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Executive Summary  

Introduction  

Covid-19, also known as coronavirus, has meant that NHS healthcare staff have 

needed to use different ways of providing clinical consultations to ensure that patients 

still get the healthcare they need. As well as the traditional methods such as face-to-

face; GPs, nurses and hospital staff have been using other, safer ways to consult such 

as telephone, online or video consultations. 

In June 2020, NHS Sunderland, South Tyneside and County Durham Clinical 

Commissioning Groups (CCGs) undertook a collaborative piece of research to 

understand the general public’s thoughts of the different ways people can consult with a 

healthcare professional at their GP practice.  

The public engagement ran from the 10th June to 3rd July 2020 and comprised of an 

online survey for members of the general public to complete as well as a series of 

telephone interviews with some individuals who have accessed their GP practice since 

the Covid-19 lockdown on the 23rd March 2020, and some who haven’t.  

In total, 1710 members of the public responded to the survey and 19 individuals 

participated in the telephone interviews.  

 

Key findings 

Contact with GP practice during lockdown  

Since the Covid-19 lockdown, half of all survey respondents had contacted their GP 

practice for themselves (49%), whilst 10% had done so for a family member and the 

equivalent proportion for both themselves and a family member. Just under a third had 

not needed to contact their practice during this time (31%).  

Survey respondents who needed to contact their practice mainly did so by telephone 

(84%), whilst 11% completed an online form, known as an eConsult. The remaining 4% 

gave another response which included the individual attending the practice in person, 

using an app or the practice’s website.  

Two thirds were offered an appointment for a face-to-face, telephone or video 

consultation (61%), whilst 29% received a sick note or prescription without an 

appointment. Furthermore, 7% were provided with some information so they could self-

care and 4% were signposted to another service. Where it was suggested that survey 

respondents needed an appointment, most were offered a telephone consultation 

(70%), whilst 31% were offered a face-to-face consultation and 8% a video 

consultation. Just 22% were given a choice of how their appointment could be carried 

out.   
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The greatest proportion of survey respondents who experienced a digital consultation 

during lockdown, would recommend telephone consultations to family and friends with 

83% very / fairly likely to do this. This compares with 72% who would recommend video 

consultations and 66% online. Those who had a disability, long-term illness or health 

condition were less likely to recommend these methods, compared to those who do not 

have one.  

These findings were similar for those who participated in the telephone interviews with 

approximately half contacting their GP practice during lockdown and nearly all doing 

this by telephone. Of these, six required a consultation for either themselves or a family 

member. These were all completed by telephone with two being converted to a video 

mid-consultation to give the clinician a visual perspective of the patients’ health 

concern. Despite just one individual having a choice of their preferred method of 

consultation, most felt that the method they had was appropriate for their needs.   

Nearly all of those who took part in a telephone interview and had experience of using a 

digital consultation during lockdown were satisfied with the outcome of their 

consultation and would recommend them to others, particularly family and friends who 

work full-time, those who have difficulty leaving the house (for illness or childcare 

reasons) and those who struggle with travel. Caveats were however expressed by 

some that they should only be used for queries / concerns were a physical examination 

is not necessary. Just one individual was not satisfied with the outcome of her digital 

consultation and strongly felt that she should have been offered a face-to-face 

appointment, or at least a video consultation, so her breathing/chest could have been 

observed. 

 

Views of digital consultations  

Prior to completing the survey or contacting their GP practice during lockdown, 83% of 

all survey respondents were aware that their GP practice offers telephone 

consultations, whilst 37% were aware that their practice offers online consultations and 

19% video consultations. Older respondents were more likely to be aware of these 

methods.  

When asked to describe their views, survey respondents were most positive about 

telephone consultations with 84% describing them as very / fairly positive. This 

compares with 75% who held positive views about video consultations and 62% online 

consultations. Younger respondents had more positive views about all of these 

methods as well as those without a disability, long-term illness or health condition.  

The highest proportion of survey respondents would be happy to use telephone 

consultations in the future (85% very / fairly happy), compared with 77% for video and 

64% for online. Younger respondents were happier about using these methods in the 

future as well as those without a disability, long-term illness or health condition.  

These survey findings show that telephone consultations is the digital consultation 

method that people are more positive about, are happier to use and are more likely to 
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recommend once they have used it. Furthermore, video consultations ranked second 

and online consultations third.  

Similarly, among those who took part in the telephone interviews, the majority held 

positive views about these methods, with nearly all willing to give them a try in the 

future. However, some added caveats that their use would depend on their medical 

concern and felt strongly that it should be up to the individual to choose their preferred 

method.  

Many benefits of digital consultations were identified for both patients and GP practices; 

the key ones are summarised in the table below.  

Key benefits of digital consultations  

 

Patients 

 

 

 

 Safety – reduces the spread of infection through 

minimising face-to-face contact  

 Provides quicker access and timely responses to queries / 

concerns 

 Convenience and flexibility  

 Reduces the need for patients to travel to their practice 

 Easier access for those who find leaving the house difficult  

 Reduces time spent waiting in GP practices  

 Improves access through greater choice  

 Reduces the need for patients to take time off work  

 Effective for simple queries and/or those that don’t require 

a physical examination  

GP practices   Safety - reduces the spread of infection through 
minimising face-to-face contact 

 Reduces unnecessary footfall  

 Reduces pressure with less patients requiring face-to-face 
appointments / appointments being allocated to those with 
more serious conditions and/or those requiring a physical 
examination  

 Allows more efficient use of staff’s time  

 Allows clinicians to triage patients more effectively  

 Improves attendance rates  

 Enables practices to support more patients  

 Allows practices to operate more flexibly 
 

 

In contrast, individuals identified a number of challenges relating to the use of digital 

consultations, the main one being patients not having access to the internet / 

technology and/or the ability to use them. Specific concern was expressed about the 

elderly population, as well as other vulnerable groups such as those with a disability or 

learning disability, who are felt to be much less familiar with and/or have limited access 

to this technology. 
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 Key challenges of digital consultations  

 

 Patients not having access to the internet / technology and/or having the 

ability to use them 

 Difficulty and/or anxiety that some patients will have in communicating via 

these methods 

 Internet quality and/or technology issues 

 Use limited to conditions / queries were a physical examination is not 
required and/or less serious conditions  

 Conditions being misdiagnosed or missed 

 Strong preference, amongst some individuals, for face-to-face engagement   

 Issues for those with visual / hearing impairments as well as language 

barriers 

 Clinician unable to observe body language and other visual cues 

Suggestions made to encourage more people to use digital consultation methods in the 

future included;  

 Raising awareness of the availability of these methods and the benefits of using 

them  

 Educating patients in how to use them  

 Enabling patients to speak to a clinician at their GP practice in a shorter 

timeframe using one of these digital consultation methods, than waiting for a 

face-to-face appointment 

 Directly encouraging patients to give these methods a try, with the hope that 

positive experiences result in repeat use and recommendations to family and 

friends.  

With regards to flu vaccinations and how they might be delivered differently this year 

due to Covid-19, most survey respondents perceived their GP practice was the most 

suitable place for receiving this (73%). Furthermore, 34% would find their place of work 

suitable and 32% a drive through centre. Approximately a quarter were happy for this to 

take place in their home (26%), at a community venue (25%) or at another GP practice 

building (21%).  

Next steps 

This report will be used by the CCGs to help them to understand how they can continue 

to make improvements to services and encourage more people to use digital clinical 

consultations in the future.  
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1 Introduction  

Covid-19 also known as coronavirus, has meant that NHS healthcare staff have needed 

to use different ways of providing clinical consultations to ensure that patients still get 

the healthcare they need. As well as the traditional methods such as face-to-face; GPs, 

nurses and hospital staff have been using other, safer ways to consult such as 

telephone, online or video consultations.  

In June 2020, NHS Sunderland, South Tyneside and County Durham Clinical 

Commissioning Groups (CCGs) undertook a collaborative piece of research to 

understand the general public’s thoughts of the different ways people can consult with a 

healthcare professional at their GP practice.  

The public engagement ran from the 10th June to 3rd July 2020 and comprised of an 

online survey for members of the general public to complete as well as a series of 

telephone interviews with some individuals who have accessed their GP practice since 

the Covid-19 lockdown on the 23rd March 2020, and some who haven’t.  

An independent organisation was commissioned to analyse the results and produce a 

findings report.  

The CCGs will use this report to understand how they can continue to make 

improvements to services and encourage more people to use digital clinical 

consultations in the future.  
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2 Methodology 

2.1 Online survey  

An online survey was developed and promoted via social media. In addition, the survey 

was sent to all CCG staff in Sunderland, South Tyneside and County Durham who were 

asked to circulate, as well as stakeholders and voluntary and community sector 

organisations across the three areas.  

2.2 Telephone interviews  

A sample of 19 individuals were selected to take part in a telephone interview. These 

individuals had responded to the survey and provided their contact details to be 

followed-up.  

The facilitator ensured that there was an equal representation of individuals who have 

and have not contacted their GP practice since the Covid-19 lockdown on the 23rd 

March, along with representation of individuals from protected characteristic groups.  

An interview guide was developed to provide consistency between the interviews and 

ensure that key questions were addressed. Each interview lasted between 15-20 

minutes and was voice recorded, to allow a transcript to be produced for analysis.  

2.3 Analysis and reporting  

Jenny Harvey Research Ltd was commissioned to provide an independent report of the 

findings of the engagement. The specific methods applied to analyse the findings were:  

 Quantitative analysis: the survey was structured to include both closed and free 

text (open) questions giving respondents the opportunity express their views 

openly. All free text responses were assigned a code, and codes grouped into 

themes to allow a quantitative representation of the feedback. For all questions, 

responses have been presented as a proportion of the number of individuals 

who responded to each question. 

It is important to note, that respondents to the survey are self-selecting, 

representing the views of those who wanted to give their opinion. This is very 

important opinion but cannot be treated as statistically reliable.  

 Qualitative analysis: the findings from the interviews are constructed on an 

approach where the data from the transcripts is analysed and responses 

grouped into themes that most closely represent the views expressed. 

Qualitative data does not allow for commentary on the specific number of times 

comments are made within these themes. 
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3 Feedback from the public survey   

3.1 Summary of findings  

 Since the Covid-19 lockdown on the 23rd March, 49% had contacted their GP 

practice for themselves, whilst 10% had done so for a family member and the 

equivalent proportion for both themselves and a family member. Just under a 

third had not needed to contact their practice during this time (31%).  

 The majority contacted their practice by phone (84%), whilst 11% completed an 

online form, known as an eConsult. The remaining respondents provided 

another response.  

 Two thirds of those who contacted their GP practice were offered an 

appointment for a face-to-face, telephone or video consultation (61%), whilst 

29% received a sick note or prescription without an appointment. Furthermore, 

7% were provided with some information so they could self-care and 4% were 

signposted to another service.  

 Where it was suggested individuals should make an appointment, 70% were 

offered a telephone consultation, 31% a face-to-face consultation and 8% a 

video consultation. Only 22% had a choice of how their appointment could be 

carried out.  

 Of those who had a digital consultation during lockdown, the greatest proportion 

would recommend telephone consultations to family and friends with 83% very / 

fairly likely to do this. This compares with 72% who would recommend video 

consultations and 66% online.  

 Prior to completing this survey or contacting their GP practice during lockdown, 

83% of all respondents were aware that their GP offers telephone consultations, 

with awareness of online and video consultations notably lower (37% & 19%, 

respectively).  

 When asked to describe their views, respondents were most positive about 

telephone consultations with 84% of all respondents describing them as very / 

fairly positive. This compares with 75% who held positive views about video 

consultations and 62% online consultations.  

 The highest proportion would be happy to use telephone consultations in the 

future (85% very / fairly happy), compared with 77% for video and 64% for 

online.    

 Respondents identified many benefits of digital consultations, the key ones being 

staff and patient safety – reducing the spread of infection through minimising 

face-to-face contact, providing quicker access and timely responses to patients’ 

queries / concerns, being more convenient as well as reducing the need for 

patients to travel. Many also felt that they provide benefits for practices 
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themselves including reduced footfall, more efficient use of staff’s time, more 

effective triage and improved attendance rates.  

 Respondents identified the main challenge with regards to use of these 

consultation methods as patients not having access to the internet / technology 

and/or having the ability to use them. Specific concern was expressed about the 

elderly, as well as other vulnerable groups such as those with a disability or 

learning disability, in relation to this. Other frequently identified challenges 

included the difficulty and/or anxiety that some patients will have in 

communicating via these methods, internet connection and/or technology issues, 

the inability for clinicians to perform physical examinations or diagnostic 

assessments as well as conditions being misdiagnosed or missed.  

 Key suggestions made to encourage more people to use these consultation 

methods in the future included making more people aware of them and the 

benefits of using them, patient education, as well as enabling patients to speak 

to a clinician at their GP practice in a shorter timeframe using a digital 

consultation method, than waiting for a face-to-face appointment.  

 With regards to flu vaccinations and how they might be delivered differently this 

year due to Covid-19, most feel their GP practice is the most suitable place for 

receiving this (73%). Furthermore, 34% would find their place of work suitable 

and 32% a drive through centre. Approximately a quarter were happy for this to 

take place in their home (26%), at a community venue (25%) or at another GP 

practice building (21%).  

3.2 Demographics  

A total of 1710 individuals responded to the survey; 68% lived within County Durham, 

18% in Sunderland and 14% in South Tyneside. A breakdown of the postcodes of 

respondents is available in the Appendix.   

Table: Area of residence (N=1710)  

 All responses  

 % No.  

County Durham  68% 1157 

Sunderland  18% 303 

South Tyneside  14% 242 

No response  <1%  8 

The demographics of respondents are summarised below, with a full breakdown 

available in the Appendix.  

 The majority of the overall sample were female (79%). A slightly higher 
proportion of females completed the survey in County Durham (24%) compared 
to the other two areas (Sunderland 17% & South Tyneside 14%). Nearly all 
indicated that their gender matched their sex registered at birth.  

 The age group with the most respondents was those aged 55-64 years (27%), 

this was closely followed by those aged 45-54 years (25%). Slightly smaller 
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proportions were aged 65-74 years (16%) and 35-44 years (15%). The lowest 

proportions were aged 18-24 years (3%), 25-34 years (9%) and 75 years or over 

(4%).  

There was slight variation in the age of respondents by geographical area with 

Sunderland having a higher proportion of respondents aged 44 and under (35%, 

compared with 27% in South Tyneside and 24% in County Durham), whilst 

County Durham had a higher proportion of respondents aged 65 and over (24%, 

compared with 15% in South Tyneside and 14% in Sunderland.   

Figure: Age distribution of all respondents (N=1437) 

 

 Just 2% indicated that they were pregnant or have had a child in the last year.  
 

 Most respondents were married (61%), whilst 12% indicated that they were 
cohabiting, 11% single and 9% divorced or civil partnership dissolved.  The 
figures were comparable for the three areas, however a slightly smaller 
proportion of respondents from Sunderland were married (55%, compared to 
58% in South Tyneside & 63% in County Durham) and a higher proportion single 
(18%, compared to 10% in South Tyneside & 12% in County Durham).  

 

 Under half of the respondents indicated that they had a disability, long-term 
illness or health condition (43%). There was slight variation for the three areas 
with County Durham having the highest proportion (45%) and Sunderland the 
least (36%). It is likely that this could be explained by the observed variation in 
age by geographical area i.e. Sunderland having the highest proportion of those 
aged 44 and under and County Durham the highest proportion of those aged 65 
and over.  

 

 Most didn’t have any caring responsibilities (62%), whilst those that did were 
most likely to be a primary carer of a child or children aged between 2 and 18 
years (21%).  

 

 The vast majority of the sample were White (98%) and stated being heterosexual 
/ straight (96%).  

 

 Two thirds were Christian (63%), whilst 34% had no religious beliefs.  
  

0%

10%

20%

30%

16-17 18-24 25-34 35-44 45-54 55-64 65-74 75+
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3.3 Survey findings  

3.3.1 Contact with the GP practice  

Since the Covid-19 lockdown on the 23rd March, half of all respondents had contacted 

their GP practice for themselves (49%), whilst 10% had done so for a family member 

and the equivalent proportion for both themselves and a family member. Just under a 

third had not needed to contact their practice during this time (31%).  

These figures were comparable for the three areas, although a slightly larger proportion 

of those from South Tyneside had not contacted their practice.  

Question: Have you contacted your GP practice since the coronavirus lockdown 

on the 23rd March 2020 for either yourself or a family member?  

 All 
responses  

Sunderland  South 
Tyneside  

County 
Durham  

 N=1705 N=301 N=242 N=1155 

Yes, for myself  49% 48% 47% 50% 

Yes, for a family member  10% 11% 11% 9% 

Yes, for myself and a 
family member  

10% 11% 7% 10% 

No 31% 30% 35% 30% 

The majority contacted their practice by phone (84%), whilst 11% completed an online 

form, known as an eConsult. Furthermore, 4% gave another response this included the 

individual attending their practice in person, the individual using an app or their 

practice’s website, or the individual sending a repeat prescription request or email.   

A notably larger number of patients from South Tyneside completed an eConsult, 

compared to those from Sunderland and County Durham (22%, compared to 7% & 

10% respectively).  

Question: If you contacted your GP practice, how did you make this initial 

contact?  

 All 
responses  

Sunderland  South 
Tyneside  

County 
Durham  

 N=1166 N=213 N=158 N=792 

By telephone  84% 88% 73% 86% 

By completing an online 
form (eConsult) 

11% 7% 22% 10% 

Other  4% 5% 5% 4% 

Question: If you contacted your GP practice, how did you make this initial 

contact? – other comments (N=50) 

Response theme % No. 

Individual went to their practice in person   20% 10 

Through an app / website  16% 8 

Repeat prescription request  14% 7 

Via Email  10% 5 

BSL Health access video call  6% 3 

By letter  4% 2 
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The individual was contacted by their GP practice  4% 2 

Via pharmacy  4% 2 

Via text  2% 1 

Other comment 20% 10 

Two thirds of those who contacted their GP practice were offered an appointment for a 

face-to-face, telephone or video consultation (61%), whilst 29% received a sick note or 

prescription without an appointment. Furthermore, 7% were provided with some 

information so they could self-care and 4% were signposted to another service.  

Other responses included the individual receiving advice or having their query 

answered, the individual being booked in for a blood test, the patient receiving a call 

from a member of staff at their practice as well as the patient being told to rebook in the 

future as the treatment they required was currently unavailable.  

There were no notable differences in the results for the three areas.  

Question: What happened as a result of your contact with your GP practice?   

 All 
responses  

Sunderland  South 
Tyneside  

County 
Durham  

 N=1182 N=212 N=158 N=809 

I was offered an 
appointment for a face-to-
face, telephone or video 
consultation  

61% 62% 62% 61% 

I received my sick note / 
prescription without an 
appointment  

29% 30% 29% 28% 

I was provided with some 
information so I could self-
care  

7% 5% 6% 8% 

I was signposted to 
another service 

4% 4% 3% 4% 

Other 9% 10% 8% 9% 
Respondents were able to select more than one response, hence percentages do not add up to 100%  

Question: What happened as a result of your contact with your GP practice?  – 

other comments (N=111) 

Response theme % No.  

Individual received advice / had their query answered  30% 33 

Individual booked in for a blood test   11% 12 

Other comment  11% 12 

Individual received a call back  10% 11 

Individual told to rebook in the future  9% 10 

Individual received a home visit 7% 8 

Consultation via accuRx / email  6% 7 

Individual did not get a response to their contact  6% 7 

GP Practice filled a form in for the individual  5% 6 

Individual was referred to another service  4% 4 

Individual was asked to attend the practice 3% 3 
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Where it was suggested that individuals should make an appointment, the majority of 

were offered a telephone consultation (70%), whilst 31% were offered a face-to-face 

consultation and just 8% a video consultation. A small number provided another 

response which included speaking to a clinician in the car park of their practice or 

receiving a home visit.  

There was slight variation in the results for the three areas with less patients in County 

Durham being offered a telephone consultation (67%, compared with 77% in 

Sunderland & 73% in South Tyneside) and more being offered a face-to-face 

consultation (37%, compared to 22% in Sunderland & 16% in South Tyneside). The 

proportion of patients who were offered a video consultation was also slightly lower 

within County Durham (7%, compared with 10% in Sunderland & 11% in South 

Tyneside).  

These findings might reflect the higher proportion of respondents who were aged 65 or 

over in County Durham compared to the other two areas (24%, compared to 14% in 

Sunderland & 15% in South Tyneside). It is likely that this age group may have less 

access to this technology and/or be more uncomfortable in using them in these 

circumstances, compared to other age groups.    

Note: The remaining questions in this section of the analysis were asked to those who 

were offered an appointment for a face-to-face, telephone or video consultation.  

Question: If you were offered an appointment, what type of appointment were you 

offered?  

 All 
responses  

Sunderland  South 
Tyneside  

County 
Durham  

 N=725 N=132 N=98 N=492 

Telephone 70% 77% 73% 67% 

Face-to-face 31% 22% 16% 37% 

Video  8% 10% 11% 7% 

Other  1% 1% 0% 1% 
Respondents were able to select more than one response, hence percentages do not add up to 100%  

The majority were not given a choice of how their appointment could be carried out 

(72%), with just 22% stating that they were.  

There were evident differences between the areas, with those from County Durham the 

most likely to have been given a choice (26%) and those from Sunderland the least 

(10%).  

Question: Were you given a choice of how you could have an appointment with a 

healthcare professional?  

 All 
responses  

Sunderland  South 
Tyneside  

County 
Durham  

 N=707 N=130 N=94 N=480 

Yes, I had a choice 22% 10% 21% 26% 

No, I did not have a choice 72% 85% 72% 68% 

Unsure   6% 5% 6% 6% 
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Respondents were asked how likely they would be to recommend the digital 

consultation method that they used. The greatest proportion would recommend 

telephone consultations with 59% very likely and 24% fairly likely to talk to a family 

member or friend about this.  

Furthermore, 50% would be very likely to recommend video consultations and 22% 

fairly likely, and the smallest proportion would be happy to recommend online 

consultations, with 43% stating that they would be very likely and 23% fairly likely to do 

this. In line with this, the largest proportion (23%) would be very / fairly unlikely to 

recommend online consultations.     

The response rate for this question allowed further analysis by gender, age (excluding 

the 18-24 and 75+ age categories) and whether respondents had a disability, long-term 

illness or health condition, or any caring responsibilities. Further analysis revealed that:  

 Those with caring responsibilities would be more likely to recommend video 

consultations, compared to those with no caring responsibilities (no trend was 

observed for online or telephone consultations). 

 Those with a disability, long-term illness or health condition would be less likely 

to recommend all of the consultation methods, compared to those who do not 

have one.  

 

 Those in younger age groups would be more likely to recommend video 

consultations, compared to those in older age groups (no trend was observed for 

online or telephone consultations). 

Question: How likely would you be to recommend these methods of consultation 

to a family member or friend? 

 

In terms of the differences by area: 

 Those from South Tyneside would be most likely to recommend online 

consultations (73% very/fairly likely) and those from South Tyneside the least 

(62%).  

 Those from South Tyneside would be the most likely to recommend video 

consultations (83% very/fairly likely) and those from County Durham the least 

(70%).  

 Those from County Durham and South Tyneside would be slightly more likely to 

recommend telephone consultations (85% & 84%, respectively) compared to 

79% of those from Sunderland.  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Online

Telephone

Video

Very likely Fairly likely Neither likely nor unlikely Fairly unlikely Very unlikely
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Question: How likely would you be to recommend these methods of consultation 

to a family member or friend?  

 N  Very 
likely  

Fairly 
likely  

Neither 
likely or 
unlikely  

Fairly 
unlikely  

Very 
unlikely  

All responses  

Online consultation  482 43% 23% 11% 9% 14% 

Telephone 
consultation  

685 59% 24% 6% 5% 6% 

Video consultation  404 50% 22% 10% 5% 12% 

Sunderland         

Online consultation  81 35% 27% 15% 7% 16% 

Telephone 
consultation  

130 56% 23% 11% 3% 7% 

Video consultation  75 55% 16% 16% 3% 11% 

South Tyneside 

Online consultation  72 44% 29% 14% 7% 6% 

Telephone 
consultation  

96 57% 27% 6% 7% 2% 

Video consultation  59 58% 25% 12% 0% 5% 

County Durham  

Online consultation  328 45% 21% 9% 10% 15% 

Telephone 
consultation  

457 61% 24% 4% 5% 7% 

Video consultation  269 47% 23% 8% 7% 14% 

3.3.2   Views of digital consultations  

Note: The remaining questions in the survey were asked to all survey respondents.  

Survey respondents were asked about their awareness of the digital consultation 

methods being used by GP practices to help patients speak with a healthcare 

professional during the Covid-19 lockdown. Respondents were asked to comment on 

their awareness prior to completing the survey or contacting their GP practice.  

The majority were aware that their GP practice offers telephone consultations (83%), 

whilst 37% were aware that their practice offers online consultations and 19% video 

consultations.   

Further analysis of the overall responses revealed that:  

 Those with a caring responsibility were slightly less likely to be aware that their 

GP practice offers online consultations than those without any caring 

responsibilities (this trend was not observed for telephone / video consultations).   

 

 With increasing age, respondents were more likely to be aware that their GP 

practice offers online, telephone and video consultations.  
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Question: Before completing this survey or before contacting your GP practice 

since the coronavirus lockdown in the 23rd March 2020, were you aware that you 

could speak to a healthcare professional at your GP practice through these 

methods?  

 

In terms of the differences by area:  

 South Tyneside had the highest proportion of respondents who were aware of all 

three methods.  

 Sunderland had the lowest proportion of respondents who were aware of online 

and telephone consultations, whilst County Durham had the lowest proportion 

who were aware of video consultations.  

Question: Before completing this survey or before contacting your GP practice 

since the coronavirus lockdown in the 23rd March 2020, were you aware that you 

could speak to a healthcare professional at your GP practice through these 

methods?  

 N Yes No Not sure  

All responses  

Online consultation  1590 37% 57% 6% 

Telephone 
consultation  

1605 83% 13% 4% 

Video consultation  1572 19% 73% 9% 

Sunderland  

Online consultation  287 31% 66% 3% 

Telephone 
consultation  

293 75% 20% 4% 

Video consultation  286 22% 69% 9% 

South Tyneside  

Online consultation  228 49% 47% 4% 

Telephone 
consultation  

228 90% 9% 1% 

Video consultation  227 27% 63% 10% 

County Durham  

Online consultation  1067 36% 57% 7% 

Telephone 
consultation  

1077 84% 12% 4% 

Video consultation  1052 16% 76% 9% 

 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Online

Telephone

Video

Yes No Not sure
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When asked to describe their views of the different digital consultation methods, 

respondents were most positive about telephone consultations with 53% describing 

them as very positive and a further 31% as fairly positive. This was followed by video 

consultations with 47% describing their views as very positive and 28% as fairly 

positive. 

The least respondents had positive views about online consultations with 32% rating 

their opinions of these as very positive and 30% fairly positive. In line with this, 19% 

had fairly / very negative views of this method, the highest proportion for all methods.   

Further analysis revealed that:  

 Respondents who have a disability, long-term illness or health condition held 

less positive views about all of the consultation methods, compared to those who 

do not have one.   

 

 With increasing age, the proportion of respondents who held positive views 

about all of the consultation methods decreased. 

 

Question: How would you describe your overall views about these methods of 

consultation?  

 

There was very little difference in the results by geographical area, with similar 

proportions rating online and telephone consultations as very / fairly positive. The only 

slight difference was with regard to video consultations, with 83% from South Tyneside 

rating their views about this method as very / fairly positive compared to 76% of those 

from Sunderland and 74% of those from County Durham.  

Question: How would you describe your overall views about these methods of 

consultation? 

 N Very 
positive 

Fairly 
positive 

Neither 
positive 

or 
negative 

Fairly 
negative  

Very 
negative  

All responses  

Online consultation  1590 32% 30% 20% 11% 7% 

Telephone 
consultation  

1605 53% 31% 8% 5% 3% 

Video consultation  1572 47% 28% 15% 5% 6% 

Sunderland   

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Online

Telephone

Video

Very positive Fairly positive Neither positive or negative Fairly negative Very negative
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Online consultation  287 34% 29% 20% 10% 7% 

Telephone 
consultation  

293 51% 31% 10% 4% 3% 

Video consultation  286 48% 28% 15% 5% 4% 

South Tyneside 

Online consultation  228 32% 31% 20% 11% 5% 

Telephone 
consultation  

228 56% 30% 8% 4% 2% 

Video consultation  227 48% 35% 11% 1% 5% 

County Durham  

Online consultation  1067 32% 30% 19% 12% 7% 

Telephone 
consultation  

1077 52% 32% 8% 5% 3% 

Video consultation  1052 47% 27% 15% 6% 6% 

In terms of whether respondents would be happy to use these consultation methods in 

the future, 57% would be very happy and 28% fairly happy to use telephone 

consultations. A slightly smaller proportion would be happy to use video consultation 

with 49% perceiving they would be very happy and 28% fairly happy. The lowest 

proportion would be happy to use online consultations, with 37% stating that they would 

be very happy and 27% fairly happy.  

Further analysis revealed that:  

 Respondents who have a disability, long-term illness or health condition would 

be less happy to use these consultation methods in the future, compared to 

those who do not have one.  

 

 With increasing age, respondents would be less happy to use digital consultation 

methods in the future (the biggest difference was observed for online 

consultations with a 21% difference between the 25-34 and the 65-74 year old 

age groups).  

 

Question: How happy would you be to use these consultation methods, or to use 

them again, if a healthcare professional felt it was appropriate for your medical 

concern?  

 

There was little variation between the areas with regards to online and telephone 

consultations. However, for video consultations, respondents from South Tyneside were 

slightly more likely to indicate that they would be very / fairly happy to use this method 

(80%) compared to those from Sunderland and County Durham (77% & 76%, 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Online

Telephone

Video

Very happy Fairly happy Neither happy nor unhappy Fairly unhappy Very unhappy
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respectively). This is likely to reflect the slightly higher proportion of respondents from 

South Tyneside who held positive views about this method.  

Question: How happy would you be to use these consultation methods, or to use 

them again, if a healthcare professional felt it was appropriate for your medical 

concern?  

 N Very 
happy  

Fairly 
happy  

Neither 
happy 

nor 
unhappy  

Fairly 
unhappy  

Very 
unhappy  

All responses  

Online consultation  1333 37% 27% 13% 13% 9% 

Telephone 
consultation  

1559 57% 28% 7% 5% 4% 

Video consultation  1200 49% 28% 10% 5% 7% 

Sunderland   

Online consultation  235 37% 27% 14% 14% 8% 

Telephone 
consultation  

289 55% 29% 8% 4% 4% 

Video consultation  226 50% 27% 10% 7% 6% 

South Tyneside 

Online consultation  203 38% 29% 14% 12% 7% 

Telephone 
consultation  

224 59% 27% 8% 5% 1% 

Video consultation  176 52% 28% 10% 4% 5% 

County Durham  

Online consultation  890 38% 27% 13% 13% 9% 

Telephone 
consultation  

1040 57% 28% 6% 5% 4% 

Video consultation  794 48% 28% 11% 5% 8% 

Respondents were asked whether they felt there were any benefits of digital 

consultations. As with all open questions in this survey, responses were coded and 

codes grouped into themes. In many cases, it was necessary to assign more than one 

code to an individual’s response. This method allowed responses to open questions to 

be represented quantitatively.  

The key benefits of digital consultations were perceived to be staff and patient safety – 

minimising face-to-face contact to reduce the spread of infection, quicker access and 

timely responses to queries / concerns as well as convenience for patients.  

“Don't have to physically go into the surgery - enabling all to stay safe” 

“It will hopefully reduce waiting times for patients.  So patients will be seen more 

promptly” 

“More likely to be able to speak/ consult a GP in a more immediate timeframe rather 

than waiting up to 2/3 weeks for a physical appointment” 

Respondents further highlighted how digital consultations reduces the need for patients 

to travel – thus saving time and money as well as being more environmentally friendly, 

whilst also having many benefits for practices themselves i.e. reducing unnecessary 
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footfall, allowing more efficient use of staff’s time, allowing clinicians to triage patients 

more effectively and improving attendance rates.  

“It saves me going to the GP practice, saves petrol and the environment and is 

probably quicker - saving the doctors time” 

“Saves me driving through Durham for an appointment and I hope it saves time for the 

GP” 

“Takes some strain off our doctors” 

In contrast, 11% responded negatively to the question, perceiving that there were no 

benefits of these methods and/or their use was very limited. These concerns are 

addressed in more detail in the next question.  

“I don't see the benefits. Online form referred me to go to A & E when it wasn’t an 

emergency. Also I don't feel confident in being diagnosed over the telephone” 

“I am reasonably happy to have a phone conversation if my 86 year old husband is 

present. We are both deaf so it isn't easy - should I be in on my own it would be 

impossible at the age of 82. I struggle now with face-to-face conversations and I 

imagine it is only going to get worse. So hence, no benefits” 

The wide range of other benefits identified by respondents are presented in the table 

below, this includes providing easier access for those who find leaving the house 

difficult i.e. those who are housebound / have reduced mobility, those with childcare / 

caring responsibilities and/or those who are too unwell, the methods being effective for 

simple queries / concerns that don’t require a physical examination and also reducing 

the need for patients to take time off work to attend medical appointments.  

“Saves me having to leave work to attend an appointment in person when 90% of the 

time it’s not needed” 

“Don't need to leave the house if you are poorly” 

Question: What do you think the benefits are of using these consultation 

methods? (N=1338)  

Response theme % No.  

Patient and staff safety   24% 321 

Quicker access and timely responses  22% 294 

Convenience / flexibility   21% 281 

Reduces travel  16% 214 

Benefits for the GP practice  15% 201 

None / negative comment  11% 147 

Easier access for those who find leaving the house difficult  10% 134 

Effective for simple queries and/or those that don't require a 
physical examination  

9% 120 

Reduces the need for those who work to take time off 8% 107 

Avoids patients having to sit and wait in the GP practice  7% 94 

Improves access to GP practices (through greater choice)  5% 67 

Frees up face-to-face appointments for those who need them (i.e. 
those with more urgent conditions & those who can't use digital 
technology) 

4% 54 
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Comment relating to a positive experience of use  3% 40 

GP practices can see more patients 3% 40 

Video / telephone consultations allow questions to be asked and 
answered in real-time  

3% 40 

Visual element of video consultations  3% 40 

Other comment / benefit, including:  
 

- Allows patients to see / speak to a healthcare professional  
- Patients can be seen in their own environment, reducing 

anxiety  
- Benefits of online consultations (i.e. patients can complete 

an eConsult in their own time, think about what they need to 
say and how to describe their symptoms)  

- GP able to assess if a face-to-face consultation is required 
- Reduces parking demand at the practice  
- Appointments are more likely to run on-time 
- Access to BSL interpreter via Sign Video / Interpreter Now 

 

15% 201 

Respondents perceived the main challenge with regards to use of these consultation 

methods as patients not having access to the internet / technology and/or the ability to 

use them. Furthermore, respondents expressed specific concern about the elderly 

population, as well as other vulnerable groups such as those with a disability or learning 

disability, who were felt to be most likely to experience issues with regards to this.  

“I wouldn’t, but some may not have telephones/mobiles or suitable equipment or Wi-Fi. 

Some people are not very digitally and PC minded” 

“Some people are still digitally excluded but the majority are not” 

“Older people who don't have access to the internet will find online and video 

impossible” 

Respondents discussed how some patients may find it difficult to communicate via 

these methods and actually feel anxious or uncomfortable about using them in these 

circumstances. There were concerns that patients may be unable to verbalise their 

symptoms and/or that they might not be able to understand the information the clinician 

gives them.   

“Not everyone is comfortable with a telephone conversation. It is often difficult to explain 

the location and area of pain during a telephone consultation” 

“Trying to explain what's wrong without being sat in a room with the doctor” 

The wide range of other challenges identified are presented in the table below including 

internet connection and/or technology issues, the inability for clinicians to perform 

physical examinations or diagnostic assessments as well as conditions being 

misdiagnosed or missed and the detrimental impact that this could have. Individuals 

additionally raised concern for those with hearing / sight impairments as well as those 

who do not speak English as their first language.  

“Telephone consultation is impossible for me because I have a hearing problem” 

“Difficult for people with hearing loss using the phone. Many health professionals do not 

know about using remote BSL interpreter services - including pharmacies etc.” 
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Question: What problems do you think people may experience with these 

consultation methods? (N=1336)  

Response theme % No.  

Patients not having access to / ability to use technology  33% 441 

Specific concern for the elderly / other vulnerable groups  16% 214 

Communication difficulties  15% 200 

Internet connection / technology issues 13% 174 

Physical examinations / diagnostic assessments not being possible  12% 160 

Misdiagnosis / conditions being missed 11% 147 

Language barriers and hearing / sight impairments  9% 120 

Clinician unable to observe body language / other visual cues  7% 94 

Preference for face-to-face engagement / digital methods are not a 
replacement  

6% 80 

Concern about the use of eConsult (i.e. forms being too lengthy / 
not having adequate response options, patients not being literate 
enough to communicate their symptoms, crucial information not 
being provided)  

5% 67 

Security of technology / privacy at home  5% 67 

Methods being impersonal  5% 67 

None  4% 53 

Patients missing calls / calls not being on time  3% 40 

Limited use (restricted to less serious conditions and/or were 
physical examination isn't required) 

2% 27 

Treatment delays if face-to-face assessment is required after 
telephone / video consultation  

2% 27 

Concern for those with mental health problems / suffering from 
isolation  

2% 27 

Behaviour change / mind-set of patients  2% 27 

Other comment / concern, including:  
 

- Patient not being able to select the clinician that they want to 
speak to 

- Administrative staff triaging patients 
- Downgrade of primary care services 
- Patients may be uncomfortable with these methods and 

delay / be reluctant to seek help 
- Methods being hard to use  
- Lack of awareness  
- eConsults being lost / not seen 

 

11% 147 

 

3.3.3 Encouraging more people to use digital consultations 

Respondents were asked what they felt would encourage more people to use these 

consultation methods in the future. The most felt that people need to be made more 

aware of these methods and the benefits of using them. Suggested promotional 

methods included emails / letters to patients, social media, TV / radio campaigns as 

well as videos and leaflets within GP practices.  

“GP practice promoting more, patient awareness - not all patients are aware” 
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Furthermore, it was noted how patients need to be educated in how to use these 
methods with various suggestions being made. Examples included tutorial / 
demonstration videos, step-by-step instructions (available within practices and on their 
websites), training / taster sessions and identifying specific members of staff who can 
provide support to patients.   
 
“By having the exact information about this service and how it works. Full details should 
be available for patients so they know exactly how it works” 
 
“Training sessions on how to make phone security settings compatible with the video 
app (to be done when the patient is feeling well) so that they don’t have a struggle with 
it when they are feeling ill, in pain and stressed out” 
 
Individuals felt that more people would use digital consultations if they could speak to a 
clinician at their GP practice in a shorter timeframe using one of these methods than 
waiting for a face-to-face appointment. This was one benefit that respondents felt 
needed to be promoted to the general public as well as the advantages of less travel, 
being safer and more convenient for those who work.  
 
“Getting a more immediate appointment rather than waiting 3-4 weeks” 
 
“Been able to get on-the-day appointments rather than waiting for a face-to-face” 
 
Respondents further recognised that the systems being used by practices need to be 
well tested, easy as possible for patients to access / use and compatible with all 
smartphone / tablet devices.  
 
“Ease of use needs to be guaranteed otherwise population will not engage in these 
methods. Should have access to GP quicker than waiting for physical appointments” 
 
Other suggestions are presented in the table below, including making sure that all GP 
practices have all the different consultation methods available, so that patients can 
choose the option that is most suitable for them.  
 
“Offer them as an option when phoning for an appointment, I've never been offered any 
of these” 
 
Question: What do you think would encourage more people to use these 
consultation methods in the future? (N=1190) 

Response theme % No.  

Advertising   28% 333 

Patient education  15% 179 

Making access to digital consultation methods quicker than face-
to-face appointments 

11% 131 

Comment relating to benefit of digital consultations  10% 119 

A well tested, easy to use, compatible system  8% 95 

Other comment  7% 83 

Ensuring all practices have all consultation methods available  7% 83 

Successful experiences / word of mouth  6% 71 

Allocated time slots for telephone consultations 5% 60 

Nothing  5% 60 

Effective for straightforward queries / repeat prescriptions / 4% 48 
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medication reviews / sick notes 

Communication to alleviate misperceptions (i.e. reassurance that 
patients will be listened to and that they will receive the same 
care as face-to-face)   

3% 36 

Reducing availability of face-to-face appointments  2% 24 

Ensure face-to-face is available to those who need it  2% 24 

Broadband coverage  2% 24 

Easy access to interpreters  2% 24 

Other suggestion, including:  
 

- Confidentiality  
- Ensuring patients can select the clinician they want to 

speak to 
- Reduced timescale to respond to online responses  
- Acknowledgement of eConsult submissions 
- Evidence of effectiveness 
- Personal encouragement from practice staff 
- Support from family members 
- Arrangements for those without equipment 
- Making online forms simpler / templates for different types 

of queries 
 

18% 214 

Additional comments made by respondents are summarised in the table below. Whilst 

many further highlighted the benefits of digital consultations or felt the methods were a 

good idea / way forward, others emphasised that either they would not be happy to use 

them and/or that they would not be appropriate for all.  

Question: Do you have any other comments? (N=332) 

Response theme % No.  

Benefits of digital consultations  17% 56 

Not appropriate for all / respondent disapproval  16% 53 

Good idea / way forward  16% 53 

Issues associated with digital consultations  11% 37 

Value of face-to-face engagement / digital consultations should 
not replace face-to-face 

10% 33 

A choice of all methods, including face-to-face must be available 
at all practices  

7% 23 

Useful for minor / non-complex issues  5% 17 

GP practice offers great service  5% 17 

Digital consultations have proven invaluable during Covid-19 
pandemic  

4% 13 

Work needed to iron out any issues / research effectiveness  2% 7 

Greater awareness of methods required 2% 7 

Use may deter people from seeking help at their GP practice  2% 7 

Support for patients to use  1% 3 

No problem / concern   1% 3 

Importance of face-to-face follow-up (if required)  1% 3 

Systems must be easy to use  1% 3 

Data security  1% 3 
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Other comment, including:  
 

- Use and confidence in methods have increased during the 
Covid-19 lockdown 

- Staff training required  
- Digital consultations must be used appropriately 
- Acknowledgement of eConsult submissions needed 
- People will have to get used to these methods 
- Concern with eConsult forms 

 

13% 43 

 

3.3.4 Flu vaccinations  

With regards to flu vaccinations and how they might be delivered differently this year 

due to Covid-19, most stated that they would find their GP practice the most suitable 

place for receiving this (73%). Furthermore, 34% would find their place of work suitable 

and 32% a drive through centre. Approximately a quarter were happy for this to take 

place in their home (26%), at a community venue (25%) or at another GP practice 

building (21%). The main response provided by those who selected ‘other’ (9%) was a 

pharmacy.  

In terms of variation between the areas, those from County Durham were most likely to 

perceive their GP practice as suitable (76%, compared to 67% in South Tyneside & 

Sunderland), and least likely to find their place of work suitable (29%, compared to 43% 

in Sunderland & 48% in South Tyneside) or another GP practice building (19%, 

compared to 23% in Sunderland & 28% in South Tyneside).  

Question: Where would you find it most suitable to get your flu vaccination?  

 All 
responses  

Sunderland  South 
Tyneside  

County 
Durham  

 N=1450 N=270 N=216 N=958 

At my own GP practice 73% 67% 67% 76% 

At my place of work  34% 43% 48% 29% 

At a drive through centre for 
vaccines 

32% 32% 36% 32% 

In my own home 26% 27% 28% 26% 

At a community venue, such as a 
community centre or football 
ground  

25% 24% 26% 24% 

At another GP practice building  21% 23% 28% 19% 

Other  9% 10% 15% 8% 
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Question: Where would you find it most suitable to get your flu vaccination?  – 

other comments (N=137)  

Response theme % No.  

Pharmacy 64% 88 

Respondent does not have / want flu vaccination  17% 23 

Anywhere appropriate  9% 12 

Other comment 4% 5 

Other suggestion, including: 
 

- Local hospital  
- Schools  
- Mobile unit  
- Health clinics  
- Self-administer 

 

7% 10 
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4 Feedback from the telephone interviews  

4.1 Demographics 

A total of 19 individuals participated in the telephone interviews, the demographics of 

these are summarised below:  

 12 females and 7 males  

 17 were White (British, Irish, European or other) and 2 Asian / British Asian 

 11 had a disability, long-term illness or health condition  

 5 had caring responsibilities  

 18 were heterosexual or straight and one a gay man  

 13 were Christian, whilst 6 had no religion  

 11 were married, 5 single, 2 widowed or a surviving partner from a civil 

partnership and 1 divorced or civil partnership dissolved.  

The age distribution of participants is shown in the figure below, with most falling within 

the 55-64-year-old age group, closely followed by the 45-54-year and 65-74-year-old 

age groups.  

Figure: Age distribution of participants (N=19) 

 

4.2 Key findings 

4.2.1 Awareness of digital consultations  

More than half were aware of the consultation methods being used by GP practices to 

enable patients to engage with a healthcare professional during the Covid-19 lockdown. 

This awareness stemmed from pre-lockdown use, individuals being active members of 

their practice and/or individuals seeing these methods when making an appointment 

online.  

In contrast, four participants were not aware of any of these methods, whilst two were 

aware of some.  
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“My wife had telephone appointments prior to lockdown, she is mobility disabled” 

(Sunderland, male aged 55-64)  

4.2.2 Contact with the GP practice  

Over half had contacted their GP practice since the Covid-19 lockdown on the 23rd 

March 2020. The majority of these contacted their practice by telephone, with just one 

experiencing difficulty with this.  

“I called twice, I couldn’t get though and then I found the automated system hard work - 

lots of instructions, too fast and not clear. So, I went to the practice in person” 

(Sunderland, male aged 75+)  

Six individuals were offered a consultation for either themselves or the family member 

they rang the practice on behalf of. This section of the analysis focuses on the 

experiences of these individuals.  

The consultations were all completed via telephone, however two were converted to a 

video mid-consultation so the GP could observe the patients’ physical ailments. 

Just one individual reported having a choice of their preferred method of consultation. 

Although most were happy with this, two would have liked to have had the choice and 

would have opted for a video consultation.  

“Would have been happier with a video but it wasn’t offered” (Sunderland, female aged 

65-74) 

“I felt it should have been a video or face-to-face” (South Tyneside, female aged 45-54) 

Nearly all felt the method they were consulted with was appropriate for their health 

concern and were satisfied with the outcome of their consultation. The one individual 

from South Tyneside who wasn’t, had a history of asthma and was experiencing issues 

with her throat and breathing. This individual had undergone five separate consultations 

with a GP at her practice and each time was informed that they were unable to see her 

and if her condition worsened to contact 111 or 999. This individual recognised that the 

GP was following protocol but felt strongly that she should have been seen face-to-

face, or at least offered a video consultation so her breathing could have been 

observed.  

“I tried to put my foot down to be seen face-to-face but I was just told there was nothing 

they could do, I felt like no-one was listening to me, a video consultation should have 

been an option for me” (South Tyneside, female aged 45-54) 

Individuals felt the benefits for them of having a digital consultations were;  

 Being able to obtain an appointment relatively quickly, with some having their 

telephone consultation on the same day they contacted their practice 

 Not having to attend the practice and still receiving the advice / treatment they 

required  

 Less risk of being exposed to Covid-19.  
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“There seems to be more appointments available in lockdown since these methods are 

being used” (Sunderland, female aged 18-24)   

Two individuals experienced an issue when using these consultation methods. The first 

was from Sunderland and worked in an administrative role in a GP practice. This 

individual discussed the difficulty she had in sending photos relating to her father’s 

health concern to his GP practice. She consequently had to contact the practice as she 

was unable to find the email address on the practice website. However, the reception 

staff were also unable to find the email address. After numerous calls the email address 

was found and the issue was resolved. The other individual who had an issue, missed 

the telephone call from her GP as her phone was on silent.  

The majority would recommend digital consultations to family and friends, particularly to 

individuals who work full-time, those who have difficulty leaving the house (for illness or 

childcare reasons) and those who struggle with travel. However, some expressed a 

caveat that they should only be used for queries / concerns were a physical 

examination is not necessary.  

“Video is my preferred method, it is the way forward especially for people who can’t get 

out the house” (Sunderland, female aged 18-24)   

Just the one individual who was dissatisfied with the care she received with regard to 

her breathing, felt she would be unlikely to recommend digital consultation methods to 

others, despite having positive views about their use.    

“I would not recommend them, only because they need video available, that should 

have been an option for me. If video is suitable, it would free up more space for people 

who need face-to-face” (South Tyneside, female aged 45-54) 

Concern was expressed about the use of these methods amongst the older population, 

who were felt to be less familiar with and/or have limited or no access to this 

technology. Of all the methods, telephone was felt to be the least problematic for these 

individuals, with some noting how their parent or another elderly member of their family 

has had a telephone consultation in the past.     

“I would recommend them to my friends and younger family members but not my 

parents. Zoom wouldn’t work for them - elderly and technology don’t mix” (South 

Tyneside, female aged 45-54)  

“Mum had a telephone consultation too, no issues, it was appropriate for her condition” 

(South Tyneside, female aged 55-64)  

Additional questions were asked to the individual from Sunderland who works in an 

administrative role at a GP practice. She indicated that the appointment system in her 

practice is operating effectively, with patients reacting positively to these new methods 

of consultation. However, she confirmed that elderly patients do find it more difficult to 

use these methods.   
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The only suggestions made to improve how digital consultations are delivered included 

making sure that all GP practices have all of the consultation methods available to 

patients as well as providing a pre-consultation questionnaire for telephone 

appointments to help individuals to think about their responses prior to receiving the 

call.  

4.2.3 Views of digital consultations  

The thirteen individuals who hadn’t had a consultation during the Covid-19 lockdown 

were asked about their thoughts of digital consultations. This section of the analysis 

summarises the views of these individuals.  

On the whole, the majority held positive views about these methods, with many stating 

that they would be willing to give them a try in the future.  

“The more forms of communication the better, I’m open minded to them all” (County 

Durham, male aged 55-64)  

However, participants discussed the difficulty that will be faced in changing the mind-set 

of some members of the population, and therefore felt it was essential that individuals 

are given a choice of how they want to consult, ensuring that those who are unable to 

access digital consultation methods or do not feel confident in using them have the 

option of a face-to-face appointment. An example was provided by an individual who 

had autism and worked with others with the same condition. He highlighted the fact that 

many people with autism suffer from social anxiety and that they need the reassurance 

of face-to-face.   

“The proposal has potential it’s just the elderly that won’t be happy about using it” 

(County Durham, female aged 65-74)  

The table below summarises respondents’ views of the different consultation methods.  

Consultation 

method 

Positive Negative 

Online   Reduces the number of 
people who contact their 
practice in the morning   

 Limited use / only 
suitable for less urgent 
conditions  

 Time completing the 
form 

 Patient might miss out 
vital information 
preventing accurate 
triage 
  

Telephone   Effective for repeat 
prescriptions / 
medication reviews or 
simple queries  
 

None  
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Video   Useful to provide visual 
perspective 

 Not appropriate if 
private e.g. a lump or 
gynaecological 

Just three held negative views of these methods; the first a 65-74-year-old female who 

did not have internet access or a smart phone, who explained that it would be 

impossible for her to use online and video consultation but was willing to have a 

telephone consultation for an initial discussion. The second a 75+ year old male, who 

explained how a past experience reinforced his strong views against digital 

consultations.  

“I went to the GP practice and the nurse spotted I wasn’t my normal self; an ambulance 

was called and I was admitted straight away. I strongly feel if I hadn’t gone into the 

surgery on that day, it would have been much worse” (Sunderland, male aged 75+ 

years)  

The remaining individual who had negative views was an Asian female who spoke 

limited English. In the absence of an interpreter, the facilitator found it very difficult to 

discuss the reasons behind her views. This finding itself reinforces the challenge of 

language barriers when considering the use of these methods.  

Respondents were asked to identify the benefits of digital consultations. These are 

summarised below, for both patients and GP practices.  

For patients:  

 Enables patients to receive advice more quickly than if they had to wait for a 
face-to-face appointment  

 Reduces the need for patients to have to travel to their practice, particularly 
useful for those from rural areas, those who rely on public transport and/or those 
with mobility issues   

 Reduces time spent waiting in practices, with patients instead being able to do 
something productive with their time  

 Reduces parking demand at practices 

 Reduces risk of transmitting infection / safer  

 Greater choice and flexibility for patients providing improved quality of care 

 More effective triage with the urgency of patients’ needs assessed promptly and 
patients directed to the most appropriate healthcare professional for their needs.   

“If the younger generation are happy to use these services, then it frees up more face-
to-face for those who need them” (South Tyneside, female aged 45-54)  

“The triage may be better as if you are assessed and categorised into what 
appointment you need; you would find out quickly whether the GP felt you needed 
urgent care or whether you could wait for an appointment. Usually you just have to wait 
for a face-to-face appointment to find out” (County Durham, female aged 65-74) 

For GP practices:  
 

 Reduces pressure with less patients requiring face-to-face appointments 

 Face-to-face appointments can be allocated to those with more serious 
conditions and/or those requiring a physical examination  



 

Page 34 of 44 

 Enables practices to see more patients  

 Allows GPs to work more efficiently and flexibly  

 Reduces risk during the Covid-19 pandemic   

“Keeps people who go unnecessarily to their surgery away” (South Tyneside, male 

aged 65-74)  

Respondents were asked to identify any concerns they had about the use of digital 

consultations in GP practices. These are summarised below:   

 Use limited to conditions / queries were a physical examination is not required 
and/or less serious conditions  

 Can only be used by patients who have access to the internet as well as the 
appropriate technology, a particular concern for the elderly population  

 Strong preference, amongst some individuals, for face-to-face consultation  

 Greater chance of misdiagnosis, as the healthcare professional is unable to see 
the patient in person  

 Poor connectivity  

 Issues for those with visual / hearing impairments  

 Less personal approaches  

 Query as to who will be responsible for triaging patients and deciding who 
requires a face-to-face appointment  

 Query over the proven effectiveness of the methods; one individual questioned 
the research that is being undertaken to check these methods are effective as 
well as the advice from NICE.    

4.2.4 Encouraging more people to use digital consultations 

All respondents were asked if they would be happy to use digital consultation methods 

in the future, to which the vast majority said that they would. However, some added 

caveats that it would depend on their medical concern and that it should be up to them 

to choose the most appropriate method.   

“If physical symptoms need monitoring, you should be able to request face-to-face, I 

was left feeling very scared” (South Tyneside, female aged 45-54)  

“Up to me to decide if appropriate” (South Tyneside, male aged 55-64)  

Just the one individual, whose practice nurse noticed he wasn’t his normal self when he 

went to the practice, stated that he would not use any of the methods.  

“Not happy with these methods, if it works for others then fine but my preference is 

face-to-face, technology isn’t always best” (Sunderland, male aged 75+)  

All participants were asked to identify what would encourage more people to use digital 

consultation methods in the future. A range of suggestions were given and are 

summarised below.  

 Raising awareness of the availability of these consultation methods through 

posters and leaflets in GP practices, social media and local advertising. It was 

felt important that the benefits for patients of using these methods are 

highlighted particularly how they reduce the risk of transmitting infections and 
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enable patients to receive advice more quickly than they would for a face-to-face 

appointment.  

 

“Currently there is nothing in the practice to say these are available” (South 

Tyneside, female aged 45-54) 

 

 Educating patients by showing them how these methods work and allowing them 

to practice using them. Participants discussed the importance of building 

familiarity and confidence with these new systems.  

“Encouragement by physically showing that these help” (County Durham, female 

aged 75+) 

“Older generation being given the chance to practice the methods prior to 

needing to use them, probably not good to figure out something new whilst 

poorly” (County Durham, female 55-64)  

Two of the participants were panel members at their respective practices and 

discussed the positive outcomes their practice has had from sessions were 

members of the committee have set up a stall, talking and showing people how 

these methods work.  

“Me and the committee set a stand pre-lockdown to show people the online 

facilities available, lots of people were unaware of them. We spoke to them and 

showed them and they were happy to use them in the future. It boosted 

engagement from 5% to 25%” (County Durham, male aged 75+ years)  

 Many felt that actually using these consultation methods and having a successful 

experience was the best way to encourage repeat use. Participants noted how 

they, and others they know, have been pushed into using this technology during 

lockdown and have gradually become more confident with them. Once a positive 

experience is encountered, individuals are more likely to talk about these 

methods to family members and friends.  

 

“Better once you’ve done it once” (County Durham, female aged 45-54)  

“I have become more accustomed to using technology during lockdown” (South 

Tyneside, male aged 55-64)   

 Other suggestions included personal encouragement from healthcare 

professionals to provide confidence in using these methods.  

4.2.5 Behaviours during the Covid-19 lockdown  

Participants were asked whether there had been any occasions when they or a family 

member had needed to attend the Emergency Department but didn’t because of Covid-

19. Three individuals stated that this was the case for an elderly member of their family, 

all of which were too anxious to attend. Participants were unable to identify anything 

that would have helped their family member to address their anxieties. 
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“My mum hurt her thumb; she was too anxious to attend. Her thumb was broken and it’s 

now set in place. Nothing would have made her feel comfortable, she’s only just going 

out of her house now” (County Durham, female aged 45-54)  

In contrast, those who did attend the Emergency Department or had a family member 

who had done so, described their experience as positive despite having initial 

reservations.   

“She had lots of reservations before she went, but she came away happy” (South 

Tyneside, female aged 45-54)  

All hospital appointments that participants, or a member of their family, needed to 

attend during lockdown, were cancelled by the respective hospital departments. Some 

of these have been re-arranged or have / will take place via a telephone consultation. 

Again, for those who have attended their re-arranged face-to-face appointment, despite 

initial reservations they were satisfied with their experience.  

“My mum had one cancelled, she will be reluctant to go because she is scared, but it is 

very important she does” (County Durham, female aged 45-54)  

“Gran had one cancelled but she had her scan last week, she was scared at first but 

after was very happy, said it was well organised and that she felt safe” (County 

Durham, female aged 35-44)  
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5 Conclusion  

Covid-19 has meant that GP practices have needed to use alternative consultation 

methods to ensure that patients can still access the healthcare they need. This 

collaborative piece of research by Sunderland, South Tyneside and County Durham 

CCG has revealed a number of key findings with regards to the awareness, experience 

and perceptions of these methods.  

 Prior to taking part in this survey or contacting their practice during lockdown, 

most were aware that their GP practice offers telephone consultations (83% of 

survey respondents), however much smaller proportions were aware of their 

practice offering online or video consultations (37% & 19%, respectively). 

 

 Those who have used a digital consultation method during the Covid-19 

lockdown are most likely to recommend telephone consultations to family and 

friends (83% very / fairly likely to do this). The figures for video and online 

consultations were slightly lower at 72% and 66%, respectively.  

 

 Survey respondents had the most positive views about telephone consultations 

with 84% describing them as very / fairly positive. The figures for video and 

online consultations were lower at 75% and 62%, respectively.  

 

 The highest proportion of survey respondents would be happy to use telephone 

consultations in the future (85% very / fairly happy). Again, slightly smaller 

proportions would be happy to have a video or online consultation (77% & 64%, 

respectively).  

Taken together, these findings show that telephone is the digital consultation method 

that people are more positive about, are happier to use and are more likely to 

recommend once they have experience of using them. Furthermore, video 

consultations ranked second and online consultations third.  

Furthermore, those from younger age groups and those without a disability, long-term 

illness or health condition are more likely to have positive views about these methods 

and be more willing to use them in the future. However, younger individuals are less 

likely to be aware of the digital consultation methods that their practice offers.  

In terms of those with experience of their use, individuals who do not have a disability, 

long-term illness or health condition are more likely to recommend them to family and 

friends, compared to those who do have one. This suggests that those with a disability, 

long-term illness or health condition have had more negative experiences and/or are 

concerned about their use.    

Respondents identified numerous benefits of digital consultations for both patients and 

GP practices; the key ones are summarised in the table below, along with the 

challenges associated with their use.  

The main concern related to patients not having access to the internet / technology 

and/or the ability to use them. This was felt to be specifically relevant to the elderly 
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population, as well as other vulnerable groups such as those with a disability or learning 

disability, who tend to be less familiar with and/or have limited access to this 

technology. It was felt important that individuals are given a choice of how they want to 

engage with a healthcare professional, ensuring that face-to-face appointments are 

available to those who are unable and/or uncomfortable in using these methods.   

Key benefits  

Patients 

 

 

 

 Safety – reduces the spread of infection through 

minimising face-to-face contact  

 Provides quicker access and timely responses to queries / 

concerns 

 Convenience and flexibility  

 Reduces the need for patients to travel to their practice 

 Easier access for those who find leaving the house difficult  

 Reduces time spent waiting in GP practices  

 Improves access through greater choice  

 Reduces the need for patients to take time off work  

 Effective for simple queries and/or those that don’t require 

a physical examination  

 

GP practices   Safety - reduces the spread of infection through 
minimising face-to-face contact 

 Reduces unnecessary footfall  

 Reduces pressure with less patients requiring face-to-face 
appointments / appointments being allocated to those with 
more serious conditions and/or those requiring a physical 
examination  

 Allows more efficient use of staff’s time  

 Allows clinicians to triage patients more effectively  

 Improves attendance rates  

 Enables practices to support more patients  

 Allows practices to operate more flexibly 
 

 Key challenges  

 Patients not having access to the internet / technology and/or having the 

ability to use them 

 Difficulty and/or anxiety that some patients will have in communicating via 

these methods 

 Internet quality and/or technology issues 

 Use limited to conditions / queries were a physical examination is not 
required and/or less serious conditions  

 Conditions being misdiagnosed or missed 

 Strong preference, amongst some individuals, for face-to-face engagement   

 Issues for those with visual / hearing impairments as well as language 

barriers 
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 Clinician unable to observe body language and other visual cues 

 

Suggestions to encourage more people to use digital consultation methods in the future 

included raising awareness of the availability of these methods and the benefits of 

using them, patient education, enabling patients to have quicker access to a clinician at 

their GP practice using a digital consultation method, compared to a face-to-face 

appointment as well as direct encouragement from healthcare professionals.  
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6 Appendix  

6.1 Demographics of survey respondents  

Table: Age  

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1437 N=264 N=209 N=958 

16-17 0% 0% 1% 0% 

18-24  3% 5% 3% 2% 

25-34 9% 10% 8% 8% 

35-44 15% 19% 14% 13% 

45-54 25% 25% 30% 25% 

55-64 27% 27% 28% 28% 

65-74 16% 11% 12% 19% 

75+ 4% 3% 3% 5% 

 
Table: Gender  

Response All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1433 N=264 N=208 N=956 

Male 21% 17% 14% 24% 

Female  79% 83% 86% 76% 

 
Table: Gender identity match sex registered at birth  

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1434  N=264 N=207 N=958  

Yes 100% 99% 100% 100% 

No 0% 1% 0% 0% 

 
Table: Pregnant or had child in the last year   

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1434 N=265 N=210 N=954  

Yes 2% 3% 2% 2% 

No 85% 86% 88% 84% 

Not applicable  13% 11% 10% 14% 

 
Table: Marital status  

Response   All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1409 N=260 N=205 N=942 

Married 61% 55% 58% 63% 

Cohabiting 12% 18% 10% 12% 

Single 11% 11% 15% 10% 

Divorced or civil 
partnership dissolved 

9% 9% 11% 8% 

In a civil partnership 1% 1% 1% 0% 
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Separated 2% 3% 1% 2% 

Table: Disability, long-term illness or health condition   

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1408  N=260 N=203 N=939  

Yes 43% 36% 42% 45% 

No 57% 64% 58% 55% 

 
Table: Caring responsibilities  

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1408 N=260 N=203 N=939 

None 62% 59% 60% 63% 

Primary carer of a child or 
children (under 2 years)  

3% 2% 2% 3% 

Primary carer of a child or 
children (between 2 and 
18 years)  

21% 22% 25% 20% 

Primary carer of a 
disabled child or children  

2% 1% 2% 2% 

Primary carer or assistant 
for a disabled adult (18 
years and over)  

5% 2% 7% 5% 

Primary carer for an older 
person or people (65 
years and over)  

9% 12% 8% 9% 

Secondary carer  6% 6% 8% 5% 

 
Table: Race / ethnicity   

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1419  N=263 N=207 N=944 

White (British, Irish, 
European, or other)  

98% 96% 99% 98% 

Asian / British Asian 1% 2% 0% 1% 

Mixed race  0% 1% 0% 0% 

Other  1% 1% 0% 1% 

 
Table: Sexual orientation  

Response  All 
responses 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1387 N=255 N=203 N=925  

Heterosexual or straight 96% 95% 96% 97% 

Gay man  1% 1% 1% 1% 

Gay woman or lesbian  1% 1% 2% 1% 

Bisexual  1% 2% 0% 1% 

Asexual  0% 1% 0% 0% 

Other  1% 0% 0% 1% 
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Table: Religion   

Response  All responses Sunderland  South 
Tyneside 

County 
Durham  

 N=1387 N=257 N=202 N=923  

Christianity  63% 60% 64% 64% 

No religion  34% 37% 33% 33% 

Other 2% 2% 2% 2% 

Muslim 0% 1% 0% 0% 

Table: Postcode 

Response  All 
respondents 

Sunderland  South 
Tyneside 

County 
Durham  

 N=1710 N=303 N=242 N=1157 

DH1 4% 5% - - 

DH2 3% 4% - - 

DH3 7% 10% - - 

DH4 3% 2% - 10% 

DH5 1% - - 5% 

DH6 3% 4% - - 

DH7 3% 4% - - 

DH8 1% 2% - - 

DH9 1% 2% - - 

DL1 2% 2% - - 

DL2 2% 3% - - 

DL3 1% 1% - - 

DL4 2% 3% - - 

DL5 2% 3% - - 

DL12 2% 4% - - 

DL13 15% 22% - - 

DL14 9% 13% - - 

DL15 2% 3% - - 

DL16 2% 3% - - 

DL17 1% 1% - - 

NE10 - - 1% - 

NE31 2% - 12% - 

NE32 2% - 11% - 

NE33 3% - 19% - 

NE34 4% - 29% - 

NE35 1% - 4% - 

NE36 2% - 11% - 

NE37 1% - - 8% 

NE38 2% - - 10% 

     

SR1 - - - 1% 

SR2 2% - - 11% 

SR3 3% - - 17% 

SR4 2% - - 13% 

SR5 2% - - 11% 

SR6 4% - 12% 11% 

SR7 2% 2% - - 
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SR8 3% 5% - 1% 

TS21 - - - - 

TS27 1% 1% - - 

Other / not stated  1% 3% 1% 1% 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 44 of 44 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JENNY HARVEY 
Independent Researcher and Data Analyst  
T: 07843 033 162   


