

Humshaugh and Wark

x1

Assistant Practice Manager

Branch End Surgery Stocksfield

x1

Receptionist

Branch End Surgery Stocksfield

x1

GP

Branch End Surgery Stocksfield

x1

Administrator

Valens Medical Group

x4

GP

Village Surgery

x1

Administrator/HCA

Bellingham

x1

Business Manager

Sele Medical Practice

x1

GP

Scots Gap Surgery

Group
Humshaugh and Wark Medical
Group
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“The goal is to transform
data into information,
and information into
insight”
Results
An in-depth review of the findings of the research
programme.
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Results
Online and on-street surveys (public)
The following section details the findings of the online (and paper) and on-street surveys.

Definition of access
All respondents were firstly provided with a definition of access as follows:

How easy it is for you to have contact with a healthcare professional from your GP practice
when you need to and how acceptable you find the following:
-

Which healthcare professional you speak to e.g. a doctor, nurse, healthcare assistant or
pharmacist

-

Where you see them e.g. how far you need to travel

-

When you speak to them e.g. the time of day or day of the week

-

How long you wait to speak to them e.g. when you can get an appointment

-

How you speak to them e.g. face to face, over video or telephone
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Access to healthcare at your GP practice
Respondents were then asked to score from 1-10 their satisfaction levels with their ability to get an
appointment at three different times; pre-COVID, during the COVID lockdown, and at present. On
average, online respondents that they were most satisfied with getting an appointment pre-COVID
with a mean score of 6.51, and were least satisfied with getting an appointment during lockdown with
a mean score of 5.19.
Satisfaction with ability to get an appointment (online)
6.51
5.5

5.19

Pre-covid (2769)

During lockdown (2593)

At present (2664)

Likewise, on-street respondents stated they were most satisfied with their ability to get an
appointment pre-COVID, and were least satisfied with being able to book an appointment during
lockdown, receiving a mean score of 4.98 out of 10.
Satisfaction with ability to get an appointment (On-street)
7.71

4.98

Pre-covid (433)

During lockdown (300)

5.29

At present (366)
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Looking at the on-street sample results by socio-economic group, the lowest group, E, were least
satisfied with access at present rating 4.6 out of 10.

C1: (107)

C2: (99)

Pre covid: 7.6
During Lockdown: 5.4
At present: 4.7

Pre-covid: 7.7
During lockdown: 5.3
At present: 4.9

B: (90)
Pre covid: 8.2
During lockdown: 5.7
At present: 5.6
D: (74)

E: (81)

Pre-covid: 7.4
During lockdown: 5.1
At present: 5.3

Pre-covid: 7.3
During lockdown: 4.3
At present: 4.6

Respondents were then asked how access to their GP practice could be improved. 1019 online and 426
on-street respondents provided an answer to this question, these have been themed and presented in
the graphic below. As seen in the Healthwatch survey, in the online survey the most common theme
was around the availability of face to face appointments with a third of respondents making a comment
regarding this. However the demographically representative on-street survey demonstrated improving
telephone waiting times as the most commonly mentioned improvement, followed by opening at
evenings and weekends and then followed by the availability of face to face appointments.

More F2F appointments
On-street (11.7%)
Online (33.3%)

Improve phone service
(waiting times):
On-street (15.2%)
Online (16.1%)

Opening evenings and
weekends
On-street (12.2%)
Online (6.5%)

Pre-bookable
appointments
On-street (5.6%)
Online (8.1%)

End morning booking
system
On-street (6.3%)
Online (6.8%)

27

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

Some representative comments demonstrating these themes can be found below:

-

“Just take it back to how it was not everyone can use computers and I like to be seen in person
I want to be able to phone up get through quicker to receptionist and get an appointment”

-

“No improvement needed. Currently working well under difficult circumstances”

-

“Need to be able to book an appointment in advance instead of having to ring in that day at
8am”

-

“Better appointment system, not having to ring at 8 on a morning”

-

“Improve phone waiting times as a must. Waiting in excess of 45 mins is unacceptable. Get a
new phone provider as there always seems to be a problem”

-

“The medical practice within Wylam has very short opening hours meaning it is hard to get an
appointment there and often meaning we have to travel to Ponteland which is not as
convenient as I was hoping when we initially signed up for the practice in the village”
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Evaluation of making appointments at your GP practice
In this section, respondents were asked how they would prefer to make initial contact to book an
appointment. The majority of respondents on both surveys stated that they would prefer to make

Online (2837)

Via 111

Face to face
reception

7.7%

15.1%

11.3%

5.5%

0.0%

Via phone call Via text message Via complete the
e-consult form
on the practice
website

0.2%

15.9%

0.6%

4.4%

13.8%

Preferred initial contact to book appointments?

64.3%

61.2%

initial contact via the telephone. The least preferred method across both surveys was via 111.

Via the NHS app

On-street (464)

As shown below, a preference for making appointments via the telephone was particularly prevalent
for socio-economic group E.

B: (93)

C1: (110)

C2: (102)

57.3% phone call

57.3% phone call

69.6% phone call

D: (77)

E: (81)

53.2% phone call

74.1% phone call
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As shown below, 16–24-year-olds were comparatively more likely to prefer to book appointments via
the NHS App. Respondents over 25 preferred to book over the telephone and this preference was
particularly evident amongst those aged over 65.

16-24
NHS App
On-street (30.3%)
Online (39.3%)

25-34
Phone call
On-street (44.3%)
Online (50.4%)

35-44
Phone call
On-street (47.6%)
Online (45%)

45-64 Phone call
On-street (59.8%)
Online (48%)

65-74
Phone call
On-street (68.3%)
Online (70.6%)

74 and over
Phone call
On-street (82.1%)
Online (74.2%)

Respondents were then asked to provide a reason for their most preferred means of contact for
booking an appointment.
Face to face:
Overall, 71 online and 54 on-street respondents provided a response to this question. Across both
online and on-street surveys respondents stated that they would prefer to make contact face-to-face
with their GP as this felt more personal. Other responses suggested that this was an easier means of
contact as well as ensuring you didn’t have to wait.

Prefer to talk F2F
On-street (46.2%)
Online (46.4%)

No wait
On-street (29.6%)
Online (35.2%)

Ease of contact
On-street (29.6%)
Online (12.6%)

No access to technology
On-street (14.8%)

Get a suitable
appointment
On-street (12.9%)
Online (4.2%)

Get answers
On-street (3.7%)
Online (4.2%)

Some comments to demonstrate this theme can be found below:

-

“Personal touch making sure details are correctly received”
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-

“Find difficulty with technology. Prefer seeing doctor in surgery”

-

“So they can confirm with me the time and help me with who I want to see”

-

“Because you get a straight answer”

-

“I pass on my way to work find it easier than waiting on the phone at the minute”

-

“I am often waiting 2 to 3 hours to speak to reception, to get a call back from GP. I have
waited that long, I have went down to my GP surgery, and they have said I have to go back
home and phone them. This is unacceptable”

Via completing e-consult form on practice website:
Here, 172 online and 70 on-street respondents stated that they preferred to use e-consult.
Respondents across both surveys most frequently stated that this was because of its convenience.
Other responses included the ease of using e-consult especially compared to busy phone lines as well
as this ensuring a faster response time to your query.

-

Convenience
Online (29%)
On-street (38.5%)

Phone lines too busy
Online (26.1%)
On-street (15.7%)

Faster response
Online (12.7%)
On-street (14.2%)

GP well informed of illness
Online (9.8%)
On-street (2.8%)

“It's more convenient as now calling means I need to call at exactly 8.30 to get an
appointment for an emergency. Otherwise, I'm looking at a 2 week wait”

-

“There is long waiting times on getting through on the phone and time can be limited with
work hours”

-

“Able to describe the problem and give information to Dr for a speedier resolution”
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-

“I think it gives the GP the best indication of why people need to see them. Manages their
time better and means I don't have to repeat myself to the receptionist and then the GP”

Via the NHS app:
Here,199 online and 38 on-street respondents stated they preferred to use the NHS app to make
initial contact with their GP. Respondents most commonly said that this was down to ease of use and
convenience. Other responses discussed how it is hard to get in contact via other routes as well as
this being a good way to see what appointments were available.

Ease of use
Online (45.7%)
On-street (28.9%)

Convenience
Online (16.5%)
On-street (28.9%)

Hard to get in touch via other
routes
Online (15.7%)
On-street (7.8%)

See what appointments are
available
Online (11.5%)
On-street (10.5%)

-

“Easier, can pick slot that suits”

-

“Convenient and can be done anywhere”

-

“Sometimes takes a while to get through by phone. On the app you can choose when to have
appointment”

-

“Easier to see available appointments to fit in with work, childcare etc”
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Via phone call:
657 online and 257 on-street respondents who would prefer to make initial contact with their GP over
the telephone, typically stated that this was due to phone calls providing better personal contact as
well as this being easy, quick, and preferable to technology.

Prefer personal contact
Online (28.6%)
On-street (15.1%)

Prefer this to technology
Online (5.4%)
On-street (15.1%)

Ease of use
Online (31%)
On-street (29.1%)

Quick
Online (13%)
On-street (2.3%)

-

“I prefer to talk to someone rather than type it down, you lack detail through text”

-

“Struggle with using technology”

-

“Well it's the easiest way to be able to explain things”

-

“Telephone is quickest. E consult doesn't work for me as we don't get a mobile phone signal
to receive any codes necessary. It would mean jumping in the car and travelling 2 miles
away”
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Via text message:
Overall, 51 online and 3 on-street respondents provided an answer for this question. Respondents
stated that text messages were a quick and easy method of contacting their GP. Respondents stated
that they prefer this method because texts are a convenient means of communication as well as
booking over the telephone being too difficult.

Quick and no waiting
Online (23)

Easy
Online (20)
On-street (1)

Convenience
Online (11)

Phone system inadequate
Online (7)
On-street (1)

-

“So I will get through and not have to keep trying to ring”

-

“Hopefully to get through and get an appointment without waiting on the phone in a queue
and still not get booked in”

-

“Because booking by phone is too hit and miss. You have to be on the phone the minute it
opens”

-

“I wouldn't have the inconvenience and waste of time waiting for my call to be answered just
to be told that there are no appointments left for that day anyway”
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Via 111:
Only 4 on-street and 1 online respondent stated that this was their most preferred means of making
initial contact with their GP. Here, respondents stated that they preferred this method as it was more
convenient and gave them peace of mind. 111 was also preferred as it meant avoiding receptionist
staff from their GP surgery.

-

“Some of the reception staff are awful, my experience with NHS111 has always been positive.
their attitude is completely different. But, if everyone were to use NHS I believe they would
become over run. Since lockdown it would appear that our GP service (front desk) prefer
NOT seeing patients and will do anything to avoid it”

-

“Convenient to call from home”

-

“Peace of mind to get an answer straight away when they finally answer”
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Evaluation of telephone and video appointments
Respondents where then asked if they have had a video or telephone appointment in the past 12
months. Overall, 76% of online respondents stated they have had a telephone appointment compared
to only 49% of on-street respondents. Only 0.6% of online respondents have had a video appointment
compared to 1.2% of on-street respondents.

Have you had a video or telephone appoint with your GP in the last 12
months?
76.1%
49.4%

46.6%
20.5%

Yes - Telephone

0.6% 1.2%

2.8% 2.8%

Yes - Video

Yes - Both

Online (2837)

No

On-street (504)

Respondents were then asked to state how satisfied they were with this appointment. Overall, the
majority of respondents across both surveys were satisfied with their appointment. Around 1 in 5

Very dissatisfied

34.4%
25.6%

21.1%

14.6%
7.4%

13.3%

11.9%

5.3%

32.4%

Satisfied with appointment?

34.1%

respondents were either very dissatisfied or dissatisfied.

Dissatisfied

Indifferent

Online (2247)

Satisified

Very satisified

On-street (270)
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From this, online respondents were then asked to explain why they rated their level of satisfaction this
way.
Very dissatisfied:
Here, 63 respondents stated that they were dissatisfied with their most recent telephone or video
appointment. Respondents most frequently cited the potential risk of misdiagnosis through video and
telephone appointments, as well as these appointment types limiting how effectively the doctor can
assess your illness. Like previous responses, respondents who completed the online survey stated that
they would prefer face-to-face appointments. Respondents also felt as if they were being “brushedoff” by being seen to through these means.

“Being diagnosed over the phone and also taking pictures and
Risks misdiagnosis
(14.2%)

sending them via text is not the same as being examined in person,
it saves being misdiagnosed and given the wrong treatment which
has happened to myself twice”

Cannot assess

“How can they tell what's wrong over the phone?”

illness (19%)

Prefer face-to-face

“Because I would like to talk face to face to the GP in surgery”

(6.3%)

Disinterested

“Not at all interested in me as an individual. Patronising. Unhelpful”

(7.9%)
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Dissatisfied:
188 respondents stated they were dissatisfied with their telephone or video appointments. Common
themes emerging from respondents state that this was due to no diagnosis being given as well as these
appointment types slowing down the process of being seen by their GP. Other issues include patients’
inability to communicate effectively, as well as video or telephone appointments limiting how a doctor
can assess your problem.

No diagnosis given
(19.6%)

“I was 'diagnosed' over the phone given antibiotics and felt worse
asked to see face to face but was only given phone call”

“I felt it was unsatisfactory to wait 4 weeks for a telephone
Slowing down

conversation. On being given a telephone appointment e.g between

process (10.6%)

8.30 am and 12 pm and you are left hanging around wondering if
that phone is really going to happen”

“As the doctor cannot necessarily see the problem I am trying to
Poor assessment
(10.6%)

discuss. I.e., my daughter's foot infection could not be diagnosed as
the GP could make it out on the phone or photo I had to email in”

“As I find it difficult to explain to a non- professional why I am trying
Can’t explain fully
(9.5%)

to make an appointment. Talking to the GP is fine if it is an on-going
illness or it is something not urgent. When trying to explain new
issues and how it us affecting you, it is easier in person where
communicating can be watched and understood”
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Indifferent:
Overall, 187 Respondents from the online survey who felt indifferent to video or telephone
appointments stated that this was because they preferred face-to-face appointments. Again,
respondents questioned how a GP can properly diagnose your illness over the phone or camera, as
well as these appointments feeling rushed yet also time consuming.

Prefer face-to-face
(19.6%)

“Because it isn't ideal, I feel face to face is far better. I would feel
much more free to speak candidly”

Hard to diagnose

“Sometimes phone consultations work well. But I am concerned that

(14.8%)

serious conditions can be missed, and the doctor cannot see their
patient to assess their overall health and how they look”

Feel rushed (8.5%)

“Appointments are rushed, brusque, and offer only limited diagnosis
/ history taking”

Time consuming

“Very long-drawn-out process to actually get a follow up

(7.4%)

appointment. Just hope you don't have something that needs urgent
action!”
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Satisfied:
Overall, 339 respondents stated that they were satisfied with video or telephone appointments. This
was most frequently due to their issue being either resolved or that they were subsequently offered a
follow-up appointment. Other positive responses mentioned that they were able to speak to a GP
directly, yet some respondents still expressed that would have preferred a face to face appointment.

Issue was resolved
(9.7%)

Follow-up
appointment

“My queries were answered and appropriate medication and
referrals were received”

“The call was regarding my toddler and GP offered me an
appointment for the same afternoon”

(11.2%)

Speak to GP

“Doctor patiently listened to me and acted in an appropriate manner”

directly (7.6%)

Prefer face-to-face
(9.1%)

“Would always prefer a face-to-face consultation. Telephone
consultations rely on self-diagnosis to a large extent”
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Very satisfied:
Respondents who were very satisfied with telephone and video appointments stated that this method
of contacting their GP was quick and easy as well as it being the most suitable means of contact. As
well as this, respondents were offered a face-to-face appointment promptly, and spoke of the
excellent level of care they received.

Quick and easy
(17.3%)

Most suitable
method (8.6%)

“I was seen the same day as phoning for an appointment on both
occasions. I was also phoned with X ray results the same day”

“The telephone appointment was all that I needed to seek advice.
There was no need for a face-to-face consultation, but if I had needed
a face-to-face consultation, I'm sure I would have been offered one”

Offered face-to-

“He needed to see me so arranged a face-to-face appointment the

face (8.3%)

next day. If he hadn't needed to see me the phone call would have
saved both our times and me having to travel”

Excellent level of
care (6.9%)

“Telephone consultations are easier for me with my disability. I feel I
was given the very best of care over the phone”
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Respondents were asked about their willingness to have a telephone or video appointment in a number
of different scenarios.
In the online survey. , the majority of respondents stated that they would be willing to have a telephone
or video appointment for a routine appointment. For an unexpected illness 45.1% of on-street
respondents stated that they would not prefer a telephone or video appointment, compared to 26.1%
of online respondents.

Overall there was a greater propensity to have a telephone or video

consultation for a routine appointment. However for both scenarios a significant proportion of
respondents stated that this would be dependent on the circumstance.

Yes

No

A routine appointment
Online (2802-2806)

49.7%
32.3%

26.1%

22.6%

45.1%

Circumstantial

24.2%

16.0%

17.4%

32.6%

35.2%

48.8%

50.0%

Willingness to have appointment via telephone or video

Yes

No

Circumstantial

An unexpected illness
Onstreet (460-483)
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Positives of telephone and video appointments:
Respondents were then asked what specifically they liked about having video and telephone
appointments with their GP practice. Overall, 1080 online and 426 on-street respondents provided an
answer for this question. Here, respondents typically stated that these methods of contact were
convenient and ensured you were seen to quickly. Respondents also preferred these means of contact
as they were safer during the pandemic, with respondents being able to reach their practice without
leaving their own home. Other responses included that telephone and video appointments were good
for routine problems.

Convenient

“Efficient, convenient, allows plenty of time to explain”

Online (30.7%) Onstreet (30.5%)

Quick
k OnOnlineQuic
(2.4%)

“Same day call back, issues get resolved quicker”

street (13.7%)
“Reduces risk of catching covid”
Safety
Online (4.5%)
On-street (4.9%)

“No need to leave home saves being in the waiting room
where I could pick up an illness”

Online
Routine problems
Online (5.5%)

“It's ok for routine things like prescription etc no need to
wait in a waiting room half a day”

On-street (2.3%)
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Negatives of telephone and video appointments:
Here, 1068 online and 426 on-street respondents provided an answer for this question. Respondents
who disliked telephone and video appointments stated that this was because these types of contact
felt too impersonal, as well as these not providing the opportunity for a proper examination or
assessment of their illness. From this, respondents also feared that telephone and video appointments
would risk a misdiagnosis of their illness. Respondents also suggested that not everybody would have
access to the appropriate technology to carry out these appointments.

Too impersonal
Online (21.6%)

“Nicer to see doctors in person it's more personal”

On-street (13.1%)

“When telephone is default and I know I will have to be seen
Cannot assess

as a follow up appointment. Also, Doctors can pick up on

illness

things if they see you face to face. Sometimes a patient

Online (26.8%)

doesn't know what the problem is and the doctor used his

On-street (20.8%)

Risk misdiagnoses

experience when face to face but can't do that on phone”

“Nicer to see doctors in person it's more personal”

Online (8.8%)
On-street (10%)

Technology

“No problems with face to face. Video appts rely on the patient

Online (5%)

having the technology in place and the know how to work it”

On-street (7%)
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Awareness of healthcare professionals at GP practice
Overall, respondents across both online and on-street surveys stated they were most aware of GPs as
healthcare professionals at their practice followed by Nurses. Respondents were least aware of
accessing physiotherapists at their GP practice.

GP

Nurse

Physiotherapist

Online (2837)

Pharmacist linked
to GP

0.0%

11.8%

56.5%

49.8%

20.6%

28.4%

99.8%

97.7%

100.0%

98.9%

Which of the following healthcare professionals are you aware of at your GP
Practice?

Other

On-street (504)
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Scenario 1: A one off illness that you haven’t had before
Respondents were then asked to imagine they were experiencing a one-off illness that they had never
experienced before. With this situation in mind, respondents were then asked which healthcare
professionals they would be most confident in speaking to and to select all that apply. Respondents
across both surveys were most likely to select their own GP, followed by another GP.

Own GP

Other GP

Nurse
Online

24.2%

20.8%

9.7%

12.0%

58.9%

47.2%

94.0%

72.6%

99.0%

91.3%

Confident in speaking to healthcare professional?

Physiotherapist Pharmacist linked
to GP

On-street

When asked how quickly they would like to have an appointment, the majority of respondents across
both surveys stated they would prefer to have their appointment on the same day.
How quickly would you want to be able to have an appointment?
50.0%

52.3%

23.0%
19.1%

24.1%
15.7%
6.3% 8.7%
0.5% 0.2%

The same day

Next day

Within 2-3 days
Online (2794)

Within the same
week

Within two weeks

On-street (470)
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Respondents were then asked if it would be useful to be offered an appointment at alternative times
and days. Here, the majority of respondents across both surveys stated that it would be most useful to
be offered an appointment on a Saturday.
Offered an appointment - Online (2687)
95.0%

90.5%

84.2%

83.5%

16.5%

9.5%

In the evening

15.8%

5.0%
On a Saturday

On a Sunday
Yes

On a bank holiday

No

Offered an appointment - On-street (501)
98.4%

95.4%

89.6%

10.4%

4.6%

1.6%
In the evening

90.7%

On a Saturday

On a Sunday
Yes

9.3%
On a bank holiday

No
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Respondents were then asked if they would be willing to have a telephone or video appointment if it
meant they could be seen quicker. Overall, the majority of online respondents (78%) stated they would
be willing to have a video or telephone appointment. On-street respondents were more evenly split
here, with only 53% stating that would have an alternative appointment method in order to be seen
quicker.
Would you be willing to have a telephone inteview or video appointment
rather than face to face if it was quicker?
77.7%
53.2%

46.8%

22.3%

Yes

No
Online (2837)

On-street (504)

Respondents from Higher managerial, unskilled workers and those unemployed would not prefer to
have a telephone or video appointment. Those from intermediate, junior manager, or skilled
occupations would prefer to have a telephone or video appointment if it meant they would be seen to
quicker.

B: Intermediate managerial
(93)
Yes (55.9%)
No (44.1%)

C1: Junior managers, office
workers (110)
Yes (63.6%)
No (36.4%)

D: Unskilled e.g. Routine
workers (77)
Yes (41.6%)
No (58.4%)

C2: Skilled trade workers
(102)
Yes (55.9%)
no (44.1%)

E: Unemployed (81)
Yes (38.3%)
No (61.7%)
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All age groups for online respondents stated that they would have a telephone or video appointment
if it meant they would be seen quicker. Yet, for older on-street respondents they would prefer to have
a face to face appointment even if this meant waiting longer to be seen.

16-24
On-street (Yes - 93.9%)
Online (Yes - 89.3%)

25-34
On-street (Yes - 68.9%)
Online (Yes - 74.8%)

35-44
On-street (Yes - 68.3%)
Online (Yes - 77.9%)

45-54
On-street (Yes - 55.2%)
Online (Yes - 82.6%)

55-64
On-street (No - 57.3%)
Online (Yes - 77.1%)

65-74
On-street (No - 65.4%)
Online (Yes - 76.8%)

74 and over
On-street (No - 73.3%)
Online (Yes - 74.8%)

Overall, the majority of respondents across both focus groups stated that they would be willing to
travel up to 5 to 10 miles to a healthcare hub in order to be seen quicker.
Would you be willing to travel 5 to 10 miles to a healthcare hub if it meant
you could be seen quicker?
68.3%

60.7%
39.3%

31.7%

Yes

No
Online (2837)

On-street (504)
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Only those respondents who were unemployed stated that they would not be willing to travel further
to a community healthcare hub if it meant they would be seen quicker.

B:

C1: (110)

C2: (102)

Yes (71%)
No (29%)

Yes (66.4%)
No (33.65)

Yes (75.5%)
No (24.5%)

D: (77)

E: (81)

Yes (59.7%)
No (40.3%)

Yes (23.5%)
No (76.5%)

Here, all ages for online respondents stated that they would be willing to travel further to a community
healthcare hub if it meant they would be seen quicker. Older ages for on-street respondents were
comparatively less willing to travel further, even if this meant waiting longer for an appointment.

16-24
On-street (Yes - 72.7%)
Online (Yes - 60.7%)

25-34
On-street (Yes - 75.4%)
Online (Yes - 66.4%)

35-44
On-street (Yes - 65.1%)
Online (Yes - 72.7%)

45-54
On-street (Yes - 75.9%)
Online (Yes - 70%)

55-64
On-street (No - 64.6%)
Online (Yes - 69.5%)

65-74
On-street (No - 57.7%)
Online (Yes - 66.7%)

74 and over
On-street (No - 68.3%)
Online (Yes - 65.2%)
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In this situation respondents were then asked to state what would be most important to them. Onstreet respondent’s (32.8%) most important factor in this scenario would be to have a face-to-face
appointment, compared to 31.5% of online respondents stating they would prefer to have an
appointment on the same day.

Having an
Having an
Having a face to
appointment the appointment on
face
same day
a day and at a appointment
time that suits
you
Online (2803)

Having an
appointment
with a doctor

Having an
appointment
with your own
GP practice

1.2%

5.7%

8.3%

16.9%

20.6%

13.5%

32.8%
19.2%

10.1%

13.2%

26.8%

31.5%

Which is the most important factor to you?

Having an
appointment
with your own
GP

On-street (504)

All age groups for online respondents would find it most important to have a same day appointment.
For older on-street respondents it was more important to be seen face-to-face.

16-24
On-street (Same day /
appointment with a
doctor)
Online (same day)

25-34
On-street (same day
appointment)
Online (same day
appointmet)

35-44
On-street (Same day and
face-to-face
appointment)
Online (Same day
appointment)

45-54
On-street (Face-to-face /
appointment with a
doctor)
Online (Same day
appointment)

55-64
On-street (Face-to-face
appointment)
Online (Same day
appointment)

65-74
On-street (Face-to-face)
Online (Same day
appointment)

74 and over
On-street (Face-to-face)
Online (Same day
appointment)
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Scenario 2: Routine check up (non-urgent)
In this scenario, respondents were asked to imagine they needed a routine appointment, for example
that they were due a check up for nothing urgent. With this scenario in mind, the majority of on-street
(85.3%) and on-line (92.8%) respondents stated that they would prefer to receive a reminder that they
were due a check-up.

Do you like to receive a reminder that you are due a check up?
92.8%

85.3%

14.7%

7.2%
Yes

No
Online (2803)

On-street (504)

Respondents were asked to select all of the healthcare professionals they would be confident in seeing
in this scenario, and again their own GP was most commonly selected. However a higher proportion of
respondents were confident in speaking to a nurse.

Of the following healthcare professionals, who would you be confident in
speaking to?
98.8%
90.7%

96.0%
75.1%

74.0%
72.8%

16.5%

Own GP

Other GP

Nurse

Online (2837)

8.3%

Physiotherapist

22.9%
15.3%
Pharmacist linked
to GP

On-street (504)
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With this scenario in mind, the majority of online respondents (84.2%) stated that it would be most
useful to be offered an evening appointment. Comparatively, the majority of on-street respondents
(92%) stated they would find it most useful to be offered a Saturday appointment.
Offered an appointment - Online (2704)
84.2%

83.8%
70.1%

70.1%

29.9%
15.8%

16.2%

In the evening

On a Saturday

On a Sunday
Yes

29.9%

On a bank holiday

No

Offered an appointment - On-street (501)
92.0%

87.3%

82.1%

12.7%

In the evening

74.3%

17.9%

25.7%

8.0%
On a Saturday

On a Sunday
Yes

On a bank holiday

No
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Thinking about a routine appointment, 68.2% of online respondents stated that they would be willing
to have a video or telephone appointment if this meant they could be seen quicker. This compared to
56.5% of on-street respondents.

Would you be willing to have a telephone inteview or video appointment rather
than face to face if it was quicker?
68.2%
56.5%
43.5%
31.8%

Yes

No
Online (2837)

On-street (504)

Respondents in socio-economic groups DE were comparatively less likely to accept a remote
consultation to be seen quicker.

B: (93)

C1: (110)

C2: (102)

Yes - 52.7 %
47.3%

Yes - 67.3%
No - 43.7%

Yes - 57.8%
No - 42.2%

D: (77)

E: (81)

Yes - 45.5%
No - 54.5%

Yes - 45.7%
No - 54.3%
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Online respondents of all age groups stated that they would be willing to have a video or telephone
appointment if this meant they would be seen quicker. Older on-street respondents would prefer to
have a face-to-face appointment even if this meant longer waiting times.

16-24
On-street (Yes - 78.8%)
Online (Yes - 71.4%)

25-34
On-street (Yes -68.9%)
Online (Yes - 74%)

35-44
On-street (Yes - 79.4%)
Online (Yes -76%)

45-54
On-street (Yes - 58.6%)
Online (Yes - 76.5%)

55-64
On-street (No -54.9%)
Online (Yes - 69.2%)

65-74
On-street (No - 61.5%)
Online (Yes - 62.8%)

74 and over
On-street (No - 68.3%)
Online (Yes - 58.6%)

Respondents were asked if they would be willing to travel up to 5-10 miles to a community healthcare
hub if this meant they could be seen quicker for a routine check-up. Just over half of respondents across
both surveys stated that they would be willing to travel further if this meant they would be seen to
quicker.
Would you be willing to travel 5 to 10 miles to a healthcare hub if it meant you
could be seen quicker?
54.0%

52.3%

47.7%

Yes

46.0%

No
Online (2837)

On-street (504)
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Unemployed and unskilled respondents stated that they would not travel further to a community
healthcare hub even if it meant they would be seen quicker.

B: (93)

C1: (110)

C2: (102)

Yes - 60.2 %
39.8%

Yes - 60.9%
No - 39.1%

Yes - 66.7%
No - 33.3%

D: (77)

E: (81)

Yes - 48.1%
No - 51.9%

Yes - 24.7%
No - 75.3%

It is clear that older respondents (65 years and over) across both surveys are less willing to travel further
to community healthcare hubs even if this meant they would be seen quicker.

16-24
On-street (Yes - 63.3%)
Online (No - 60.7%)

25-34
On-street (Yes - 67.2%)
Online (No - 55.7%)

35-44
On-street (Yes - 63.5%)
Online (Yes - 58.3%)

45-54
On-street (Yes - 56.3%)
Online (Yes - 58.3%)

55-64
On-street (Yes -57.3%)
Online (Yes - 52.8%)

65-74
On-street (No - 59%)
Online (No - 52%)

74 and over
On-street (No - 68.3%)
Online (No - 52%)
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Respondents were then asked to state what would be most important to them in the situation of
needing a routine appointment. The majority of respondents across both surveys stated that having a
face-to-face appointment with a doctor would be most important to them. 29% of on-street
respondents stated it would be most important to be offered an appointment on a day that suited
them, whereas 25% of online respondents considered having the appointment with their GP the most
important factor.

Which is the most important factor to you?

29.2%

34.5%
32.7%

25.0%
22.2%

19.3%
9.1%

8.1%
2.2%

7.9%

4.0%

Having an
Having an
Having a face to
Having an
appointment appointment on
face
appointment
the same day a day and at a appointment with a doctor
time that suits
you
Online (2801)

Having an
Having an
appointment
appointment
with your own with your own
GP practice
GP

On-street (504)
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For higher, intermediate and junior managerial respondents, having an appointment on the day and
time which suited them was the most important factor for this scenario. While the majority of unskilled,
unemployed and skilled respondents would find having a face-to-face appointment most important.

B: (93)

C1: (110)

Day and time which suits
you

Day and time which suits
you

C2: (102)
Face-to-face appointment

E: (81)

D: (77)
Face-to-face appointment

Same day and face to face
Face-to-face appointment

Younger respondents across both surveys find having an appointment at a day and time which suits
them as the most important factor for this scenario. Older respondents would either find a face to face
appointment or with their GP most important.
16-24
On-street (Day and time
which suits you)
Online (Day and time
which suits you)

25-34
On-street (Day and time
which suits you)
Online (Day and time
which suits you)

35-44
On-street (Day and time
which suits you)
Online (Day and time
which suits you)

45-54
On-street (Day and time
which suits you)
Online (Day and time
which suits you)

55-64
On-street (Face-to-face)
Online (Day and time
which suits you)

65-74
On-street (Face-to-face)
Online (Own GP)

74 and over
On-street (Face-to-face)
Online (Own GP)
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With this scenario in mind, respondents were asked if they would be willing to do some self-monitoring,
for example, taking blood pressures or own insulin readings. Overall, respondents across both surveys
stated they would be willing to self-monitor in this situation, while only 15% stated they would not.
Would be willing to do some self routine monitoring?
71.3%

63.5%

15.7%

Yes

15.3%

No
Online (2826)

21.2%
13.0%

Not sure
On-street (504)
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Scenario 3: Issue with long-term health condition (only asked to
those with long-term conditions)
For this scenario, we asked our respondents to imagine they were experiencing an issue with their
long-term illness, with this not being life-threatening or urgent. In this situation, respondents stated
that they would be more confident in seeing their own GP. Similarly, to the previous scenarios,
respondents across both surveys stated that they would feel least confident in seeing a physiotherapist.

Of the following healthcare professionals, who would you be confident in
speaking to?

96.2%

100.0%

90.0%
82.1%

67.0%
58.2%
11.5%

Own GP

Other GP

Nurse

Online (1245)

29.4%
15.4%

8.0%

Physiotherapist

Pharmacist linked
to GP

On-street (201)

40.5% of online respondents stated that they would prefer to be seen within 2-3 days, compared to
30.5% of on-street respondents.
How quickly would you want to be able to have an appointment?
40.5%
30.5%
25.3%
19.8%

23.7%

20.0%

14.3%

17.4%
5.4%

The same day

Next day

Within 2-3 days Within the same
week

Online (1233)

3.2%

Within two
weeks

On-street (190)
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With the scenario of a long-term health condition in mind, respondents were then asked if it would be
useful to be offered an appointment on an alternative date/time. The majority of online respondents
(86.2%) would prefer to be offered a Saturday appointment, as well as 29.2% stating they would not
like to be offered an appointment on a bank holiday. The majority of on-street respondents also stated
they would most prefer Saturday appointments to be offered in this scenario.
Offered an appointment - Online (1188)

86.2%

85.4%

71.9%

70.8%

29.2%

28.1%
14.6%

13.8%

In the evening

On a Saturday

On a Sunday
Yes

On a bank holiday

No

Offered an appointment - On-street (200)

98.0%

92.0%

84.3%

80.4%

19.6%
8.0%

2.0%
In the evening

On a Saturday

On a Sunday
Yes

15.7%

On a bank holiday

No
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With the scenario of a long-term health condition in mind, the majority of online respondents (73.2%),
stated they would like to be offered a video or telephone appointment if this led to them being seen
quicker. In comparison, 52.2% of on-street respondents stated that they would not be willing to have
a telephone or video appointment over a face-to-face appointment.
Would you be willing to have a telephone inteview or video appointment
rather than face to face if it was quicker?
73.2%
52.2%

47.8%
26.8%

Yes

No
Online (1244)

On-street (201)

For this scenario of a long-term health condition, only respondents from intermediate and junior
management roles would be willing to have a telephone or video appointment if it meant they could
be seen quicker

B: (28)

C1: (27)

C2: (26)

Yes - 53.6%
No - 46.4%

Yes - 70.4%
No - 29.6%

Yes - 42.3%
No - 57.7%

D: (24)

E: (56)

Yes - 33.3%
No - 67.7%

Yes - 39.3%
No - 60.7%
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Older on-street respondents were less willing to have a telephone or video appointment in this
scenario, even if it meant they would be seen to quicker. The majority of online respondents across all
age groups stated that they would be willing to have a video or telephone appointment in order to be
seen quicker.

16-24
On-street (Yes - 66.7%)
Online (Yes - 50%
No - 50%)

25-34
On-street (Yes - 77.8%)
Online (Yes - 82.4%)

35-44
On-street (No - 55.6%)
Online (Yes- 71.9%)

45-54
On-street (Yes - 54.2%)
Online (Yes - 78.4%)

55-64
On-street (No - 54.5%)
Online (Yes - 73.9%)

65-74
On-street (No - 55.1%)
Online (Yes - 71.6%)

74 and over
On-street (No - 64.7%)
Online (Yes -69.2%)

The majority of on-street respondents (56.2%) stated that they would not be willing to travel between
5-10 miles to a healthcare hub, even if this meant they would be seen to quicker. Online responses
were more evenly split, with 50.6% of online respondents stating they would travel further to a
healthcare hub in order to be seen to quicker.
Would you be willing to travel 5 to 10 miles to a healthcare hub if it
meant you could be seen quicker?
56.2%
50.6%

49.4%
43.8%

Yes

No
Online (1244)

On-street (201)
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Only skilled workers would be willing to travel further to a community healthcare hub if it meant they
would be seen to quicker. Unskilled and unemployed respondents were most likely to not want to
travel further to healthcare hubs.

B: (28)

C1: (27)

C2: (26)

Yes - 50%
No - 50%

Yes - 44.4%
No - 55.6%

Yes - 69.2%
No - 30.8%

D: (24)

E: (56)

Yes - 37.5%
No - 62.5%

Yes - 19.6%
No - 80.4%

It is clear that respondents from ages 16-44 and those 65 and older would not be willing to travel
further to a community health hub even if this meant they would be seen quicker.

16-24
On-street (No - 100%)

25-34
On-street (No - 55.6%)

35-44
On-street (No - 55.6%)

45-54
On-street (Yes - 58.3%)

55-64
On-street (Yes - 57.6%)

65-74
On-street (No - 65.3%)

74 and over
On-street (No - 82.4%)
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With this scenario in mind, respondents were asked what would be most important to them if they
needed an appointment for a long-term health condition. The majority of on-street respondents
(33.8%) felt that having a face-to-face appointment would be most important to them, compared to
only 21.6% of online respondents. Here, online respondents (25.1%), stated having an appointment
with their own GP as the most important factor.
Which is the most important factor to you?

33.8%
25.1%
21.6%
17.9%
8.0%

21.3%

20.9%

14.9%

10.9%

10.9%
4.5%

Having an
Having an
Having a face to
Having an
Having an
Having an
appointment the appointment on a face appointment appointment with appointment with appointment with
same day
day and at a time
a doctor
your own GP
your own GP
that suits you
practice
Online (1255)

On-street (201)

Respondents across all occupation groups stated that it would be most important for them to have a
face-to-face appointment in this scenario.

B: (28)

C1: (27)

C2: (26)

Face-to-face

Face-to-face

Face-to-face

D: (24)

E: (56)

Face-to-face

Face-to-face

65

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

Older on-street respondents would find it most important to be offered a face-to-face appointment.
While it would be most important for older online respondents to be offered an appointment with
their GP. Younger respondents across both surveys would find it most useful to be given an
appointment at a day and time which suits them.

16-24
On-street (Day and time
which suits)
Online (Day and time
which suits/ Appointment
with a doctor)

25-34
On-street (Day and time
which suits)
Online (Appointment with
my GP)

35-44
On-street (Day and time
which suits)
Online (Day and time
which suits)

45-54
On-street (Face-to-face
appointment)
Online (Day and time
which suits)

55-64
On-street (Face-to-face
appointment)
Online (Appointment with
my GP)

65-74
On-street (Face-to-face
appointment)
Online (Appointment with
my GP)

74 and over
On-street (Face-to-face
appointment)
Online (Appointment with
my GP)
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Scenario 4: Child has a one-off illness (only asked to those with
children)
For this scenario, respondents were asked to imagine their child had a one-off illness, such as a
suspected ear infection. Here, the majority of respondents across both surveys would be most
confident in seeing their own GP.
Of the following healthcare professionals, who would you be confident in
speaking to?

96.2%

99.2%

98.5%
82.1%
67.0%

72.7%

11.5%
Own GP

Other GP

Nurse
Online (503)

29.4% 28.8%
12.1%

Physiotherapist

Pharmacist linked
to GP

On-street (132)

Imagining their child had a one-off illness, the majority of respondents across both surveys stated that
they would want to have an appointment on the same day. This was consistent across all age groups
and socio-economic groups.
How quickly would you want to be able to have an appointment?

81.9% 86.0%

The same day

8.5% 8.3%

7.2% 5.0%

2.4% 0.8%

Next day

Within 2-3 days

Within the same week

Online (497)

On-street (121)
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With this scenario in mind, the majority of online respondents (95.3%) stated that it would be beneficial
to be offered an appointment on a Saturday, compared to 100% of on-street respondents. 100% of onstreet respondents also stated that being offered an appointment on a bank holiday would be useful.
Offered an appointment - Online (493)

95.5%

94.3%

5.7%
In the evening

88.1%

87.3%

12.7%

11.9%

4.5%
On a Saturday

On a Sunday
Yes

On a bank holiday

No

Offered an appointment - On-street (131)

100.0%

96.9%

3.1%
In the evening

100.0%

97.5%

1.5%

0.0%
On a Saturday

On a Sunday
Yes

0.0%
On a bank holiday

No
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With this scenario in mind, the majority of respondents across both surveys stated that they would be
willing to have a video or telephone appointment rather than a face-to-face appointment if this led to
them being seen to quicker.

Would you be willing to have a telephone inteview or video appointment
rather than face to face if it was quicker?
66.8%
52.3%

47.7%
33.2%

Yes

No
Online (503)

On-street (132)

Again, the majority of respondents across both surveys also stated that they would be willing to travel
further to a community healthcare hub if this led to them being seen to quicker.

Would you be willing to travel 5 to 10 miles to a healthcare hub if it meant
you could be seen quicker?
81.1%

79.7%

20.3%

Yes

18.9%

No
Online (503)

On-street (132)
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With respondents imagining their child was suffering from a new one-off illness, respondents from
both online (67.8%) and on-street (42.4%) overwhelmingly stated they would prefer to be given an
appointment on the same day. This was consistent across all age groups and socio-economic groups.

Which is the most important factor to you?

67.8%

42.4%

29.5%
14.4%
5.9% 3.8%

15.2%
7.1%

4.9%

9.1%

Having an
Having an
Having a face to
Having an
Having an
appointment the appointment on a face appointment appointment with appointment with
same day
day and at a time
a doctor
a doctor
your own GP
that suits you
practice
Online (494)

On-street (132)
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Focus groups (public)
The section below details the findings from the focus groups carried out by Explain and/or the
CCG/voluntary partners with members of the public.

Overview of access to GP practice
As with online and on-street respondents, all focus group participants were presented with the same
definition of the term ‘access’.
To begin discussions, group respondents were asked to share their initial or ‘front of mind’ thoughts
about access to GP practices across Northumberland.
There were some key challenges mentioned across groups around accessing appointments, particularly
focussed on; waiting times, telephone systems and availability of appointments. It was also evident
that some concerns around access in current circumstances varied by audience type:
Challenges mentioned across all groups:
-

Needing to call at 8am otherwise there would be no appointments available that day

-

Waiting times and needing to call back repeatedly

-

Lack of appointments available (both urgent and routine)

-

Lack of face to face appointments

Challenges mentioned by parents/carers of young children
-

Inability to get same day appointments for babies/young children (and consequently leading to
urgent care needed in A&E)

-

Not feeling listened to when having telephone appointments (and consequently not feeling
important enough for GPs time)

Challenges mentioned by elderly
-

Concerns around privacy and feeling uncomfortable telling the receptionist what is wrong
(especially in small towns where people know one another)

-

Difficulties in explaining what’s wrong over the telephone or remembering things to tell the
receptionist
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-

Waiting in all day for the doctor to call as don’t have access to mobile phones

-

Inability to book a double appointment if there is more than one thing to discuss at one time

Challenges mentioned by working age adults
-

Needing to call at 8am to secure an appointment which clashes with school run

-

Needing to call/have appointments during working day which can be difficult

Challenges mentioned by protected characteristic groups
-

Language barriers and lack of digital skills resulting in significant delay in securing appointments
(consequently leading to feelings of anxiety in appointment booking)

-

Members of staff not communicating with these individuals appropriately/effectively
(consequently leading to worry and anxiety about having to deal with them again)

Booking appointments
Groups were asked about their experiences and views around the process of booking appointments at
their respective practices.
All elderly and protected characteristic respondents had not really changed the way they were booking
appointments and were heavily reliant on the telephone booking system, although highlighted issues
with this process (outside of waiting times) such as;
-

Difficulty in communicating for those who are hard of hearing,

-

Difficulty in expressing issue or remember what to say for those who are elderly or with memory
loss

-

General difficulties in communication and language barriers for those for whom English was not
their first language

Many still had a preference to book appointments face to face but were often being told this was not
an option at the moment.
On the whole, younger respondents (e.g. those who were parents of young children or working age
adults) also preferred to book appointments on the telephone. This was to ensure they “did it right”
and also several described that they felt it was easier to explain themselves this way. However, some
individuals in these groups had used online booking systems and had generally found these to be more
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convenient. One barrier mentioned in doing this was the need to prepare paperwork and go into the
practice to present ID. Signing patients up for online access opportunistically may help combat this
barrier.
A handful of people had used the online booking system but had faced issues in actually securing
appointments with no clear instructions provided. Provision of clear instructions and guidance on how
to book appointments online is therefore key.

-

“Yeah. I was going to say, I find my doctors surgery, a lot of times they’ll prompt you to make
an appointment, but then there's no way for any kind of app to make it. You end up having to
basically ring back through to make those appointments, which is still very traditional in that
sort of format. There are a few times when they have done it for things like blood pressure
checks. Yeah, so certain things they will allow you to book appointments, but it's a very slow
process. Normally, you have to ring up and do it”

When asked how people could be encouraged to make use of booking appointments online, it was
clear that online booking was just not a viable option for many individuals in elderly/protected
characteristic groups, particularly due to;

Not owning a
computer/unable to
afford one

Limited/no technology
knowledge/skills

Language barriers

However, there was a general appetite for online/app booking amongst younger individuals and those
who were parents/working age felt they would be able to book appointments more easily outside of
working hours. In general, there seemed to be a lack of knowledge in terms of what online booking
systems were available at practices and how these work – it may therefore be key to educate people
on this process, targeting younger demographics who are more likely to utilise this service.
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It also was noted that it would be important to set up reminders for upcoming appointments and to
ensure appointments booked through online systems/apps are triaged correctly.

-

“I would love to use the app. Unfortunately, I can’t, but given the option I would use the app
to book appointments. I suppose the only issue then is if you book an appointment on an app,
it's very easy of an evening to do that and then forget. So, you need to have some fairly strong
reminders coming through, because I imagine there's plenty of ‘do not attend(s)’ just based on
the fact that somebody pushed a button thinking, I’ll go next Tuesday and then forget”

-

“I think for me with regards to booking an appointment would be great through an app, but
my concern is how is the need then being triaged by the GP practice? You may just want to
book an appointment, but it's not something which you necessarily regard as urgent, but you
would like to be seen at some point. Whereas someone may be in more urgent need. I suppose
that’s one of the concerns I have with something such as an app”

Group respondents were also asked to consider how practices could tackle the surge of incoming
phone calls that typically happen as soon as each surgery opens (typically 8am).
A general sense across all groups was that this was felt to be the only way to secure an appointment
with practices. Respondents commonly presented a picture of a “fight” or “battle” of ringing their GP
first thing in the morning to get an appointment.
Interestingly, across many groups it was felt that calling at this time was actively encouraged by
practices and so there was some confusion about this question altogether – with respondents unsure
of any other option available to them.

-

“They tell you to phone at eight o'clock in the morning”

-

“I've heard the receptionists actually say to me, ‘You need to ring at eight AM.’ So, I think if
their staff aren’t telling us to ring at eight AM, we're not going to ring at eight AM”

-

“My practice basically if you ring, say, at ten and there’s no appointments left, they actually
say to you, ‘I’m sorry, there's no appointments, please try again first thing in the morning.’
So, they are actually encouraging you to ring first thing in the morning and they’re saying to
you at ten there’s nothing left, so you need to ring early. So, it's actually the GP’s surgery
that’s created that system I think, certainly for my practice. Everybody has to ring at eight or
five past eight or something, and you've had it”
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Particularly for those with young children, this 8am surge clashed with school drop offs and so was a
barrier for these individuals in securing same day appointments. Some respondents in the protected
characteristics groups also raised the concern that 8am was not a suitable time for those with
additional needs.
It was clear that this approach was not working well for patients in the same way that it was not working
well for practices themselves and so is a key area address across in terms of improving access across
both parties.
They key way for practices to build confidence in terms of ringing at other times of the day for nonurgent appointments was to ensure that these appointments were actually available and
communicating with patients that this would be the case as there was a general willingness to ring at
alternative times if this would be possible.

-

“There is no other option. All GP phone lines open at 8am, if you do not call them then, you
will not get an appointment. You will be told by the reception staff to call back at 8am the
following day. Of course the phones are busy at 8am as this is the only time you are allowed
to call if you want an appointment?”

-

“I think it would be nice to be able to book an appointment for another day. If you think, well
I’m okay today, but by Wednesday, I’d really like to see somebody about this. So, if you could
phone up on Monday and say, ‘Can I book an appointment for Wednesday morning?’ But
they won’t do that anymore either”

Respondents were asked what they would think if a number of practices shared receptionists, for
example meaning they would ring up and may get through to a receptionist in a different practice but
they could book an appointment at your specific practice (as well as having access to others in the
area). There were mixed views on this across groups.
In some, there were no concerns about shared reception services across practices and respondents
could see why this would be helpful from a resource point of view. Some working age respondents
actually felt that this could go ‘further’ and that it might be beneficial to have shared practitioners as
well as reception staff. It was clear that these individuals did not mind which individual they spoke with,
as long as they were deemed appropriate for providing treatment/advice.

-

“I think to a degree this is a bit of a victim of us all being told, was it a year or two, by the
government, ‘You can all have your own named GP.’ And actually, I’m not sure we need to
have a named GP generally. Obviously, if you’re doing regular visits for a regular issue you
maybe do, but in my case, I’ll see any GP for most things. So, as you say, a call centre-type
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scenario, find a GP that’s free is fine by me. Yeah, I’m not precious over who I see
particularly. It could be a nurse. Whoever’s applicable”

-

“It certainly could have benefit, because you can spread the load, so to speak, across a number
of practices. But I suppose it takes away what’s been touched on, the approach of the past
where you had your one GP and you're seeing that GP throughout your life. I know that's a
thing of the past pretty much, for the majority of areas anyway. But I don't think we’ll ever get
back to that, if I’m honest. So, potentially moving with the times and this kind of approach
might be better”

However, others felt that this would only lead to more difficulties and felt that this would just result in
the same issues as present, but just across a wider pool of people.

-

“I just think it’s going to be just as bad as it is now, but with more surgeries involved. There’ll
be more confusion. I think they’d really have to work that out very carefully before they did
that, or mistakes are going to be made, I think”

-

“Think this would be chaotic and would not work. This would make things more complicated,
and you would not know who you are speaking with. How would this make things any
easier? Every practice is busy and the phones are impossible to get through regardless”

Appointment types
Respondents were then asked about their experiences of video and/or telephone appointments. Very
few had experienced video consultations and there were mixed feelings on experiences with this.
Although some felt that their video consultation had been a success in the working age adult groups,
others, for example those in the Being Woman group (three respondents) did not have positive
experiences of video consultations – feeling nervous and uncomfortable about others hearing their
conversation over video and also struggling to navigate camera/network issues.

-

“I have with my daughter. For what it was, it worked really well. I don't know whether I’d
want to do it for something that was really serious, but she had tonsillitis and she took a
picture of her throat and sent it to him and it worked really well”

The majority of respondents across all groups, however, had experienced a telephone consultation.
Again, there was a real mix of feelings towards these depending on audience type.
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Protected characteristic groups:
-

Found telephone consultations a real challenge if English was not their first language and
described the experience as ‘stressful’ when they were unable to communicate with the
correct words to describe their situation
o

These individuals suggested that practices should be more aware of, and work with,
organisations in local communities that could help tackle this barrier. They also
suggested that practices could recruit staff from more diverse communities and have
a robust translation service/multilingual resources in place for any information

-

Found telephone consultations difficult for those with learning disabilities/mental health
issues as they often need to rely on carers to communicate for them which is difficult over the
phone

Elderly groups:
-

Often felt ‘rushed’ or ‘flustered’ when talking to a GP over the telephone and found it difficult
to explain what is wrong as it felt like GPs lead conversations over the telephone

-

Don’t have smartphone to be able to send photos when asked to do so by GP during telephone
appointment

-

Don’t feel comfortable describing ailments over the telephone if it’s a sensitive issue

-

Would be prepared to wait for a face to face appointment even if it would be quicker to get a
telephone appointment

Parents/carers of young children
-

Most found telephone appointments helpful as long as that when a need to be seen face to
face was identified, it was actioned straight away and appointments were given, rather than
starting the process of booking from scratch

Working age adults
-

Overall positive experience/views on telephone appointments as it saved travel time

-

Some respondents were keen for this service to be extended into evenings/weekends to help
fit around the typical working day

-

Some respondents mentioned that they feel ‘panic’ when waiting for a call back from a GP
and felt it would be good to be given a more specific time as to when this would be so they
could plan ahead
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-

Some respondents still felt that they would like the option of having a face to face
appointments for anything sensitive and felt that the face to face experience was much more
personal

When respondents across groups were asked why they think some individuals still prefer face to face
appointments, key reasons were:

Feels more personal

Easier to communicate
face to face

Easier for GP to pick up
on other queues e.g.
language and emotions
that can’t be conveyed
over phone/video

More private/better for
sensitive issues

It’s difficult for those
with some learning
disabilities e.g. autism to
cope with the wait for a
call back

Language barriers

Vulnerabilities and
financial situations that
make face to face the
only viable option

It was evident throughout discussions around video/telephone consultations that these are not
considered suitable for all individuals, but were most useful to those in younger age groups who were
not considered vulnerable.

-

“I only think that they’ll be able to get the confidence over to the younger generation”

-

“I know my mam and dad and stuff like that, they wouldn’t do anything like that”

In terms of building confidence in video/telephone appointments, suggestions included;
-

A ‘census’ type survey sent to patients to understand their preferences for appointment types or
a way to categorise those who would be best suited to face to face appointments (e.g. elderly,
vulnerable, those who are digitally excluded)

-

Technology training for those who have Ipads, computers etc. but are unsure of how to use them
for appointments

78

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

-

Giving it more time – it was mentioned across groups that the next generation will more than likely
not want to have face to face appointments

-

“I think you might find probably in ten, fifteen, twenty years’ time this’ll be a different conversation.
Because my kids are late teenagers and they wouldn’t dream of phoning somebody up anymore.
They’ve all got phones, but they never use them. They only ever text or email, so they’ll probably
be quite comfortable, in the main, just using apps and using telephone and video. So, this could be
a different conversation in ten years’ time”

-

“Really the only thing I can think is some form of training for those who are slightly less techliterate, and that might just be, I don't know, some kind of class for them to attend. It wouldn’t
take very long to learn how to use a video call or something like that”

-

“Like a census, or they could do it as they visit the doctor’s surgery, they could be asked about it
each time”

-

“Those who just aren’t tech-savvy or simply can’t use the internet. They’re the ones who get the
priority to go to the GP, where’s someone like me, they’ll know because they know how old I am
and my physical condition, that I don’t get to go to the GP because I’m at home, I know what I’m
doing. Mostly. Not in life, obviously. So, if you start categorising people…. I know it sounds terrible
and there’ll be a big uproar about it”

Improving access and alternatives
Evening and weekend appointments
Respondents were asked what it would mean to them if their GP practice was open in the evenings
and on weekends.
This was deemed particularly useful for those who were working because they wouldn’t need to take
time off work to attend appointments or plan to work from home if they were due to have a
video/telephone appointment. It was also reviewed very positively by parents/carers of young children
and were also working and therefore found it difficult to take their children during the working week.
In addition, it was mentioned that it is easier to organise childcare over a weekend for them to attend
their own appointments if needed. Many parents felt that weekend appointments would also avoid
unnecessary trips to urgent care centres or A&E if their child became unwell during this time.
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-

“Like I say, late appointments would be brilliant for us, and weekend appointments, available,
yeah”

-

“I definitely think it would be. Especially, most people now work unsociable hours. It's what we
do now, isn't it? So, I think for them to adapt around us as well instead of us having to adapt
around them”

-

“Yeah. I agree, that would be really beneficial, for evening appointments. Especially for
working people. I know my GP practice does have one night a week where they remain open
till, I believe, either six or seven o'clock. There's a few other GP practices that I’m aware of.
Mainly Cramlington area, that have late night appointments as well, and that seems to work
well. I believe they share between a couple of GP practices and then will have that one late
night for maybe one or two to share. So, I do believe that's a good option, going forward”

-

“It would, for people that are at work from nine till five. It's a lifeline”

Overall, there was a preference for Saturday appointments rather than Sunday appointments if both
were not available. In terms of timings of evening appointments, general suggestions were to have
appointment availability between 6pm and 8pm some evenings, even if this meant a later opening time
in the mornings.
For those who were not working, evening and weekend appointments were not important and were
less likely to be used, but there was a general recognition that this would help young families and also
reduce strain on urgent care services over the weekend.
Community health hubs
Respondents were asked about their awareness of community health hubs. The majority across groups
were not aware of their existence or what they were.
Many respondents wanted to know more about community healthcare hubs and some suggested a
‘trial’ to see how these worked. Generally, views were mixed across groups in regards to whether
respondents would travel for an appointment rather than being seeing at their own practice. The key
reason here being travel – those who were reliant on public transport would not consider this but those
with their own transport were happy to do this if it meant being seen quicker, particularly those who
were parents/carers of young children and it was for their child rather than themselves.

80

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

-

“I think it's a good idea. I think it's about moving with the times and providing services to meet
the needs of the population in the different areas. Each area may have different needs, but it's
about adapting to fit the needs. It goes back to that centralising thing. If you can get
professionals with different specialisms who come together in a hub and deal with a lot of
different issues that may present themselves, it's much better than sitting waiting maybe a
week for an appointment with one GP who might then have to send you somewhere else
anyway. So, I do think it's a good trial thing”

-

“I would, but I drive. A lot of people don’t. So, it wouldn’t be an issue for me, personally. But
like I say, not everyone drives, so that wouldn’t work for everyone.”

For some elderly individuals, they would not want to travel somewhere other than their practice as
they valued continuity of care and wanted to see the same GP each time.
Alternative healthcare professionals
Finally, respondents were asked about their awareness of, and willingness to see alternative healthcare
professionals within practices, for example physiotherapists and pharmacists.
Across groups, most were aware of alternative healthcare professionals within their practice and on
the whole respondents were comfortable and confident with seeing alternative health professionals
and had good experiences with doing so in the past. Some felt that it would be useful to better promote
which other healthcare professionals patients could see within each practice.

-

“Oh, absolutely. As long as there was reassurance that they were suitably trained in what
they're doing, which I would hope that they were. Then absolutely, yeah”

-

“I’m fine. I've been to see nurses before. Before when I said I’d never been, it was I’d never seen
a GP for ages, but I've seen nurses before. I'm not bothered, as long as I know what they're
doing. I don't want to go for a blood test and meet the janitor. As long as they know what
they're doing, I’m absolutely fine with it”

-

“I was just going to say, from what we’ve all said, it just points out that there isn’t a lack of
confidence, it’s we trust them to that if we need further care, we’ll get it. I’m not speaking for
everybody, but I think it sounds like we're all confident. And you know if they can’t handle that
particular thing, they will get the doctor in”

-

“I haven't seen the same GP since I was a teenager. By now I’m used to it and I don't really
care. As long as they're qualified, I’m fine”
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-

“Nobody has a lack of confidence in GPs. It's all about the ability to see someone, GP or not.
It's seeing a qualified professional. That’s the issue. Not a lack of confidence in these
professionals, just in the non-availability of them”

There were a handful of individuals across groups that would rather see a GP and with this, a specific
GP that they had already spoken with – this tended to be for those with long term health conditions.
However, one individual felt that this could be combatted if GPs spent more time reading patient notes
before appointments and therefore had a better idea of what the issue is. One felt that it was quite
traumatic re-telling her issues to different GPs.

-

“They need to know your case, don’t they? So, when you’re walking in, if you have a usual GP
and then a different GP is going to see you, they need to have time to have at least read some
notes. So, I have experienced this a few years ago after a serious accident and I had to tell my
story to the other GP over and over again. It's quite traumatic. So, to me, if they'd just done a
bit of pre-reading, they would have seen a bit of why I was going there”

-

“Just give that time to read notes, I think it is especially important for something that is a
long-term condition or an experience that you don’t want to relive. So, it can be a bit more
detrimental than what you've went in for”

-

“I’d quite like it if they actually read the notes before you got in there, because I do find myself
saying the same thing over, and over, and over”

There was a feeling from some respondents in one of the parent/carer groups that being referred to
their pharmacy instead made them feel brushed off. Some thought should be given to how this is
positioned i.e. an appointment made as opposed to just over the counter conversation, ensuring the
pharmacist is positioned as a member of the practice team as opposed to a separate service, which is
how it is perceived at the moment.
Particularly in terms of appointments for their children, all parents/carers were happy to see any GP
or any nurse if it meant they could be seen quicker.
Any other ideas to improve access for patients
Finally, respondents were asked for any other ideas they had in terms of improving access for patients.
Choice was a clear message from many respondents – the ability to choose how they are seen and
dealt with rather than being ‘forced’ down a certain path.
A clear message from carers was that they felt they should be listened to more as the experts about
the people they care for and often felt this was not the case.
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For those from ethnic minority backgrounds, ideas included; availability of language translators and an
option to receive translated pamphlets/reports in a language of choice and an easier user-interface of
website, keeping neurodiverse individuals in mind.
Amongst others, the key message was that the key way to improve access was by increasing resource
and awareness of other professionals within surgeries. Below are some individual ideas from those in
the working age adult groups:

-

“You would just text a message and say I need an appointment, and it would be guaranteed
that they would message you back within an allotted amount of time to ask you either for
further information, or to give you an appointment”

-

“There would be, let’s say, an assigned number for each GP surgery in the country, you will
have yours. How they dealt with it at their end is entirely up to them, but the promise or the
benchmark would be that if you send it at any time within a certain amount of hours, you can’t
say within the day if you send it at five o'clock in the afternoon. So, you would say send it then
within forty-eight hours, let’s say, if it's a non-emergency, like you’ve got a chest infection or
something, and they come back to you within forty-eight hours with an appointment, or
possibly within twenty-four hours for further information. Dead simple, dead easy”

-

“The old ticket system before. I think that would work well at a weekend. Because generally,
people have less timed things to do at weekends, and they can think, well, if I go to the doctors,
I might have to sit there for an hour, but it doesn’t matter because I haven’t got the school run,
I've not got to get to work, I’ve not got to do such and such. So if they maybe did something
like that at the weekend, I think that would be helpful to a lot of people. I mean, obviously
there are people that work all weekends as well, but I think for a lot of people it would be
easier for them to access a GP”

-

“It is in the system as well, in terms of encouraging you to ring first thing in the morning and
things like that. And for people who want to ring, if you could leave a message and say, ‘I need
a GP, phone back and I’m available…’ you know. You can’t do that, can you? You either get
through or you keep trying. But they could have some kind of system so even somebody who
struggles with technology, if they can ring… I’m just thinking of an older person, if they can
ring and say their details, their date of birth and then, ‘I need a doctor’s phone back,’ and this
is the reason why, that would assist them, I suppose, without having to use some kind of app
that they can’t manage, or if they can’t get through. It's another thing to think about”
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In-depth interviews and online surveys
(professionals)
Wellbeing
To ensure that respondents were able to express their feelings upfront and felt listened to, all
professionals were initially asked a few questions to ‘check in’ on their general wellbeing in the
workplace.
It was particularly evident amongst GPs and nurses that wellbeing was impacted by their current
working situation. Some of the key words mentioned included;

Burnout

-

Tired

Low

Exhausted

Pressure

“There is definitely an element of burnout” (Joanna Vintis, Practice Nurse, Netherfield House
Surgery)

-

“It does feel like everyone is quite low and kind of tired” (Rebecca Curtis, GP, Coquet Medical
Group)

-

“I think we’re all feeling burned out and exhausted and under more pressure and more expectation
to do more. So, at the moment we’re doing loads of winter access extra sessions to try and boost
our contact with patients but it’s just more work” (Orla Collins, GP, Seaton Park)

-

“Finding it increasingly difficult. Every increasing pressures on primary care with little to none being
taken away” (Online respondent, GP, Branch End Surgery)

-

“Generally far harder to balance than ever before. Workload increasingly overwhelming” (Online
respondent, GP, Scots Gap Surgery)

General feelings of wellbeing at work seemed to be more positive in other roles, for example Practice
Managers.

-

“I'm fine with it. It's a very supportive, no issues there. No, don't have to do any extra hours for free
or anything” (Kate Davidson, Patient Services Manager, Valens Medical Group)
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-

“I manage to maintain, just. Only as I make sure I do though. Work queries, and even thoughts
about work are constant and have been for some time, very difficult to plan in leave” (Online
respondent, Practice Manager, Humshaugh and Wark Medical Group)

-

“Pretty good basically. Mine’s fine, because I’m pretty good with that. I think it depends on which
group we’re talking about. If it’s GPs I would say it’s probably six of being in a good place, ten being
best place. Nurses probably six as well, seven maybe. And reception staff, seven. And
administration’s probably eight where they get less patient contact and that’s the pressure” (Paul
Atkinson, Practice Manager, Netherfield House Surgery)

It was evident that wellbeing had been particularly impacted over the last two years, primarily due to
changes within primary care due to the COVID-19 pandemic.

-

“I think it’s been very gradual over the last two years. There was an initial big push of ‘lets all get
this done’ and it’s just never ended” (Joanna Vintis, Practice Nurse, Netherfield House Surgery)

-

“I think, I mean for me personally, it has changed. I mean, the whole Covid thing changed it for me
because it made it that everything had to change overnight really and it was very, very difficult”
(Karen Finch, GP, Elsdon Avenue Surgery)

-

“There’s a number of factors there. One is the pandemic, so obviously we’ve been the main conduit
for information going out to patients and queries coming in from patients, with regard to initially
the whole what was happening with shielding and changes to services, then followed by all the
vaccinations, so we were quite heavily involved in the vaccination programme this time last year
up until June. Then latterly we’ve been involved with the boosters and all of that and that’s a whole
extra thing we’ve been doing” (Julie Johnstone, Practice Manager, Corbridge Health Centre)

-

“I think that it’s been extremely challenging in Primary care, over the last two months, two years
in particular, you know, given COVID. And having to step down services and put in all of the COVID
secure measures, how to keep patients and staff safe, slightly changing the way we work, to then,
sort of I would say just about three months into that process, that whole COVID journey there was
a practice local to us that closed and we took on twelve hundred new patients” (Anonymous)

In addition, those changes brought about by the COVID-19 pandemic were clearly still largely impacting
employee wellbeing, and it was by no means felt that things were back to pre-pandemic ways of
working.
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The following pressures/strains were also mentioned:

-

Increased demand

Workforce crisis

Too many emails from
CCG/associated bodies

Staff shortages

Too much change

Involvement in PCNs and
the additional work
required

Demanding patients
(short fuses and high
expectations)

Physical working
environments e.g. not
enough space

“I think general practice is under massive strain. I think there’s a huge crisis looming for general
practice because one, demands and needs are going up and, two, a third of GPs are my age or older
so there’s a huge workforce crisis going to come along as well to compound that” (Karen Finch, GP,
Elsdon Avenue Surgery)

-

“I think it’s disappointing that everyone’s working as hard as possible but that’s perhaps not being
recognised at a government level, so I think that does impact on morale” (Matt Kurian, GP,
Greystoke)

-

“Separate to that we’re now in PCNs and there’s just a whole huge amount of work that’s come
our way as a result of being in the Primary Care Network because really the networks don’t exist,
they are Practices working together and there’s been a huge amount of work that has come along
associated with that, that didn’t exist before. My worry, from where I sit, is that an awful lot of that
is getting done but it’s the bits that I used to do for the Practice that have somehow fallen by the
wayside a little bit” (Julie Johnstone, Practice Manage, Corbridge Health Centre)
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Evaluation of access (including telephone/video consolations)
Employees were provided with the same definition of the term access as members of the public were.
Initial conversations were around how employees felt their practice was currently performing in terms
of access.
Things that are working well
In general, Practice Managers had a positive outlook on how access to appointments was currently
working in their respective practices. Generally, all had adopted a telephone first appointment system
throughout the pandemic, with face to face appointments offered only if deemed necessary. However,
in recent weeks prior to being interviewed, there seemed to have been a turning point in the way
practices were offering appointments with more flexibility and accessibility given to patients, giving
them more access to face to face and pre-bookable appointments if required. Overall, this was seen as
a positive shift by all.

-

“I would say that we are very accessible, as a practice. We have, if you go back, say, to the start of
Lockdown, even at that point, although the doors were closed, et cetera, and we did move largely
to telephone appointments, if a clinician determined that there was a medical need to see a patient
face-to-face, that patient was brought in at that point, and that has continued for the following
two years up to this point. We’re now in a situation where probably about sixty per cent of our, sort
of GP, nurse practitioner, physician associate, appointments are face-to-face. If patients, you know,
if a patient insists that they want to see somebody face-to-face rather than telephone, then we
would acquiesce with that, we wouldn’t put a barrier against that. So we are, I think, flexible and
accessible by providing a combination of face-to-face and telephone appointments” (Catherine
Carnaby, Practice Manager, Guide Post)

-

“I think we’re doing really well. We’re a small practice, we have three thousand four hundred
patients” (Helen Patterson, Practice Manager, The Bellingham Practice)

-

“We feel like we’re doing extremely well given the circumstances. We’ve never closed for a second
during the pandemic and we’ve never denied anybody an appointment either face-to-face or on
the telephone” (Paul Atkinson, Practice Manager, Netherfield House Surgery)

-

“Really good, because it was really good to have that facility, and patients embraced because a lot
of patients didn’t want to come into the practice. Now that more patients want to be seen face-toface and the doctors will see them face-to-face, it’s still quite good for people who maybe work,
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because in the past they used to have to get time off, holidays or whatever, to be able to come into
the surgery. Whereas now they can have a phone call during the day, they're more happy. They are
definitely happier with that option, but I think now patients can choose whether they want to be
face-to-face or telephone” (Louise Henderson, Office Manager, Forum)

-

“Well, initially, what's working well is actually having the face-to-face appointments. I think
patients are really appreciating that” (Sandra Wakenshaw, Admin/Reception, Elsdon Avenue
Surgery)

-

“So from like when they were doing telephones, I know one doctor in particular, doesn't really like
using the telephone. So she's much happier now they're doing face to face because it makes it
easier for them as well, to be able to get to know the patients and know what's happening. There's
a couple of doctors who I think have done pretty well in the telephone side of it, and they're making
use of being able to send photos and do eConsults and things like that, they've been really useful
when there haven't been appointments. But again, it's a mixed bag as to which doctors has been
able to thrive with which doctors prefer not to” (Sandra Wakenshaw, Admin/Reception, Elsdon
Avenue Surgery)

Another key positive that professionals felt was working well was the triage system. For most,
receptionists were asking for an initial outline of a patients issue at the outset, allowing GPs to then
triage patients and understand who needs to be seen more urgently.

-

“The triage system. So, now, in the past patients would ring up and was a mad scramble for all the
staff answering the phone to book a slot, because they would go very quickly. Now, what will
happen is, when the patient rings their condition is triaged, so, the receptionist will ask what’s
wrong with them, and they can then point them into whether they need to go to JMAPS or podiatry
or self-help with a pharmacist (Louise Henderson, Office Manager, Forum)

-

“Well, the thing is, we're could say right, increase clinicians and sessions etc. But in actual fact, the
more you have, the more you use it. So that's why we as a practice decided to do the signposting
and the triage to manage it” (Lyndsay Harris, GP Assistant in training, Forum)

-

“It's more manageable now as it's triaged and it's spread evenly across the board” (Lyndsay Harris,
GP Assistant in training, Forum)

-

“Patients are increasingly, are becoming increasingly used to giving the reception staff an
indication as to what the problem is, in order that they can best identify who is the person best to
deal with that” (Catherine Carnaby, Practice Manager, Guide Post)
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-

“So, we are working quite differently, but it does feel as though it’s working well. I think the doctors
quite like it, you know, they can, they can triage and plan a bit more. Whereas, you know, if patients
are just ringing up and book an appointment, or, one thing we have done is, we’ve turned off online
booking of appointments. Because I think if the doctors are triaging the appointments, I think they
feel as though they're allocating the appointments more appropriately” (Helen Patterson, Practice
Manager, The Bellingham Practice)

One practice was taking further advances with the triage system and looking to implement a more
advanced artificial intelligence/patient flow system that was new to the practice.

-

“Well we’ve already made decisions to implement a new artificial intelligence triage and patient
flow system. So we’ve got our first meeting with the company to start the implementation of that.
And, I suppose that to just describe is a bit more of an advanced version of e-consult. And we will
be going fully down the route so obviously what we do want to do is encourage patients to use it
online. But even if they do ring in still, for an appointment, our receptionist will talk them through
the online form. So, there’ll be consistency in navigation” (Anonymous)
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Other recent changes that were mentioned as having a positive impact on access by employees
included:

The 'return to normal' working for additional services
•Allowing for more signposting, easing pressure on GPs
Having a pharmacist return to on-site working
•Allowing for signposting directly to the pharmacist where appropriate, easing pressure
on GPs
Adoption of eConsult
•Filtering things away from GPs, easing pressure on GPs
Adoption of accuRx and a dedicated team member to monitor this
•To allow for a better understanding of patient needs prior to appointment by live
messaging
Ability to book appointments through apps
•Reducing workload and stress for receptionists answering phone calls, particuarly first
thing in the morning
A signposting tool devised by GPs within the Forum Practice
•Used to help with triage and determining when and how a patient needs to be seen
Educating patients in the availibilty of other practice professionals
•Easing pressure on GPs and changing patient mindsets
Using different terminology for job types e.g. 'muscular-skeletal
specialist' instead of Physiotherapist
•Increasing confidence in other practice professionals, easing pressure on GPs
Buddying system with other practices within the PCN
•Supports admin/reception staff with demand

Comments representing these themes can be found below:

-

“So depending on the outcome of the triage, using the signposting tool, we've got categories. So
depending on if it's urgent, there'll be seen that day, routine stuff depending on the severity of the
routine stuff is within five working days, and then again, the next step within 10 working days, and
at the moment, just because of staff sickness and COVID, etc. just this week, though, we are looking
at 12 days for the maximum for the routine pre bookable. But if the signposting tool suggests that
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that patient needs to be seen they're seen that day. It’s a spreadsheet that was devised by the GPs
with symptoms, timeframe as to when they're seen, how they're seen, as I said, face to face,
telephone consultation” (Lyndsay Harris, GP Assistant in training, Forum)

-

“Patients queries are dealt with quicker using eConsult and accRux. Some people using online
services” (Online respondent, Administrator/HCA, Bellingham Surgery)

-

“We've got a lot of services attached coming back into practice now from the PCN perspective, so,
physiotherapists, mental health workers health and well-being coaches, or social prescribers are
coming back on site and not doing the home working any more. So, the receptionists are getting
used to signposting again and navigating into other services, which is really nice, really helpful. I
feel like the patients are responding really well to that” (Rebecca Curtis, GP, Coquet Medical Group)

-

“I think having an access of eConsult having all that free information, maybe you know it's being
assessed now does it need to go to a doctor? Can we just book an appointment straight in with a
physiotherapist in a week's time? it is about a sick note? Does it need to go through reception? Is
it an admin request? Is it just about results? So, it's all about filtering these things away from the
GP or the ENP necessarily and can this be sorted by someone more appropriate at an appropriate
level. So, I think that's a massive positive that's come out of it that sort of change and just patients
being able to access things through the apps, eConsult and NHS app they can access” (Rebecca
Curtis, GP, Coquet Medical Group)

-

“We are involved in an education process with patients, because traditionally peoples’ mindset is
‘I’m going to the doctor’s, I want to see a doctor’. What the general public by and large fail to
identify is that primary care increasingly has a range of specialist practitioners who are better
suited to deal with the condition they are presenting, rather than seeing a GP. So, we have,
obviously, GPs, nurse practitioners, physician associates, a core clinician group; over and above
that, we’ve started to have the services of what’s called First Contact Physio; so this is an individual
who, whose background is muscular-skeletal issues, and, very interestingly, when somebody for
example was ringing up with a sore knee or a bad back, the Receptionist would offer them an
appointment with the Physio; ‘I don’t want to see a Physio I want to see a doctor’. We’ve changed
the job title from a Physio to a Muscular-skeletal Specialist, and, oh, you know, the patient
immediately is more receptive. So, there’s a lot of work to be done around how, what titles, job
terminology is used” (Catherine Carnaby, Practice Manager, Guide Post)

-

“We have a buddy system in place with other practices in the network, so if our phone lines are
clogged, not clogged, but say we didn’t have enough reception staff to answer them we can divert
calls to another practice if we need to. So we’ve got that in place already and that has worked in
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the past and during Covid we’ve done that for certain practices if they’ve been down with staff,
that has helped” (Orla Collins, GP, Seaton Park)

Areas for improvement
All professionals were then asked what could be improved about access in their respective practice.
One of the key things mentioned was general resource and in particular the need for more GPs to meet
the demand of patients.
In addition, a number of professionals felt that access could be improved with greater resource in other
areas in addition to GPs. For example a greater number of mental health practitioners, paramedics,
pharmacists etc.

-

“The roles that have come in through the PCN are supposed to help, [inaudible 15:03] Pharmacists,
Paramedics, we’ve got a Paramedic that’ll do visits, we’ve got a physio, as I said, we’ve got a
Mental Health Practitioner, once they’re embedded in the Practice, they’re spread a little bit too
thin I think at the minute, but it might be that as those roles get beefed up and more of them come
along then there probably will be a perceived impact in reducing GP workload” (Julie Johnstone,
Practice Manager, Corbridge Health Centre)

-

“In the absence of more GPs, think it is appropriate to increasingly use advanced practitioners/ PAs
to manage acute minor problems requiring urgent access on the day as these patients do not
require continuity. We are a practice that has been fortunate to be able to recruit GPs and with
increased funding/ space we could improve access with more GP time. A designated care home
team would reduce the need for time out for MDTs, visits etc and would free up more GP
appointments” (Online respondent, GP Partner, The Village Surgery)

-

“It is certainly helping us by having extra roles e.g. paramedics and mental health clinicians, to offer
a variety of specialties in the surgery. More centrally organised clinics e.g. HRT, spirometry would
help (Online respondent, GP Partner, Humshaugh and Wark)

-

“Maybe additional outside services. So we have J Maps which we use, we have one to one service
for contraception and that kind of stuff. Mental health is a huge issue. And we have lots of people
who are needing that service, and we don't have a service to refer them to at the moment, so
Talking Matters etc. the service is limited, you know, it's exhausted. So mental health, outside
access would be a useful one to have” (Lyndsay Harris, GP Assistant in training, Forum)

-

“I think, again, it would be for patients to see the right people at the right time in the right setting.
So, maybe not all GPs, there are a lot more skill mix across the organisation, I think. We do have
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things like physios here and mental health, but perhaps we don’t have them every day and it would
be good to have that wider access to the right people. It’s still a little bit limited, they’re not here
every day” (Michelle Punton, Operations Manager, Seaton Park)
In addition to the implementation of extra services, it was important to professionals that the
availability of these was communicated with the public, educating them about the other people they
can see within a practice outside of a GP.

-

“Educating people that it doesn’t necessarily have to be a GP, but also that a GP’s surgery isn’t the
answer to everything; you know, there’s a lot of things you can get over the counter at the
pharmacy. The pharmacy is an under-used resource, and I know there’s attempts on a national
scale to improve that; but educating people to be receptive to other avenues of treatment”
(Catherine Carnaby, Practice Manager, Guide Post)

-

“Patient education” (Online respondent, GP, Scots Gap Surgery)

-

“And I think as well, just trying to, like, communicate more with the patients and educate them as
to the way we do things. Because at the minute I don't think that's utilised to the most to the full
potential that it could be because patients don't know the best way to get in contact with us. And
they just presume that they've got to phone in first thing in the morning which then everybody
does, which then compounds the problem, then you've got big wait times (Katie Davidson, Patient
Services Manager, Valens Medical Group)

Some professionals felt that it would be useful to share knowledge or set up more ‘buddying’ systems
between practices for new learnings;

-

“I think there could be more sharing in terms of from one practice to another on how things work.
And I think it would be really good, I would love to be able to go into visit other practices, just to
see what process they work towards, and the variations between it, so I could assess it, and get
my own personal opinion” (Jan Bell, Project Coordinator, Valens Medical Group)

-

“Yeah, I think they probably could do. So that would be something else I would look at as well, like
kind of telephone systems and things like that, and, and is that consistent across the piece, and I
don’t think it is. I think there’s some that will have really good kind of, you know,
telecommunications and others not so good” (Jan Bell, Project Coordinator, Valens Medical Group)

However others felt that this wouldn’t work on the basis that practices operate so differently to one
another.

-

“I firstly don’t think buddying up with other practices would work, I think other practices work quite
differently, so I don’t think that’s necessarily the solution” (Anonymous)
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Another key area for improvement mentioned was in relation to telephone and/or digital systems. A
number of professionals felt that the NHS App could be a key tool in easing the demand on admin staff
if appointments could be offered through the app.
It was suggested that now would be a good time to invest in the App as a high percentage of the
population already have this due to its involvement in the ‘track and trace’ system in operation during
the Covid-19 pandemic. In addition to booking appointments, one member of staff felt that the app
could also be used for prescription ordering, information sharing and accessing medical records.

-

“NHS app, I do think still has problems. SystemOne still has problems” (Louise Henderson, Office
Manager, Forum)

-

“There are ways and means but I do think that basic access telephone wise is still the main way
people book appointments and even though we’ve all had upgraded telephones and stuff like that,
the volume has basically blown them all out of the water really, it’s been impossible to keep up
with the demand for incoming calls really (Paul Atkinson, Practice Manager, Netherfield House
Surgery)

-

“I’m a firm believer that, in many ways, the NHS app is the way forward to get that level of
engagement; we’re starting at a point where, because of the COVID’s certification, a significant
percentage of the population have that on their phones already; they’re used to accessing it for
that, if for no other reasons, but obviously it can give, it can open a door to so many other things,
by way of, you know, ordering a prescription, which is not what we’re here to talk about, I know,
but, medical records, but the appointments and information-sharing is there as an option”
(Catherine Carnaby, Practice Manager, Guide Post)

Views on digital tools
The final part of discussions was focussed around digital tools. In general, the introduction of digital
tools was thought of as a positive in terms of improving access.

-

“Yeah, I think digital tools are very useful. I don’t think it’s the only option but I think they’re very
useful and some are still, that we are now, increasing our uses is triage and patient flow system,
you know, we’re introducing that at some point, probably in the spring” (Anonymous)

Tools mentioned by practice professionals were as follows:
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eConsult

AccuRx

Video
Consult

Microsoft
Teams

SystmOnline

eLight

NHS app

Mjog

Klinik

iGPR

eConsult was the most popular digital tool used across practices. Most professionals felt that eConsult
was a useful tool with key benefits being the following:

Ability for nurses to pick up
quickly

Ability for easy/quick
medication reviews

Reduced demand on
telephone/admin staff

Quick turnaround

Ability to attach photographs

-

“So, eConsult is really, it is a good tool” (Louise Henderson, Office Manager, Forum)

-

“No, because with e-consult they’re quite quick; a lot of people just want really quick advice, they
want a sick note, they want to know if they can have a letter, they want to know if they can be
referred or have an x-ray done, so that can all be done by e-consult, so it’s really good” (Michelle
Punton, Operations Manager, Seaton Park)

-

“Benefit? Probably medication review, easy medication reviews can be done” (Anonymous)

-

“I think for admin tasks, it’s really useful. A patient doesn’t have to ring up at 8.30am to try and
get through, they don’t have to see a doctor all the time, the doctor can do the consultation online
with the patients; things such sick notes, extension of sick notes, that works really, really well.
People can attach photographs to the e-consult so if you have just a minor ailment, the doctor can
often look at that and say in the first instance do you want to try this and get back to me in a couple
of days if it doesn’t work, so I think that they’re really, really good” (Anonymous)
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-

“As I say, the E-consults are useful, the useful information that comes through, so the patient fills
in a questionnaire, again GPs find that quite helpful because they can get a really good overview
of what the problem is before they pick the phone up” (Julie Johnstone, Practice Manager,
Corbridge Health Centre)

A minority did not feel eConsult was beneficial. Negatives mentioned were;

-

Requires increased admin
work

Does not provide quality and
does not always capture
information correctly

The inability to filter out
inappropriate e-consults

The inability to fill in for a
child - requiring extra admin
time to take off parents
record and add to childs

“So, digital tools, we were a pilot site for e-consult. We don’t think that works, it just ends up as an
appointment, two appointments in fact because you’ve got to look at it and then you’ve got to give
them an appointment. It might well do in other practices. We don’t use that as much as we should
or maybe did in the past because of the demand. We like to just see the patient rather than having
them send an e-consult, a doctor reads it, admin’s got to do loads of work with it and then the
patient’s got to come in anyway, so what’s the point of that?” (Paul Atkinson, Practice Manager,
Netherfield House Surgery)

-

“Patients are not always honest/clear on the phone so diagnoses may be missed when they chose
a telephone consult. econsult is not accessible for all patients - there is a risk of inequality of service”
(Online respondent, GP, Village Surgery)

-

“The volume and the inappropriateness of some of them. I think there is no way of saying it can
only be used for XY and Z where it would be great to be able to say that you can only use it for this
and not for this, that kind of thing, no filter to it” (Orla Collins, GP, Seaton Park)

-

“It’s only useful if it’s used sensibly and not abused” (Matthew Kurian, GP, Greystoke)
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-

“One thing about eConsult is if it's a child, it has to come in onto the mothers, or the fathers records
as well, which is a bit of a pain because again that has to be taken off the record and popped into
the child's record” (Lyndsay Harris, GP Assistant in training, Forum)

AccuRx was also used in many practices and was reviewed in a very positive light across everyone who
mentioned it. This system seemed to be particularly well reviewed in terms of its ability for sending
and receiving texts between patients and professionals.
It was deemed to be particularly helpful for communicating with those who had long term health
conditions such as diabetes, or those who have had tests and can be given results through this service.
In essence, patients and professionals were able to use the message service and ultimately avoid the
need for booking in appointments.

-

“AccuRx has been amazing; that for texting patients, for sending them surveys, for sending invites,
that that type of thing, video consultations on AccuRx initially were very useful until the doctors
realised that the connections weren’t good enough, but AccuRx has been brilliant, and MJog which
we use as well for invites and things like that; they’re now an essential part of general practice, you
can’t do without them” (Anoymous)

-

“Accurx. Saves a lot of admin time as easy for us to directly relay messages to patients rather than
via admin team” (Online respondent, GP, Branch End Surgery)

-

“The texting tools has been fabulous, easy to send attachments and links. Easy way to contact
patients for a quick message and also allows easy reply from them” (Online respondent, GP, Scots
Gap Surgery)

-

“Personally, I think AccuRx and the text messaging service is really good because patients can reply
to that and it comes direct to whoever has text them. So, I use that a lot for my patients with
diabetes and respiratory things so that we’ve got an open line of communication now where they
don’t have to go through reception, the triage process, and then book an appointment. The link is
open for seven days so quite often, if I’ve done something – I’ve seen somebody this morning for
something else and we just started talking about their insulin, and I was like, ‘actually, I’m going
to text you when I get back. Will you let me know what your readings are like over the next couple
of days? Then we can adjust it’. So, it’s a different channel of communication that we’ve never had
before, and it actually gives the patient more control because it’s not us phoning them and asking
them. We’re actually saying, ‘will you tell me what’s going on?’ That’s been really good” (Joanna
Vintis, Practice Nurse, Netherfield House Surgery)

-

“We find Accurx very helpful as well because it means that we don’t necessarily need to have a
consultation with a patient, and we can send them a message to say, you know, “I’ve seen your x-
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ray, it doesn’t show x, y and z so I can go ahead and do that referral” so you don’t need the patient
to ring back necessarily” (Matthew Kurian, GP, Greystoke)

-

“I mentioned about the photograph sharing, so if a patient rings reception, for example, with a skin
problem, a rash in an area that’s not a personal area, we will immediately send them a text
message and say, ‘Can you send a photograph in?’ so that the GP’s had a chance to look at it before
they ring them, and that works really well and patients are quite positive about that because if they
think they can avoid coming in face-to-face actually, for the majority of them, they’re quite happy
to do that. So, that’s been really useful, we use AccuRx for that” (Julie Johnstone, Practice Manager,
Corbridge Health Centre)

Other tools that were mentioned positively, but less prevalent than eConsult or AccurX included Klink,
Teams groups and iGPR.

-

“It’s called Klink, so it’s a very sort of quite sophisticated tool that the practice is looking at, it begins
with a K: KLINK, or something like that. The triage is much more sophisticated, it can give the doctor
a diagram of where the problem is, takes you through some algorithms but much more
sophisticated that e-consult; it’s just about of an artificial intelligence portal that the patient can
go through before they get referred to the GP” (Anonymous)

-

“If there's anything that comes in through via SystmOnline, we can deal with it that way really. We
use Video Consult, so that through Teams, yeah. We set up Team groups as well within our practice,
so each team has their own individual Team group, so that they can message each other there,
they share knowledge and experience with each other. And then I suppose, you know, like the
patients, as I've said it's Video Consult, text messaging, and it is through accuRx system” (Jan Bell),
Project Coordinator, Valens Medical Group)

-

“iGPR is used do reports. That has really speeded up the process for doing reports, so that is really
quite good” (Louise Henderson, Office Manager, Forum)

All professionals were finally asked which digital tools they would keep using at the practice if it were
up to them. In general, the majority of practice professionals across practices and roles wanted to
continue with the utilisation of both eConsults and accuRx in particular.

-

“I would never not continue to use any, because I think they probably all have some benefits, but I
definitely continue with accuRx” (Lindsay Harris, GP Assistant in training, Forum”)

-

“But, E-Consults we must continue with, I would say, and the NHS app we also must continue with.
I can’t see a situation in which we would discount any digital tool except if it was in some way a
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duplication of an existing facility that we have” (Catherine Carnaby, Practice Manager, Guide Post)

-

“Certainly we would continue with the text messaging, continue with the sharing of photographs,
which we do through the text messaging service. We’ve now got, I’ve sent information around the
Doctors for E-consult version of video because we can perhaps change the way we do that, I'm not
even sure if any of them have uploaded that tool bar yet, I just don’t think it’s a priority for them, I
don’t think they tend to use video, so that’s probably the least useful. I'm struggling to think of any
others” (Julie Johnstone, Practice Manager, Corbridge Health Centre)

-

“I’d continue to use e-consults and Accurx. I’d permanently use Accurx, if e-consults becomes
unmanageable and we’ve got, like, five hundred e-consults in a day, we haven’t got the time to
safely triage through those so we have to discuss with the CCG if we could switch that off and that
becomes a patient safety issue and I’m aware that other practices have had to switch that off for
that reason. But I’d like to think that as long as the population can continue to sensibly use econsults, we can sensibly continue to use them as well” (Matthew Kurian, GP, Greystoke)

The NHS App also appeared to be a tool that professionals were keen to continue to use but there was
a clear sense that this needed more development work to make it a successful tool in improving access.
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Conclusions
Overall this project has confirmed a number of issues regarding access to primary care in
Northumberland. Patient satisfaction demonstrated a perception that access has declined since COVID
and interviews with professionals painted a picture of a service under pressure. The themes identified
across methodologies are summarised below.
Face to face versus telephone appointments
The availability of face to face appointments was a key theme identified across methodologies,
however this was not across the board and was particularly highlighted by the older generation and
those in lower socio-economic groups. Some respondents commented on the convenience of
telephone consultations, especially in instances where they were assured a face to face appointment
would be offered as well if required. Overall satisfaction with experience of telephone/video
appointments was fairly high with the majority of patients satisfied with their experience and the
majority of respondents in the survey would be happy to have a telephone appointment to be seen
more quickly, particularly those who responded to the online survey.
The key concern around telephone consultations was largely around a perception that a health
professional would not be able to correctly diagnose an issue over the telephone, and that this may
lead to no resolution or a misdiagnosis. It is clear that there is a need to increase awareness of the
telephone first model so that patients see this as a stage in the process, as opposed to a blocker for a
face to face appointment.
Older people particularly were likely to describe feeling ‘flustered’ or having difficulties explaining
themselves over the telephone. They were also concerned that a telephone consultation is not
personal enough. There were also barriers for telephone consultations amongst protected
characteristic groups, for example language barriers for BAME groups, and communication barriers for
those with mental health or learning difficulties. It should be considered whether the availability of a
face to face first model could be available for individuals in these groups.
There were some other more practical issues identified with the telephone first model including:
-

Older people who do not have mobile phones find it difficult not having an appointment time for
a call back as they then have to wait at home all day for the call

-

Working age adults had difficulties with call back times too, highlighting that they were sometimes
difficult to respond to during the working day, and again a call back time would be helpful
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Issues getting through on the telephone
The most common issue discussed in the qualitative research and most prominent in the on-street
survey was issues with getting through on the telephone to make an appointment. Respondents
described a number of issues including:
-

Needing to call at 8am to ‘battle’ for the available appointments that day

-

Long waiting times to get through to a receptionist

-

The need to call and over and over before getting through

-

The need to call on a number of consecutive days before being able to secure an appointment

When discussing why patients felt the need to call early in the morning it was clear there was an
impression that appointments were scarce and so to be seen on the day there was a need to call early
morning since appointments were allocated on a first called first served basis. It was clear some
practices also encourage this behaviour, and there were also examples where patients hadn’t been
able to secure an appointment if they hadn’t called early enough on the day.
Exasperating the issues with telephone access was a lack of awareness of the ability to book
appointments online, use e-consult, have communication with the practice via text through AccruRx or
any other digital tools. There was also an administrative barrier with suggestion paperwork was
required to sign up. Digital tools were praised by general practice themselves and although they may
not work for all patients, there was a segment of patients who would like to use them but were unsure
how. Professionals were also supportive of investment in the NHS app to enable appointments to be
booked this way given the large proportion of the population that now have this app installed, 33% of
those aged 18 to 24 would also prefer to book appointments this way. Overall there was a clear need
to raise awareness of digital tools available to book appointments and communicate with the practice.
Availability of same day appointments
Practices typically operate a same day appointment system, and this was of key importance,
particularly for an acute issue with a child. If this isn’t provided this can lead to an Urgent Care or A&E
visit for parents of young children.
However, typically respondents were more patient in other scenarios, and not necessarily seeking a
same day appointment. When it was an acute issue they were experiencing themselves the majority
were looking to be seen within three days, and for an issue with an existing long term condition within
a week. A key improvement theme was also the availability of pre-bookable appointments for
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circumstances where the patient didn’t necessarily need or want to be seen urgently. Further
consideration should be given to these circumstances where the patient may be willing to wait or
prefer to wait to be seen and how this can be accommodated in the model, as from a patient
perspective the balance seemed to be tipped in the direction of a same day service.
Evening and weekend appointments
In the on-street survey one of the most common access improvements was around the ability to be
seen on an evening and at a weekend. There was also strong support for appointments to be available
in these times when this was directly explored. Evenings and Saturdays were the most popular for both
acute and routine issues, however Sundays and bank holidays also achieved a high level of support,
particularly for acute issues. These appointments were of most convenience to working age adults in
order to provide an appointment at a time to suit them. This was also important to parents of young
children who often reported experiences of going to A&E on a weekend when concerned about their
child, acknowledging that in the same circumstances on a week day they would have visited their GP.
It has therefore been demonstrated that there is an appetite for these appointment types going
forward.
Confidence in other health professionals
Healthcare professionals strongly advocated the broadening of healthcare professionals within their
practice to alleviate resourcing issues. When exploring confidence in other health care professionals
with the public, it was clear that confidence was highest with the GP profession from the survey and
this was often an important factor. Continuity of seeing the same GP was important for appointments
related to long term conditions so that the GP was aware of patient history. However, many
respondents commented that they typically did not see the same GP twice.
There was a varying amount of confidence in nurses across different scenarios, there was stronger
levels of confidence for a routine appointment or an acute problem with a child. Around half of
respondents in both surveys were confident seeing a nurse for an acute illness of their own, compared
to three quarters for a routine appointment. However, actual experiences of appointments with nurses
were very positive. There is therefore perhaps an awareness issue around the capability of a nurse to
diagnose from an adult health perspective that could be addressed.
There were low levels of awareness of pharmacists working within the GP practice, in conversation
respondents talked about pharmacists that they had visited for advice, but these were typically located
in independent pharmacies. There were also low levels of confidence in being seen by a pharmacist
across the scenarios presented, demonstrating the need to raise awareness of both the availability and
qualifications of these professionals.
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Community health hubs
The idea of travelling to a hub to be seen quicker was particularly supported in the scenario of an acute
illness in a child with around 80% in both surveys agreeing they would travel to be seen quicker, this
was also the most important factor for this group. However those in the older age groups, and lower
socio-economic groups were less willing to do this. This option was less popular for routine
appointments (52% online, 54% on-street) and circumstances when experiencing an issue with an
existing condition (51%, 44%), however still around half of respondents would be willing to do this.
In the focus groups awareness of community health hubs was low, although parents in Ashington
described travelling to another practice to get a same day appointment for their child and were positive
about that experience. Generally community health hubs were well supported, except in circumstances
where respondents didn’t have their own transport, particularly lower socio-economic and older
groups.
Increasing awareness of this option being available for patients is required.
Other ideas
A number of other ideas were identified to resolve access issues:
-

The majority of survey respondents were supportive of conducting some routine self monitoring
in between appointments (71% online, 64% on-street)

-

The ability to receive advice via Whatsapp

-

The ability to converse via a live web chat (with translation) to address language barriers

-

A ticketing system at a weekend where you could wait to be seen

-

Communicating with patients to understand their preferences enabling communication and
appointment channels to be allocated based on need and preference

Recommendations
Please find a summary of our recommendations below, based on the conclusions identified.
-

There are a number of recommendations related to awareness as follows:
o

Raise awareness of the telephone first model, providing reassurance that those who
need to be seen face to face will be offered an appointment of that nature. This will
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help patients see telephone appointments as a route to a face to face appointment
where needed rather than a blocker to one
o

Raise awareness of digital tools that are currently available to book an appointment
or submit a consultation via e-consult. Streamline the process for signing up to these
systems and consider how the NHS app can be further utilised to enable digital
access.

o

Raise awareness around the purpose and benefits of community healthcare hubs in
order to reduce practice pressure and allow for patients to be seen more quickly.

o

Alongside this, there is a clear appetite for evening and weekend (especially
Saturday) appointments, raise awareness of how these can be accessed across the
county.

o

Raise awareness of the availability of nurse, pharmacist and other health professional
appointments within the practice, demonstrating their ability to both diagnose and
monitor patients as appropriate.

-

There are also a number of recommendations in relation to the access models adopted by
practices:
o

Consider how the availability of face to face appointments can be prioritised for those
who need them most with health inequalities and communication barriers in mind.
For example, for older people, those with language barriers, those with learning
difficulties or mental health needs.

o

Consider ways to make improvements to phone waiting times, for example
shared/buddying phone systems with other practices or the inclusion of signposting
information when patients are on hold, allowing them to consider the
appropriateness of other services.

o

Consider whether call back times can be provided to patients for a same day
telephone consultation. This will enable the working population to more easily plan
these into their working day, and avoid the need for those without mobile phones to
stay by their house phone.

o

Consider how the availability of pre-bookable appointments can be improved as from
a patient perspective current provision is largely focussed on a same day service,
when this is not always needed or wanted by the patient.
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-

The following points are broader recommendations related to general practice:
o

Give further consideration to those groups who might need additional support during
an appointment such as the ability to translate information or additional support for
those who have a disability or are experiencing issues with mental health in which
they may find certain appointment types more challenging.

o

Carry out further research (for example distribute health and wellbeing surveys) to
better understand wellbeing amongst members of staff at practices and pinpoint
areas that could be improved to reduce feelings of tiredness, burnout etc. This is key
in ensuring a healthy primary care workforce and minimising the likelihood of longterm sickness from stress.

o

Set up buddying systems between practices for shared learning and best practice
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“Quality is not an act; it is
a habit”

Appendices
Supporting documentation can be found in this section.
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Appendices
Appendix 1 – online survey
Introduction
Please click next to continue*

( ) Next

About you

Can

I

just

check

whether

you

live

in

or

around

Northumberland?

you

identify?

*

( ) Yes
( ) No

(untitled)
With

which

gender

do

*

( ) Male
( ) Female
( ) Transgender Female
( ) Transgender Male
( ) Gender Variant/Non-conforming/Non-binary
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( ) Prefer to self describe:
_________________________________________________
( ) Prefer not to say

Please

can

you

tell

me

which

of

the

following

age

brackets

you

fit

into?

*

( ) 16-24
( ) 25-34
( ) 35-44
( ) 45-54
( ) 55-64
( ) 65-74
( ) 75 and over
( ) Prefer not to say

What is the occupation of the main wage earner in your household (or what was the
occupation of the main wage earner before retirement)?
_________________________________________________

Do you consider yourself to be living in any of the following circumstances?*

[ ] I have a long-term health condition (physical or mental)
[ ] I have a learning disability which means I sometimes need extra support to
understand complicated information or interact with people
[ ] I have caring responsibilities for a family member, partner or friend
[ ] Prefer not to say
[ ] None of the above

What is your ethnic group? *

( ) White
( ) Mixed/Multiple ethnic groups
( ) Asian/Asian British
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( ) Black/African/Caribbean/Black British
( ) Other ethnic group (please describe):
_________________________________________________
( ) Prefer not to say

Do you consider yourself to be a parent or guardian for someone under 18 years old?
*

( ) Yes
( ) No
( ) Don't know

Which GP Practice are you currently registered with?
_________________________________________________

Definition of access to healthcare at your GP practice
How would you rate your levels of satisfaction with your ability to get an appointment with your GP
practice at the following points in time where 1 is equal to very dissatisfied and 10 is equal to very
satisfied?*

9

10
(very
satisfi
ed)

Don
't
Kno
w

()

()

()

()

()

()

()

()

1 (very
dissatisfi
ed)

2

3

4

5

6

7

8

PreCovid

()

()

()

()

()

()

()

During
Lockdo
wn

()

()

()

()

()

()

()
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At
present

()

()

()

()

()

()

()

()

()

()

()

How do you think access to your GP practice could be improved?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Evaluation of making appointments at your GP practice
In the future, how would you prefer to make initial contact to book appointments with your GP practice?
Please select your first choice.*

( ) Via phone call
( ) Via text message
( ) Via completing the e-consult form on the practice website
( ) Via 111
( ) Face to face at reception
( ) Via NHS App

Why is this your most preferred option?
____________________________________________
____________________________________________
____________________________________________
____________________________________________
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Evaluation of telephone and video appointments
Have you had a video or telephone appointment with your GP in the last 12 months?
*

( ) Yes - telephone
( ) Yes - video
( ) Yes - both
( ) No

How would you rate your level of satisfaction with this appointment? If you have had several telephone
appointments please rate your most recent experience.*

( ) Very Dissatisfied ( ) Dissatisfied
Satisfied
( ) Don't Know

( ) Indifferent ( ) Satisfied

( ) Very

Why did you rate your levels of satisfaction this way?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Would you be willing to have a telephone or video appointment in the future in the following
circumstances:
*

A routine
appointment
at the GP

Yes

No

It
would
depend
on
what
was
wrong

()

()

()

Don't
Know

()
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e.g. a check
up

An
appointment
at your GP
for an
unexpected
illness or
injury

()

()

()

()

What do you like about having telephone and video appointments with your GP
practice?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What do you dislike about having telephone and video appointments with your GP
practice?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Awareness of healthcare professionals at your GP practice
Which of the following healthcare professionals are you aware of at your GP practice? (please select all
that apply)*

[ ] GP
[ ] Nurse
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[ ] Physiotherapist
[ ] Pharmacist linked to GP
[ ] Other (please state): _________________________________________________

Different situations you might need an appointment with a health professional
In this scenario, of the following healthcare professionals, who would you be confident in speaking to?
(please

select

Remember

to

imagine

you

all

have

a

one

that

off

illness

you

apply)

haven't

had

before.

*

[ ] Own GP
[ ] Other GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state): _________________________________________________

How

quickly

would

you

want

to

be

able

to

have

an

appointment?

Remember to imagine you have a one off illness you haven't had before. *

( ) The same day
( ) The next day
( ) Within 2-3 days
( ) Within the same week
( ) Within two weeks
( ) Over two weeks
( ) Don't know
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Would

it

be

Remember

to

useful

imagine

you

have

to

a

be

one

off

offered

illness

an

you

appointment:

haven't

had

before.

*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday?

()

()

()

On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?

Remember

to

imagine

you

have

a

one

off

illness

you

haven't

had

before.

*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

Remember

if

to

that

imagine

meant

you

have

you

a

one

could

off

illness

be

you

seen

haven't

quicker?

had

before.

*

( ) Yes
( ) No
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In this situation which of the following factors would be most important to you?

Remember to imagine you have a one off illness you haven't had before.*

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?
_________________________________________________

Different situations you might need an appointment with a health professional
Do

you

like

Remember

to

to

receive

a

reminder

imagine

you

that

you

need

a

are

due

routine

a

check

up?

appointment.

*

( ) Yes
( ) No

Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

Remember to imagine you need a routine appointment.*

[ ] Own GP
[ ] Other GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state): _________________________________________________
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Would

it

be

useful

to

be

offered

an

appointment:

Remember to imagine you need a routine appointment.*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday?

()

()

()

On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?

Remember

to

imagine

you

need

a

routine

appointment.

*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

Remember

if

that

to

meant

imagine

you

you

could

need

be

a

routine

seen

quicker?

appointment.

*

( ) Yes
( ) No
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In this situation which of the following factors would be most important to you?

Remember

to

imagine

you

need

a

routine

appointment.

*

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?
_________________________________________________

In this situation would you be willing to do some ‘self’ routine monitoring? E.g. taking your own blood
pressure, taking your own peak flow, taking your own insulin readings, recording your own height/weight
etc.

Remember

to

imagine

you

need

a

routine

appointment.

( ) Yes
( ) No
( ) Not sure

Different situations you might need an appointment with a health professional
Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

Remember to imagine you are experiencing an issue with a long term condition.*

[ ] Own GP
[ ] Other GP
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[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state): _________________________________________________

How

quickly

would

you

want

to

be

able

to

have

an

appointment?

Remember to imagine you are experiencing an issue with a long term condition.
*

( ) The same day
( ) The next day
( ) Within 2-3 days
( ) Within the same week
( ) Within two weeks
( ) Over two weeks
( ) Don't know

Would

it

be

useful

to

be

offered

an

appointment:

Remember to imagine you are experiencing an issue with a long term condition.
*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday

()

()

()

On a
Sunday?

()

()

()
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On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?

Remember to imagine you are experiencing an issue with a long term condition.
*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

if

that

meant

you

could

be

seen

quicker?

Remember to imagine you are experiencing an issue with a long term condition.
*

( ) Yes
( ) No

In this situation which of the following factors would be most important to you?

Remember to imagine you are experiencing an issue with a long term condition.
*

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else
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If 'something else' what would this be?
_________________________________________________

Different situations you might need an appointment with a health professional
Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

Remember to imagine a child has a one off illness like a suspected ear infection.
*

[ ] Own GP
[ ] Other GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state): _________________________________________________

How

quickly

would

you

want

to

be

able

to

have

an

appointment?

Remember to imagine a child has a one off illness like a suspected ear infection.
*

( ) The same day
( ) The next day
( ) Within 2-3 days
( ) Within the same week
( ) Within two weeks
( ) Over two weeks
( ) Don't know
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Would

it

be

useful

to

be

offered

an

appointment:

Remember to imagine a child has a one off illness like a suspected ear infection.
*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday?

()

()

()

On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?

Remember to imagine a child has a one off illness like a suspected ear infection. *

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

if

that

meant

you

could

be

seen

quicker?

Remember to imagine a child has a one off illness like a suspected ear infection.
*

( ) Yes
( ) No
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In this situation which of the following factors would be most important to you?

Remember to imagine a child has a one off illness like a suspected ear infection.
*

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?
_________________________________________________

(untitled)
Thank you for your answers. As a reminder, the answers you give will not be attributed
to you personally. As a thank you for completing the survey you have the option to be
entered into a prize draw to win a £25, £50 or £100 High Street voucher. If you wish to
be entered into this prize draw please leave your email address below. If you are one
of our lucky winners you will be contacted no later than 21st March.

_________________________________________________
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NHS Northumberland CCG and Northumbria Healthcare NHS Foundation Trust also run an online
community called YourNHS where you can participate in polls, discussions and surveys and provide
feedback on a number of healthcare topics. Would you be interested in receiving an email to be invited
to

join?

*

( ) Yes
( ) No

Email address:*
_________________________________________________

Thank You!
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Appendix 2 – paper survey
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Appendix 3 – focus group discussion guide
Discussion guide for groups (1.5 hours)
Notes about this document
•

This guide has been developed based on your research objectives, to help our interviewers get the
most from each qualitative conversation

•

As such, it’s designed to give our interviewers guidelines around the structure, timing and content of
their discussions

•

However, we want to ensure that conversations feel natural and engaging for participants and thus
allow conversations to flow and evolve as participants move through the conversations, within reason.
We will ensure all key areas are covered, and will also explore new, interesting but relevant tangents if
they arise

•

Content won’t necessarily be covered in the exact order it appears in this document, dependent on
natural conversation flow

•
•

Language will be adapted to suit the participants, as appropriate, determined by the moderator

•

All interviewers have been well briefed on the project context and objectives, so will be able to probe
into topics that come up and ask additional questions to reveal other relevant tangents as and when
appropriate, and delve beneath initial reactions

We find that the deepest insights often aren’t found by asking direct questions, but by prompting and
probing initial responses

6:30 - Opening (5 minutes)
−

Hi everyone, my name is X. I’ll be leading the session this evening and I’m here from Explain
Research, with my colleagues X.

−

If observers present: We have X and X from Northumberland CCG with us, to support in
providing expert knowledge if we have questions during the session, and to observe firsthand the conversations we have too.

−

Explain is conducting this research independently, on behalf of your local NHS in
Northumberland to understand your views on access to healthcare at General Practices and
exploring alternative consultation types that we’ve seen a rapid increase in over the last
two years.

−

At Explain, we work to the Market Research Society Code of Conduct. This means that
everything you say will be anonymous. You don’t have to answer any questions you don’t
want to and are free to leave at any point if you wish.

−

There are no right or wrong answers, so please answer honestly.

−

We need to hear from all of you – you are here to represent the voices of local people in
your area.
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−

We are audio and visually recording the discussions through the Zoom system. This will
allow us to listen back and transcribe them for analysis. We may also share the recording
with Northumberland CCG so they can hear your views firsthand. It will not be shared
anywhere else If you’ve got any concerns about the recording taking place, please let me
know now.
*tech support to turn recording on – only relevant for online groups*
Please make use of the chat box, there are lots of us on the session, so if you would like to
share a view on something as we go through or ask a question please do so. *only relevant
for online groups*

6:35 – Introduction to access (15 minutes)
-

I’d just like to start today by hearing from you about what comes to mind when you think about
access to your GP practice? (researcher to go to each individual in group and ask for each)

Okay, just so we’re all on the same page, when we talk about access what we mean is how easy it is for
you to have contact with a healthcare professional from your GP practice when you need to and how
acceptable you find the following:
o

Which healthcare professional you speak to e.g. a doctor, nurse, healthcare assistant
or pharmacist

-

o

Where you see them e.g. how far you need to travel

o

When you speak to them e.g. the time of day or day of the week

o

How long you wait to speak to them e.g. when you can get an appointment

o

How you speak to them e.g. face to face, over video or telephone

Thinking about the definition of access, what does good access to your GP practice mean to you
and what would that look like in practice?

6:50 - Background information (5 minutes)
As I am sure you’re all aware, the COVID-19 pandemic has brought about a number of changes in our
day to day lives over the last few years. The pandemic has also led to significant changes in the way
that GP practices operate, for example a shift towards telephone and video appointments and the
introduction of more online tools. In addition, practice staff have been under considerable pressure to
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maintain services despite social distancing measures, adjusting to virtual consultations and helping to
roll out the COVID-19 vaccine. These are all areas we’d like to discuss with you today as we begin to
think about how practices can best work to ensure access to services at GP practices in the current
climate to better meet the needs of both their patients and members of staff.
-

Does that all make sense? (researcher to clarify if needed)

6:55 - Booking appointments (20 minutes)
Before we speak about appointments themselves, I’d firstly like to explore the initial process of booking
appointments with you.
-

Has anyone changed the way they book appointments at their practice? How do you now book
appointments?
o

-

Why have you changed?

Does your GP practice offer an online booking system? (researcher probe for awareness of system,
name of system and how it works)
o

Have you used this?


Why/why not?

One of the key barriers that GP practices are facing at the moment is the high number of incoming
phone calls that they are receiving from patients to book appointments.
-

How do you think people could be encouraged to make use of booking appointments online?

-

Is there anything that GP practices could do to build confidence in online booking systems? If yes,
what could be done?

Another barrier that practices are facing is that there’s a surge in incoming calls when the practice first
opens in the morning, which is usually 8am.
-

Why do you think people feel they need to ring when the GP practice first opens?

-

What do you think could be done to tackle this issue?
o

How could people be encouraged to ring at other times of the day for non-urgent
appointments?

136

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

o

How could confidence be built in terms of ringing at other times of the day for nonurgent appointments?

-

What would you think if a number of GP practices shared receptionists, for example, you might
ring and get through to a receptionist in a different GP practice, but they could book you an
appointment at your GP practice as well as having access to others in the area?
o

Positives/negatives?

7:15 – Appointment types (20 minutes)
Now I’d like us to start thinking about appointments themselves. As mentioned earlier, the pandemic
also led to changes in terms of how GP practices now offer appointments to patients, with a rapid
increase in the offering of telephone and video appointments instead of face to face appointments.
So that everyone is on the same page, a video consultation is where you speak to a GP, or other
healthcare practitioner in the practice using the video camera in your smartphone, tablet or computer
and therefore this is very similar to a face-to-face appointment.
A telephone consultation is where you speak to GP, or other healthcare practitioner in the practice
using your telephone and so you can speak to one another, but not visually see each other.
-

Who’s had experience of a video consultation with someone at their GP practice?

-

Who’s had experience of a telephone consultation with someone at their GP practice?

-

o

How has everyone found these?

o

Positives/negatives?

We’re aware that some individuals still prefer to have face-to-face appointments rather than a
video or phone appointment, why do you think this is?

-

How do you think practices could increase confidence in video/telephone appointments?
o

-

Anything else they could do to increase confidence?

And if we’re thinking specifically about those who may be affected by health inequalities, for
example, elderly, people from minority ethnic groups and those with mental health conditions or
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disabilities, for example, what barriers do you think these people may face when we’re thinking of
video or telephone appointments?
o

How could these barriers be tackled? (researcher probe for specific examples)

7:35- Improving access and alternatives (20 minutes)
In this final section I’d like to ask some other questions relating to access at GP practices.
-

Firstly, what would it mean to you if your GP practice was open and provided video, face-to-face
and telephone appointments in the evenings, e.g. after typical working hours?
o

Any key benefits?

o

Are there any challenges that you think would come with this or anyone who
wouldn’t use this service?

o

What times would work best? Why?

o

Ultimately, would you be willing to speak with your GP in evenings, rather than
during the day time if it meant you could speak to someone quicker?

-

And what would it mean to you if your GP practice was open over the weekend e.g. Saturdays
and/or Sundays?
o

Any key benefits?

o

Are there any challenges that you think would come with this or anyone who
wouldn’t use this service?

o

Would you have a preference for Saturday or Sunday or both?

o

What times would work best? Why?

o

Ultimately, would you be willing to speak with your GP on weekend days, rather than
during the week if it meant you could speak to someone quicker?

-

Is anyone aware of any community health hubs? If yes, what do you know about these?

-

Ac community health hub is where a team of healthcare professionals from different places e.g.
different GP practices will come together in one hub within one area and work together to provide
services for the local population.
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-

What do you think of this idea?
o

Any key benefits?

o

Are there any challenges that you think would come with this?

o

Would you be willing to travel to a community hub if it meant you could be seen
quicker?


How far would you be willing to travel to be seen at a community hub?



Who would you be willing to be seen by?

The final consideration I’d like you to think about is to do with which healthcare professionals at the
practice someone can see. For example, most practices will have GP’s and nurses as well as
physiotherapists and pharmacists that are linked to the practice itself.
-

Were you aware of this?

-

Would you be willing to have an appointment with another healthcare professional within the
practice that was not a GP if it was deemed appropriate by the practice and meant you could have
an appointment more quickly?
o

-

Why/why not?

How do you think confidence could be built in seeing other healthcare professionals instead of
GP’s?

-

If you needed to see a GP specifically, would you be willing to see a different GP (i.e. not your
registered GP) if it meant you could have an appointment more quickly?
o

Why/why not?

-

How do you think confidence could be built in seeing other GP’s instead of registered GP’s?

-

Do you have any other ideas that would ultimately improve access to GP practice appointments
for patients? If so, what?
o

How would this work in practice?

o

How would it impact members of staff?

o

What would be required to make this work? (researcher probe for finance, resource,
willingness of patients etc.)
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7:55 - Close (5 mins)
Thank you all very much for taking part in our research today, we appreciate it.
Does anyone have any final comments to make?
A member of the team will be in touch within the next couple of days to distribute your thank you.
Northumberland CCG and Northumbria Healthcare NHS Foundation Trust also run an online
community called YourNHS where you can participate in polls, discussions and surveys and provide
feedback on a number of healthcare topics. When we contact you for your thank you we’ll also ask if
you’d like to be invited to join the online community.
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Appendix 4 – in-depth discussion guide
Access
in
Northumberland
–
Practice
professionals in-depth interview discussion guide
Introduction (2 minutes)
−

Hello, my name is X and I am from Explain Research, thank you for agreeing to help us
with our research.

−

We are conducting this research as an independent pair of ears, on behalf of
Northumberland CCG to understand your views, as a professional, on access to healthcare
at General Practices. Therefore, we’d really appreciate if you could answer the questions
throughout this interview from a professional point of view, rather than personal
experience.

−

We work to the Market Research Society Code of Conduct. This means that everything
you say today will be anonymous. You don’t have to answer any questions you don’t want
to and are free to end the research at any point if you wish.

−

We are audio recording our discussion today. This will allow us to listen back and
transcribe our conversation for analysis purposes. Is that okay?

About you (3 minutes)
I’m just going to start by asking a few questions about you so that I can understand the context of your
answers.
-

Could you please provide me with an overview of your job role and the GP Practice you work at?

-

How long have you been working in that role?

Wellbeing (5 minutes)
Before we speak about your views on access, we’d just like to check in on wellbeing.
-

How would you describe your overall wellbeing at the moment?
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o

How are you feeling about work/life balance at the moment in relation to working in
general practice?


Has this changed, if so, why/when?



Do you feel that there is anything that can be done to improve things for
you in your general working conditions at the moment? If so, what?

-

And how would you describe the general wellbeing of the wider team within the GP practice?


Has this changed, if so, why/when?



Do you feel that there is anything that can be done to improve things for the
wider team at work? If so, what?

Access at your practice (10 minutes)
Now we’d just like to understand a little more about your practice and how patients are currently
accessing services. When we talk about access, what we mean is how easy it is for people to have
contact with a healthcare professional from their GP practice when they need to and how
acceptable they find the following:
-

Which healthcare professional they speak to e.g. a doctor, nurse, healthcare assistant or
pharmacist

-

Where they see them e.g. how far they need to travel

-

When they speak to them e.g. the time of day or day of the week

-

How long they wait to speak to them e.g. when they can get an appointment

-

How they speak to them e.g. face to face, over video or telephone

-

How well do you think the practice is performing in terms of access at the moment?

-

o

What is working well?

o

What are the key issues? How can these be tackled?

Prior to the COVID-19 pandemic, do you know which access model your practice was following?
o

If yes, what was this? How did this work? What were the key benefits/challenges?
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-

Due to the COVID-19 pandemic we’re aware that all GP practices have had to change and adapt
their access model along with the introduction of telephone/video appointments. Can you
describe how access to appointments currently works at your practice?

-

o

How have you found this change?

o

What are the key benefits you’ve seen from this change, if any?

o

What are the key challenges you’ve seen from this change, if any?

Overall, how do you think access to GP practices could be changed/improved to help you to be
able to manage your role within the GP practice? (Interviewer probe for digital tools, appointment
types etc.)

-

What support do you think practices would need in order to make improvements to access?
o

Where would this support need to come from?

o

Researcher prompt for: financial support, buddying systems with other practices,
software/facilities support etc.)

Evaluation of telephone and video appointments (5 minutes)
As you know, one of the key areas whereby the pandemic has impacted GP practices is the rapid
increase in the offering of appointments via the telephone or through video consultations.
-

-

How has your practice found this shift in the way appointments are offered?
o

What are the key benefits?

o

What are the key challenges?

o

Do the benefits/challenges differ by telephone/video?

And how have you personally found this shift in the way appointments are offered?
o

What are the key benefits?

o

What are the key challenges?

o

Do the benefits/challenges differ by telephone/video?
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-

How do you think this increase of offering appointments via telephone or video has impacted
employees? (probe for positives and negatives)

-

How do you think this increase of offering appointments via telephone or video has impacted
patients? (probe for positives and negatives)

Digital tools (5 minutes)
Finally we’d just like to understand a little more about the digital tools used within the practice.
-

-

What digital tools do you currently use at your GP practice?
o

Which tools have been most useful? Why?

o

Which tools have been least useful? Why?

Are there any key benefits that you have seen from the introduction of e-consult?
o

-

Are there any key challenges that you have seen from the introduction of e-consult?
o

-

If yes, what are these benefits?

If yes, what are these challenges?

If it were your choice, which digital tools would you continue to use and which digital tools would
you not continue to use?
o

Why/why not?

Close
That is all of the questions that I have for you today. Do you have any further comments that you would
like to make on anything that we have discussed at all?
Thank you for your time.
Happy to be listed that we’ve spoken to as part of this research?
Happy to have name attached to comments?
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Appendix 5 – professional online survey
Access - employee survey

(untitled)

Please click next to continue*

( ) Next

About you
What is your job title?
_________________________________________________

Which GP Practice do you work at?
_________________________________________________

Wellbeing

How are you feeling about work/life balance at the moment in relation to working in
general practice?
____________________________________________
____________________________________________
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____________________________________________
____________________________________________

Access at your GP practice

How well do you think the practice is performing in terms of access at the moment?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Access models and evaluation of telephone/video appointments
Due to the COVID-19 pandemic we’re aware that all GP practices have had to change
and adapt their access model along with the introduction of telephone/video
appointments. Can you describe how access to appointments currently works at your
practice?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What are the key benefits you’ve seen from this change, if any, for patients?
____________________________________________
____________________________________________
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____________________________________________
____________________________________________

What are the key challenges you’ve seen from this change, if any, for patients?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What are the key benefits you’ve seen from this change, if any, for employees like
yourself?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What are the key challenges you’ve seen from this change, if any, for employees like
yourself?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Improving access
Overall, how do you think access to GP practices could be changed/improved to help
you to be able to manage your role within the GP practice?
____________________________________________
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____________________________________________
____________________________________________
____________________________________________

What support do you think practices would need in order to make improvements to
access?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Digital tools

What digital tools do you currently use at your GP practice?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Which tools have been most useful? Why?
____________________________________________
____________________________________________
____________________________________________
____________________________________________
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Which tools have been least useful? Why?
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Thank You!
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Appendix 6 – on-street survey
Introduction

Would you have around 10 minutes to spare to answer some questions?*

( ) Yes
( ) No

About you

Can

I

just

check

whether

you

live

in

or

around

Northumberland?

*

( ) Yes
( ) No

(untitled)

With

which

gender

do

you

identify?

(Tick

one

only)

*

( ) Male
( ) Female

150

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

( ) Transgender Female
( ) Transgender Male
( ) Gender Variant/Non-conforming/Non-binary
( ) Prefer to self describe:
_________________________________________________
( ) Prefer not to say

Please

can

you

tell

me

which

of

the

following

age

brackets

you

fit

into?

*

( ) 16-24
( ) 25-34
( ) 35-44
( ) 45-54
( ) 55-64
( ) 65-74
( ) 75 and over
( ) Refused

What is the occupation of the main wage earner in your household (or what was the
occupation of the main wage earner before retirement)?*
_________________________________________________

RESEARCHER - PLEASE CODE SEG FROM OCCUPATION*

()A
()B
( ) C1
( ) C2
()D
()E
( ) REFUSED
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Do you consider yourself to be living in any of the following circumstances?*

[ ] I have a long-term health condition (physical or mental)
[ ] I have a learning disability which means I sometimes need extra support to
understand complicated information or interact with people
[ ] I have caring responsibilities for a family member, partner or friend
[ ] Prefer not to say
[ ] None of the above

What is your ethnic group? *

( ) White
( ) Mixed/Multiple ethnic groups
( ) Asian/Asian British
( ) Black/African/Caribbean/Black British
( ) Other ethnic group (please describe):
_________________________________________________
( ) Refused

Do you consider yourself to be a parent or guardian for someone under 18 years old?
*

( ) Yes
( ) No
( ) Don't know

Which GP Practice are you currently registered with?*
_________________________________________________

Definition of access to healthcare at your GP practice
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How would you rate your levels of satisfaction with your ability to get an appointment with your GP
practice at the following points in time where 1 is equal to very dissatisfied and 10 is equal to very
satisfied?*

9

10
(very
satisfi
ed)

Don
't
Kno
w

()

()

()

()

()

()

()

()

()

()

()

()

()

()

1 (very
dissatisfi
ed)

2

3

4

5

6

7

8

PreCovid

()

()

()

()

()

()

()

During
Lockdo
wn

()

()

()

()

()

()

At
present

()

()

()

()

()

()

How do you think access to your GP practice could be improved? *
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Evaluation of making appointments at your GP practice
In the future, how would you prefer to make initial contact to book appointments with your GP practice?
Please choose one response. (RESEARCHER USE SHOWCARD C).*

( ) Via phone call
( ) Via text message
( ) Via completing the e-consult form on the practice website
( ) Via 111
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( ) Face to face at reception
( ) Via NHS App

Why was this your most preferred option?*
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Evaluation of telephone and video appointments
Have you had a video or telephone appointment with your GP in the last 12 months?
*

( ) Yes - telephone
( ) Yes - video
( ) Yes - both
( ) No

How would you rate your level of satisfaction with this appointment? If you have had several telephone
appointments please rate your most recent experience.*

( ) Very Dissatisfied ( ) Dissatisfied
Satisfied
( ) Don't Know

( ) Indifferent ( ) Satisfied

( ) Very

Would you be willing to have a telephone or video appointment in the future in the following
circumstances:
*

Yes

No

It
would
depend

Don't
Know
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on
what
was
wrong

A routine
appointment
at the GP
e.g. a check
up

()

()

()

()

An
appointment
at your GP
for an
unexpected
illness or
injury

()

()

()

()

What do you like about having telephone and video appointments with your GP
practice? *
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What do you dislike about having telephone and video appointments with your GP
practice? *
____________________________________________
____________________________________________
____________________________________________
____________________________________________
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Awareness of healthcare professionals at your GP practice
Which of the following healthcare professionals are you aware of at your GP practice? (please select all
that apply)*

[ ] GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP
[ ] Other (please state):
_________________________________________________*

Scenarios
Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

*

[ ] Own GP
[ ] Other GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state):
_________________________________________________*

How

quickly

would

you

want

to

be

able

to

have

an

appointment?

( ) The same day
( ) The next day
( ) Within 2-3 days
( ) Within the same week
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( ) Within two weeks
( ) Over two weeks
( ) Don't know

Would

it

be

useful

to

be

offered

an

appointment:

*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday?

()

()

()

On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?
*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

if

that

meant

you

could

be

seen

quicker?

*

( ) Yes
( ) No
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In this situation which of the following factors would be most important to you? [SELECT ONE OPTION]
(RESEARCHER USE SHOWCARD D).*

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?*
_________________________________________________

Scenarios
Do

you

like

to

receive

a

reminder

that

you

are

due

a

check

up?

*

( ) Yes
( ) No

Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

*

[ ] Own GP
[ ] Other GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state): _________________________________________________
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Would it be useful to be offered an appointment: *

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday?

()

()

()

On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?
*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

if

that

meant

you

could

be

seen

quicker?

( ) Yes
( ) No
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In this situation which of the following factors would be most important to you? [SELECT ONE OPTION]
(RESEARCHER

USE

SHOWCARD

D).

*

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?*
_________________________________________________

In this situation would you be willing to do some ‘self’ routine monitoring? E.g. taking your own blood
pressure, taking your own peak flow, taking your own insulin readings, recording your own height/weight
etc.

( ) Yes
( ) No
( ) Not sure

Scenarios
Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

*

[ ] Own GP
[ ] Other GP
[ ] Nurse
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[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (please state):
_________________________________________________*

How

quickly

would

you

want

to

be

able

to

have

an

appointment?

*

( ) The same day
( ) The next day
( ) Within 2-3 days
( ) Within the same week
( ) Within two weeks
( ) Over two weeks
( ) Don't know

Would

it

be

useful

to

be

offered

an

appointment:

*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday

()

()

()

On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

161

Access to GP practices in Northumberland
NHS Northumberland CCG
March 2022

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?
*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

if

that

meant

you

could

be

seen

quicker?

*

( ) Yes
( ) No

In this situation which of the following factors would be most important to you? [SELECT ONE OPTION]
(RESEARCHER USE SHOWCARD D). *

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?*
_________________________________________________

Scenarios
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Of the following healthcare professionals, who would you be confident in speaking to? (please select all
that

apply)

*

[ ] Own GP
[ ] Other GP
[ ] Nurse
[ ] Physiotherapist
[ ] Pharmacist linked to GP practice
[ ] Other (Please state):
_________________________________________________*

How

quickly

would

you

want

to

be

able

to

have

an

appointment?

( ) The same day
( ) The next day
( ) Within 2-3 days
( ) Within the same week
( ) Within two weeks
( ) Over two weeks
( ) Don't know

Would

it

be

useful

to

be

offered

an

appointment:

*

Yes

No

Don't
know

In the
evening?

()

()

()

On a
Saturday?

()

()

()
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On a
Sunday?

()

()

()

On a
bank
holiday?

()

()

()

In this situation would you be willing to have a telephone or video appointment with your local GP
practice, rather than a face to face appointment, if that meant you could be seen quicker?
*

( ) Yes
( ) No

In this situation would you be willing to travel 5 to 10 miles to a healthcare hub, rather than your GP
practice,

if

that

meant

you

could

be

seen

quicker?

*

( ) Yes
( ) No

In this situation which of the following factors would be most important to you? [SELECT ONE OPTION]
(RESEARCHER USE SHOWCARD D). *

( ) Having an appointment on the same day
( ) Having an appointment on a day and at a time that suits you
( ) Having a face to face appointment
( ) Having an appointment with a doctor
( ) Having an appointment with your own GP practice
( ) Having an appointment with your own GP
( ) Something else

If 'something else' what would this be?*
_________________________________________________
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(untitled)
Thank you for your answers. The answers you give will not be attributed to you personally. For the
purposes of this research, however, Explain Research may contact you to ask about your experience when
speaking

with

me

today.

Would

you

be

happy

for

them

to

do

this?

*

( ) Yes
( ) No

Respondent name and telephone number:*
____________________________________________
____________________________________________
____________________________________________
____________________________________________

NHS Northumberland CCG and Northumbria Healthcare NHS Foundation Trust also run an online
community called YourNHS where you can participate in polls, discussions and surveys and provide
feedback on a number of healthcare topics. Would you be interested in receiving an email to be invited
to

join?

*

( ) Yes
( ) No

Email address:*
_________________________________________________
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RESEARCHER INITIALS*
_________________________________________________

INTERVIEW DATE*
_________________________________________________

INTERVIEW TIME*
_________________________________________________

Which location are you in? *

( ) Alnwick
( ) Ashington
( ) Berwick
( ) Blyth
( ) Haltwhistle
( ) Hexham
( ) Morpeth

Thank You!
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Northumberland Primary Care Commissioning Committee
18 May 2022
Agenda Item: 4.1
Primary Care Commissioned Services Update 2022/23
Sponsor: Senior Head of Primary Care Commissioning

Members of Northumberland Primary Care Commissioning Committee are asked to:
1. Consider the update provided and provide comment on the process which has been
undertaken for the review and commissioning of services from primary care in
2022/23
Purpose
This paper sets out the process which has taken place to review and commission local primary
care commissioned services (PCCS), from general practice in 2022/2023. The report outlines
how the process to review and develop those services to be commissioned was undertaken to
encourage the recovery of service delivery following an extended period of time impacted by
the COVID pandemic. This report also provides details of the way in which the proposed
services are to be commissioned, which aligns with the national ambition for collaborative
working and supports those services commissioned nationally, subject to the impact of national
changes to core contracting agreements.
Background
Annually NHS Northumberland Clinical Commissioning Group (CCG) commissions several
local services from general practice based upon local clinically identified need. The service
delivery requirements are reviewed by the PCCS Panel on a quarterly basis throughout the
year and reviewed for efficacy and impact at month 6 to inform future planning.
Following an extensive period of protected service delivery, which was impacted by the
COVID-19 pandemic, national guidance has encouraged general practice to recover service
delivery to pre-Pandemic levels as per other providers across the health and social care
system since the Summer of 2021.
The planning round for 2022/23 locally commissioned services commenced in late 2021. The
process to review the content and delivery of current services and any potential changes to be
made for 2022/23 has taken place via the lens of supporting practices in the recovery of
primary medical care service delivery and a return to business as usual as much as possible in
the aftermath of the pandemic.
The recovery of general practice service delivery and consideration of any additional national
guidance will continue to be monitored and reviewed at the quarterly meetings of the PCCS
Panel for future locally commissioned service delivery.
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Consideration was also given to a1.7% increase in budget for services to be delivered by
general practice in Northumberland where funding has not already increased as a result of
changes in service content. It has been recognised that general practice, have to the best of
their ability in exceptional circumstances, maintained service delivery to their local populations
over the last 2 years within a static budget allocation. As cost-of-living expenses increase the
additional allocation has been made to support practices as much as possible to ensure the
sustainability of services commissioned.
Additionally, the Primary Care Commissioning Committee supported the decision to further
enhance the PCCS for 22/23 from previous years, and commission some elements at Primary
Care Network (PCN) level. This supports the transformation and development of Networks,
supporting the sustainability of general practice and maximising the opportunities in local
communities.
Historically services have been commissioned from 1 April in each year with cessation on 31
March of the following year. The local commissioner has undertaken a review of this timeline
to determine the potential impacts of the shift to a later date in the commissioning cycle to
accommodate any national changes to primary medical care contracts and nationally
commissioned services.
The review of services has taken place to align with the national and local focus on Primary
Care Networks (PCNs) and the development of service delivery to support the resilience and
stability of general practice. Consideration has also been given to the move from a structure
which consists of a members' organisation to a wider system focus under an Integrated Care
System and the contracting method by which future services were to be commissioned.
Where it has been determined that there will be no impact to clinical pathway, several services
commissioned in 2022/23 have been considered for delivery at PCN level with the remainder
to be delivered at practice level. Some minimal changes have been made to content as part of
the service review where clinically appropriate for the practice level specifications to ensure
they also remain current in relation to clinical practise.
At the request of practices, services commissioned were subject to minimal changes to
encourage the return of care and treatment to 'normal' pre-Pandemic levels. (Appendix 1) The
services have received a budgetary increase, either as result of changes to the service content
and delivery requirements or as part of a 1.7% financial uplift which has been applied to off-set
increased delivery costs across the health system.
Process
A desk-top exercise was undertaken by the PCCS lead clinicians and management
commissioners to review services to ensure they remained clinically appropriate for the local
population. Additionally, following feedback from PCN clinical lead meetings and practice
feedback at members' monthly locality meetings minimal changes to services have been
made.
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To support administrative and management activities for management of the locally
commissioned services at PCN level, an additional allocation of funding was made to support
these activities via the Engagement service line.
It is proposed that the following services will be commissioned at practice level for PCN
delivery as they have no direct clinical pathway implications:
•
•
•
•

Engagement
Population health management
Primary care interface with urgent and emergency care pathway
Flu stretch targets

The following services will remain commissioned at practice level for practice delivery:
•
•
•
•
•
•
•
•
•

Area prescribing committee shared care
Digital dermatology
Primary care phlebotomy
Serious mental illness physical health checks
Deep vein thrombosis community pathway
Immune modifying drug monitoring in primary care
Prostate specific antigen monitoring in primary care
Practice activity scheme
Practice medicines management

Outcomes
The process for the recommissioning of services for 2022/23 has been delayed this year due
to COVID impact on staffing. Practices have therefore been provided with communication
which outlines the proposed services and practice requirements to deliver to ensure that they
are prepared once the final service specifications are issued as per the presentation at
Appendix 1 delivered at locality meetings in March 2022.
Following the 2021/22 year-end PCCS panel meeting in April 2022 it was agreed:
•
•
•
•
•

all year-end payments were approved for Quarter 4 of 2021/22
the proposed services for commissioning in 2022/23 following review, remained
clinically appropriate to the local population
the contract format in which they were to be commissioned at both practice and PCN
levels was also agreed to encourage collaborative working in line with the national
direction of travel for primary medical care delivered services
the uplifted budgetary envelope was agreed and approved by the panel and finance
teams for each service taking the overall budget from £3.3 million to £3.5 million for
2022/23
current contracts for locally commissioned services will continue to run for 12 months
from 1 April 2022 until 31 March 2023, with an optional extension for 3 months to
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•

support a shift in the commissioning cycle in 2023/24 to take account of the impacts of
national contracting and commissioning processes
the Flu Stretch locally commissioned service will have a delayed issue until Quarter 2.
This results from refinement to specific patient cohorts following changes to national
guidance. The service which would normally commence delivery from October 2022
will be issued once complete.

Recommendation
PCCC is asked to consider the update and provide comment on the process which has been
undertaken for the review and commissioning of services from primary care in 2022/23.
Appendix 1 – PCCS 2022/23 Proposals presentation for general practice
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Primary Care Commissioned Services
2022 / 2023
Locality Meeting Update
2022

Key items of note:
• Following practice feedback there have been minimal
changes to specifications
• There is an increase in investment
• Delivery format will be split into PCN and Practice level
where this is appropriate
• 4 non-clinical service lines
• All draft services will be subject to review following the
national letter issued this week

PCN level services
Service Line

Are there
Changes?

Engagement Yes

Details

This is now a PCN commissioned service.
Budget allocated at PCN level for the total number of
practices and paid quarterly

Aims and Objectives: to adapt the interface between Practices,
reflect ICS change and recognise the developing Primary Care
Networks. Ensuring that Practices are an integral part in the
design and redevelopment of services, based on local need.
• Practices are required to engage with their Primary Care
Network, commissioners and local clinical leads by
attendance at key meetings
• Engage with planned sustainability visits feeding into PCN
development planning where appropriate
• Practices to continue to engage with the inputs, feedback,
and developments of SIRMS reporting and review –
considering PCN level themes and actions
• Practices will also engage with safeguarding processes–
considering PCN level themes and actions where appropriate

PCN level services
Service Line

Are there Details
Changes?

Primary Care
Interface with
Urgent and
Emergency
Care Pathway

Yes

This is now a PCN commissioned service.
This budget allocated at a PCN level for the total number
of practices and paid quarterly
in Q3 and Q4
- Accessibility and booking made available to NHS111
appointments for urgent and emergency care providers
1:2000
- Register to UEC RAIDR App and share accurate SitRep
daily escalation levels (OPEL)
- Maintain business continuity and winter resilience
activities across practices in the PCN
- Ensure access to electronic notes for attending NEAS
crews for End of Life Patients

PCN level services
Service Line

Are there Details
Changes?

Flu Stretch

Yes

This is now a PCN commissioned service.
PCN level targets will be set based on current PCCS
targets
This will remain an item of service with a percentage
target achievement element

Population
Health
Management –
Understanding
Our
Communities

Yes

This is now a PCN commissioned service.
This will be a 4 part service:
1. Backfill for dedicated PCN level PHM lead
2. Regular practice level engagement to plan and
discuss the requirements of PHM within the network
3. One multi-agency engagement event annual
attendance requirement
4. Clinically targeted areas at practice level determined
by the PCN – budget split to be determined but
allocation has been ringfenced

What is staying the same?
Service Line

Are there
Changes?

Details

APC Shared Care

This remains a practice based service delivery with a
weighted per head of population payment quarterly

Primary Care
Phlebotomy

This remains a practice based service delivery with a
weighted per head of population payment quarterly

DVT

NO

This remains a practice based service delivery with
an activity based item of service payment quarterly

IMD

This remains a practice based service delivery with
an activity based item of service payment quarterly

SMI

This remains a practice based service delivery with
an activity based item of service payment quarterly

Minimal service changes
Service Line

Are there Details
Changes?

Practice
Activity
Scheme

Yes

This remains a practice based service delivery with a raw per
head of population payment annually
• Reduce unwarranted variation in referral rates across
practices
• Increase the appropriate use of Advice and Guidance
Based on referral data with a source of GP, instead of 1st
outpatient attendance data.
All specialties are now to be counted in the ICS.
Exclusions of 2 week wait referrals and referrals to mental health
providers are still made.

Digital
Dermatology

Yes

This remains a practice based service delivery with an activity
based weighted population payment quarterly
Minimal changes to the patient cohorts within this specification
to include BCCs for dermatology and plastics and minor plastics
‘others’

PSA

Yes

This remains a practice based service delivery with an activity
based Item of Service payment quarterly
Minor changes made to the exclusion criteria for this service.

Additional information
Item

Position

Unallocated
funding

Potential options under discussion:
- carers
- general practice recovery
- elective recovery programme
- PCN priority schemes

GP Extended
Access

- Terminology has been updated to reflect the impact of the ICS
on commissioning processes
- Reduction from 1: 10,000 to 1:5,000 pts appointments on
Sundays and Bank Holidays
- Specific mention of GP Connect
- Direct line for patients to book into
- GP Appointment utilisation rate of 90%
- Removal of COVID vaccination delivery
- Potential PCN DES changes later in the year

What next?
•
•
•
•

Final draft specifications shared on GPTN in March
Contracts issued for signature to Practices & PCNs
1 April 2022 delivery commences
Monitoring and payment cycles commence

Questions…?

