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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 are still 

able to get the healthcare they need.  

In June 2020, NHS Sunderland and South Tyneside Clinical Commissioning Groups 

undertook a collaborative piece of research to understand how the introduction / 

increase in digital consultations has changed how GP practices operate and the 

associated benefits and challenges of this.  

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

online survey which 77 members of staff completed and five telephone interviews with 

different practices.  

Key findings  

Prior to the Covid-19 lockdown, 65% of staff who replied to the survey indicated that 

their practice offered telephone consultations, whilst 58% offered online forms 

(eConsult) and a much smaller proportion video consultations (22%). Furthermore, 12% 

stated that their practice didn’t offer any form of digital consultation.  

The majority of survey respondents felt that their practice is operating very well with the 

introduction / increase in digital consultations (62%), with a further 31% perceiving that 

it is operating fairly well. Just 6% described it as operating ‘neither well nor poor’ or 

‘very / fairly poorly’ with these individuals concerned about the reliability and 

effectiveness of these methods.  

All staff who participated in the telephone interviews, stated that their practice offered 

telephone, video and online consultations prior to lockdown, however their use was 

limited particularly with regard to eConsults and video consultations, due to these 

methods not being actively promoted in the practices. Nearly all felt the increase in 

digital consultations has improved the way their practice operates and are keen to 

continue using them in the future. Just one staff member, a Practice Manager, was 

unable to say if the increase has improved their practice, as they felt this depended on 

the way this was being assessed. 

The introduction / increase of digital consultations in GP practices across South Tyneside 

and Sunderland has revealed many benefits, which are summarised in the table below. 

Reduced travel through access within patients’ own homes, improved / easier access, 

quicker response times and flexibility / convenience were perceived to be the main ones 

for patients, and more efficient use of staff’s time, reducing unnecessary footfall and staff 

safety the key advantages for practices. 
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Key benefits   

 

Patients  

 

 

 

 Providing access within the patient’s own home, reducing 

the need to travel  

 Improved / easier access 

 Faster access and timely responses to queries / concerns  

 Convenience and flexibility  

 Patients not having to take time off work  

 Service access with less risk  

 Time saving / less waiting in GP practices  

 

GP practices  

 

 

 

 Allows more efficient use of staff’s time  

 Reduces unnecessary footfall  

 Safety / less risk of infection  

 More effective triage process  

 Reduces the demand for face-to-face appointments  

 Improves patient access 

 Enables more patients to be seen within a shorter period of 

time 

 

 

In contrast, staff recognised some key challenges associated with their use, particularly 

with regards to patient access to this technology and/or their ability / confidence in 

using it, internet and technology reliability, and the difficulty of encouraging use in some 

patient groups.  

Key challenges  

 

 Patients not having access to the technology and/or the ability / confidence 

to use it  

 Internet / technology reliability   

 Encouraging use in some patient groups  

 Equipment issues (i.e. access to headsets and web cams)  

 Issues with eConsult i.e. patients completing the wrong templates and/or 

not providing sufficient information  

 Staff knowledge and familiarity  

 

 

Staff who participated in the telephone interviews discussed how the majority of training 

they have received on digital consultations has been in-house, with guidance being 

circulated by Practice Managers. A few had received a visit from a representative from 

EMIS or eConsult prior to lockdown to assess their usage of these systems. Whilst 

many were unable to identify any training gaps, those who did noted how they would 

like to receive advice about best practice as well as formal / further training on digital 

triage and consultations. 
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It was generally felt that patients have reacted well to the increase in digital 

consultations. However, access to the technology as well as patients’ ability and 

confidence to use it, were perceived as the key barriers to their use. Other frequently 

identified barriers included internet quality, patients having hearing or sight problems 

and/or patients having strong preferences for face-to-face consultations. In addition, 

some staff discussed the perceptions that some individuals have about digital 

consultations and how these impact upon their willingness to give them a try i.e. digital 

consultations not being ‘real’ consultations and/or not ‘personal’.  

The elderly population was felt to be the most disadvantaged in terms of the barriers 

they may face in using digital consultation methods. However, those who participated in 

the telephone interviews discussed how quite a large proportion of this patient group do 

actually have access to a smartphone / tablet, although they may not be confident in 

using it, and have generally adapted well to the changes, with most willing to have a 

telephone consultation, once it is explained to them.  

Other patient groups that staff felt may experience challenge included those with 

learning disabilities, those with visual / hearing difficulties, those with mental health 

problems, those who are severely unwell and/or those with a disability.  Suggestions to 

provide support for these patient groups included ensuring the availability of face-to-

face appointments, gentle and consistent encouragement from healthcare 

professionals, providing access to interpreters through three-way technology, 

encouraging individuals to seek support from others (i.e. family members, carers, 

support workers and wider community teams), information leaflets / resources and 

training sessions.  

It was recongised that some patients will need more encouragement than others to use 

these methods and need time to get used to this way of working. Suggestions to 

encourage their use mainly focused upon increasing awareness of digital consultation 

methods and the benefits they have for individuals, as well as patient education and 

training, ensuring a uniform approach by all practices, direct encouragement from staff 

and ongoing staff training.  

Next steps  

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

improvements to services and encourage more people to use digital clinical 

consultations in the future.  

 



 

Page 6 of 26 

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 are still 

able to 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 and video consultations.  

In June 2020, NHS Sunderland and South Tyneside Clinical Commissioning Groups 

(CCGs) undertook a collaborative piece of research to understand how the introduction 

/ increase in digital consultations has changed how GP practices operate and the 

associated benefits and challenges of this.  

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

online survey for GP practice staff to complete. In addition, a small number of telephone 

interviews were undertaken with practice staff, with the aim of exploring the experiences 

and perceptions of digital consultations in more detail.  

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 to gather the thoughts of staff working within GP 

practices on the introduction / increase in digital consultations since the Covid-19 

lockdown. The survey was sent to all GP practices in Sunderland and South Tyneside, 

with practices asked to circulate amongst their staff. Follow-up emails were additionally 

sent.  

2.2 Telephone interviews  

Staff who responded to the survey were asked to give their consent to be contacted to 

take part in a telephone interview. Not all of those that provided their email address 

were able to be contacted and therefore a small number of GP practices were called at 

random to see whether they would be willing to take part in the research.   

In total five interviews were carried out, three with practice representatives from South 

Tyneside CCG and two from Sunderland CCG.  

An interview guide was developed to allow consistency between the discussions and 

ensure that key questions were addressed. The discussions lasted approximately 20 

minutes. The interviews were voice recorded and a written transcript produced for each.     

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 online survey   

3.1 Demographics  

A total of 77 individuals responded to the survey; 55% from NHS Sunderland CCG and 

45% from NHS South Tyneside CCG.  

Question: Which NHS CCG is your GP practice part of?  

CCG % No.  

NHS Sunderland CCG  55%  42 

NHS South Tyneside CCG  45% 35 

 

The following table shows the breakdown of practices for each CCG, as can be seen 

views were gathered from at least five of the 21 GP practices in South Tyneside and 13 

of the 40 practices in Sunderland.  

A number of practices had a high response rate, with more than one staff member 

completing the survey i.e. Wawn Street Surgery (South Tyneside), Grangewood Surgery 

(Sunderland) and Park Lane Practice (Sunderland).    

Question: Which practice do you work at?  

NHS South 
Tyneside CCG 

% No.  NHS Sunderland CCG % No.  

Not disclosed  54% 19 Grangewood Surgery 19% 8 

Wawn Street 
Surgery  

23%  8 Park Lane Practice 17% 7 

Ellison View 
Surgery 

14% 5 Dr Gellia and Balaraman - 
Monkwearmouth Health Centre 

14% 6 

Mayfield Medical 
Group 

3% 1 Rickleton Medical Centre 10% 4 

Imeary Street Surgery 3% 1 Castletown Medical Centre 7% 3 
Albert Road Surgery  3% 1 Kepier Medical Practice 7% 3 

 Not disclosed  7%  3 

The Galleries Health Centre (Dr Dixit 
and partner) 

5% 2 

St. Bede Medical Centre  2% 1 

Southlands Medical Group  2% 1 

Red House Medical Centre 2% 1 
Bridge View Medical Group 
(Southwick Health Centre) 

2% 1 

Villette Surgery 2% 1 

Westbourne Medical Group 2% 1 
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Most staff worked in reception (27%), whilst an equal and smaller proportion of GPs 

and Practice Managers responded to the survey (16% for each category). Furthermore, 

11% were a Data Input / Information Technology Clerk and 5% a Practice Nurse. A high 

proportion selected ‘other’ (25%); the breakdown of these roles is included in the table 

below.  

Question: What is your role?  

Role % No.  

Reception Staff 27% 21 

GP 16% 16 

Practice Manager 16% 12 

Data Input / Information Technology Clerk 9% 7 

Practice Nurse 5% 4 

Prefer not to say  3% 2 

Other, including:  
 

- Administration / Administration Assistant  
- Advanced Nurse Practitioner (ANP) / Nurse Practitioner / Nurse 

with advanced skills 
- Healthcare Assistant  
- Secretary / Medical Secretary  
- Healthcare Assistant 
- Office Manager 
- Deputy Practice Manager  
- Practice Pharmacist  

 

25% 19 

3.2 Changes to appointment systems  

Before the Covid-19 lockdown, 65% indicated that their practice offered telephone 

consultations with slightly smaller proportions offering online forms (eConsult) and video 

consultations (58% & 22%, respectively). Furthermore, 12% stated their practice didn’t 

offer any form of digital consultations, whilst 6% were unsure.  

Although the figures are reported for each CCG area, caution must be applied to the 

results as in some cases staff members from the same practice responded differently to 

the question, as well as there being more than one representative from some practices 

responding to the survey. It was therefore not possible to reliably present these figures 

for the known practices engaged with.     

Question: Before the Covid-19 lockdown, did your practice offer digital 

consultations?  

 All responses  NHS South 
Tyneside 

CCG 

NHS 
Sunderland 

CCG 

 N=77  N=35 N=42 

Yes - online forms (eConsult) 58% 80% 40% 

Yes - telephone consultations  65% 83% 50% 

Yes - video consultations  22% 29% 17% 

No digital consultations 12% 3% 19% 
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Don't know  6% 3%  10%  

 

The majority felt that their practice is operating very well with the introduction / increase 

in digital consultations (62%), with a further 31% perceiving it is operating fairly well. 

Just 6%, all within Sunderland CCG, described it as operating ‘neither well nor poor’ or 

‘very / fairly poorly’.   

Although a slightly greater proportion from South Tyneside CCG felt that their practice 

is operating very well, caution should be applied to these figures due to the fact some 

GP practices had more than one representative responding to the survey.   

Question: How do you feel your practice is operating with the introduction / 

increase in digital consultations?  

 All responses  NHS South 
Tyneside 

CCG 

NHS 
Sunderland 

CCG 

 N=77  N=35 N=42 

Very well  62% 69% 57% 

Fairly well  31% 31% 31% 

Neither well nor poor 4% 0% 7% 

Fairly poor 1% 0% 2% 

Very poor 1% 0% 2%  

3.3 Staff training  

Respondents were asked to indicate what training their practice would benefit from in 

terms of digital triage and consultation. As with all open questions in the survey, 

responses were coded, with codes grouped into themes. In many cases it was 

necessary to assign more than one code to a response. Percentages are calculated as 

a proportion of those who provided a response to the question.  

The most felt their practice didn’t require any training and is operating well.  

“The practice and its staff have embraced and ran with digital consultations; we’re now 

working on video consultations; allowing access to hard to reach patients and to care 

homes listed on our practice” (South Tyneside) 

“Think we are coping very well at present, we are using eConsult on a daily basis and 

videocalls at the patients’ request” (Sunderland) 

“We have undertaken some forms of briefings and are pretty much running a seamless 

digital service” (Sunderland) 

In contrast, those who did identify a training need most frequently requested advice 

about best practice i.e. how to get the most out of the technology / top tips, what the 

pitfalls are and how to avoid them and the best way to structure the day to prevent 

clinics merging into day-long with consultations dotted throughout, as well as formal / 

further training on digital triage and consultations.   

“Structuring of the day for the staff and for the patients. What are the pitfalls and how to 

watch for these?” (Sunderland) 
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“E-learning for this type of consultation to give techniques” (Sunderland) 

“Medicolegal aspects to be aware of when video consulting for all staff.  Gold standard 

of practice when dealing with e-consultations” (South Tyneside)  

Other training needs identified are shown in the table below, including advice as to how 

best to promote digital consultation methods to patients and training to enable all 

clinicians (i.e. GPs, Healthcare Assistants and Advanced Nurse Practitioners) to 

digitally triage.  

It is important to note that a small number of practices made a negative comment about 

the use of digital consultations in their practice, emphasising how they can be time 

consuming, ineffective and unreliable.  

“The online consultations generate more work and are rarely appropriate, a system that 

lets us reduce what issues patients can consult about is needed not training. Video 

consultation quality is very poor, most skin conditions end up having to come for face-

to-face, I see limited benefit long term with the current quality” (Sunderland) 

“They don't work - video consultations are inefficient, very time consuming and 

unreliable and have very little place in routine GP work” (Sunderland) 

“Not a training issue - very high demand. Patients do not answer telephone calls. 

Mobile phones are often given to other family members including children. More time 

consuming than face to face appointments” (Sunderland) 

Question: Please tell us what training you think your practice would benefit from 

to support digital triage and consultation (N=26)  

Response theme % No.  

None 31% 8 

Formal / further training re: digital triage and consultations 19% 5 

Advice re: best practice in using digital consultations 15% 4 

Negative comment  12% 3 

Other suggestion, including:  
 

- Advice re: best way to promote to patients 
- Training re: helping all clinicians to digitally triage 
- Training for reception staff re: managing eConsults and 

signposting  
- Exploring artificial intelligence driven digital consultations as 

a way of improving signposting and better use of resources 
- Training re: helping teams to support each other more 
- Training re: EMIS and clinical coding 

 

35% 9 
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3.4 Benefits of digital consultations  

In terms of the benefits of digital consultations, providing access for patients to have a 

consultation within the comfort of their own home, reducing the need to travel, was 

perceived to be the main benefit for patients. This was felt to be a particular advantage 

for housebound patients.  

“Can be dealt with without the patient visiting the surgery” (Sunderland) 

Other identified benefits included improved and easier access to GP practices through 

the provision of a greater range of engagement options, faster access and timely 

responses to queries / concerns as well as convenience and flexibility for the patient.   

“Patients can use eConsult at a time suitable to themselves especially if they're working 

and response time is within a very good turnaround” (South Tyneside) 

“Lots of consultations can be dealt with on the telephone and saves the patient time 

and can be more convenient” (Sunderland) 

It was also noted that digital consultations can be useful for those who work as they 

don’t need to take time off to attend appointments, is safer as there is less risk of 

infection and is beneficial for the patient in terms of saving their time.  

Question: What are the benefits of digital consultations for your patients? (N=60)  

Response theme % No.  

Consultation within own home / no travel   55% 33 

Improved / easier access  23% 14 

Faster access and timely responses to queries / concerns  23% 14 

Flexibility / convenience 23% 14 

Patients do not need to take time off work  18% 11 

Safety / less risk of infection  17% 10 

Saves time 13% 8 

Avoids patients waiting in long queues to book appointments  3%  2 

Other benefit, including:  
 

- Opportunity for face-to-face consultation if required 
- Helps patient to retain advice 
- Helps patients feel at ease 
- Patients who rely on others to accompany them to 

appointments can have a consultation in private 
- Patient can take their time to fill out an eConsult, putting their 

symptoms into words 
- Relevant signposting 
- Effective for those requiring MED3 Fit notes 

 

13% 8 

 

  



 

Page 13 of 26 

For practices, the key benefit of digital consultations was enabling more efficient use of 

staff’s time.    

“Less footfall, leaving reception with more time for other work (people in the waiting 

room always think of something ‘while I'm here’)” (Sunderland)  

Additionally, it was recognised that digital consultations reduce unnecessary footfall as 

well as reducing infection risk, protecting staff.  

“Allows face-to-face contacts to be minimised which reduces the risk of infection” 

(Sunderland)  

Furthermore, digital consultations reduce the demand for face-to-face appointments – 

allowing practices to control when these take place, improves access to GP practices 

which in turn increases patient satisfaction as well as enabling practices to see more 

patients in a shorter period of time.  

“Ability to provide choice for patients, which can increase patient satisfaction” 

(Sunderland) 

“More appointments for face-to-face for those that need to be seen, and it is a way of 

filtering what can be dealt with via telephone consultation” (Sunderland) 

The wide range of other benefits are shown in the table below. It is important to note 

that a few members of staff stated how digital consultations have not brought any 

benefits to their practice.   

“We see little benefit from phone consultations and video is slow, difficult to use and not 

available to many patients” (Sunderland) 

“None, increased workload. Unfortunately, increased access increases demand. Walk 

in centres are a good example of how increased access, increased demand with no 

less pressure on A&E” (Sunderland) 

Question: What are the benefits of digital consultations for your practice? (N=56)  

Response theme % No.  

Allows more efficient use of staff’s time 25% 14 

Reduces unnecessary footfall 23% 13 

Reduces infection risk  21% 12 

Frees up face-to-face appointments  13% 7 

Improves access to GP practices 13% 7 

More patients can be seen in a shorter timeframe 13% 7 

Increased flexibility / less stressful for healthcare professionals  9% 5 

Ability of clinician to formulate preliminary diagnosis / treatment plan 
prior to speaking to the patient (providing image/history available) 

8% 4 

More effective triage   7% 4 

Allows remote working / frees up rooms in practices 5% 3 

Negative comment  4% 2 

Video consultations provide safety netting (if too difficult to ascertain 
problem via telephone) and helps reduce duplication of home visits 

4% 2 

AccuRx allows patients to send photos 4% 2 

Allows a multitude of issues to be resolved 4% 2 

Easier for clinicians 4% 2 
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Reduces DNAs 4% 2 

Other benefit, including:  
 

- Step forward in managing patients remotely 
- Allows better history documentation / systems allow photos 

and eConsult to be saved for future follow-up 
- Reduces parking demand 
- Ability to plan long-term conditions 

 

14% 8 

3.5 Challenges of digital consultations  

Whilst some felt that their practice hadn’t experienced any issues with regards to 

offering digital consultations, others identified patient access and confidence of using 

this technology as the key challenge.   

“Some patients refuse to use or do not have access to the internet or camera phones to 

perform video/photo consultations” (South Tyneside)  

“Majority of patients can use technology; a small percentage of older patients can’t use 

the system due to their lack of digital experience” (South Tyneside) 

In addition, staff identified the challenges of internet / technology reliability and 

encouraging patient use. However, some acknowledged that patients have become 

more receptive of digital technology since the Covid-19 lockdown.  

“Convincing patients that a telephone/video/e-consultation is a consultation with a GP 

i.e. many people still think they need to see the GP face-to-face to get things sorted” 

(South Tyneside) 

A small number discussed how eConsult creates problems which can be time-

consuming for practices to resolve due to patients completing the wrong templates 

and/or not providing sufficient information, resulting in a telephone call for clarification.  

“Online consults are rarely appropriate and usually generate a telephone consult. Had 

this just been a telephone consult initially it would have been quicker. Other than for 

admin issues e.g. fit notes they have little value” (Sunderland)  

“If a patient tries to submit an eConsult and their pain score is 5 or above it will not let 

them submit the request and redirects them to 111 or to contact the GP surgery” (South 

Tyneside)  

The range of other challenges identified are documented in the table below.  

Question: What have been/are the key challenges for your practice in terms of 

offering digital consultations? (N=42)  

Response theme % No.  

Patients not having access / being confident with the technology 29% 12 

Encouraging patient use 19% 8 

Internet / technology reliability  17% 7 

Nothing 10% 4 

Issues with eConsult  10% 4 

Equipment issues (access to headsets & web cams) 10% 4 
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Staff knowledge and familiarity 10% 4 

Time consuming (i.e. co-ordination of video calls) 7% 3 

Initial IT issues (now resolved) 7% 3 

Increased demand on practice 5% 2 

Other challenge, including:  
 

- Lack of flexibility with EMIS web for video consultations 
- Patients not answering calls 
- Suitability of methods for different conditions 
- Lack of integration with appointment system 
- Limited value of accuRx (i.e. user variability, patients with 

different technology) 
- Structuring of the day (i.e. ensuring patients don't have to be 

available all day and clinics don't merge into day long with 
consultations dotted throughout) 

- Stress associated with telephone triage 
 

19% 8 

 

In terms of the barriers that exist for patients in using digital consultations, access to the 

internet / technology as well as patients’ ability and confidence to use these methods 

were perceived to be the key challenges.  

“Not all patients have mobile phones or laptop access and some elderly patients find it 

very difficult” (South Tyneside) 

Other frequently identified barriers included internet quality, patients having hearing or 

sight problems and/or patients having strong preferences for face-to-face consultations.  

“The elderly do struggle to hear over the phone and are also unable to access digital 

consultations that easily” (Sunderland)  

In addition, staff discussed the perceptions that some individuals have about digital 

consultations and how these impact upon their willingness to give them a try i.e. digital 

consultations not being ‘real’ consultations and/or not ‘personal’.  

“Lack of internet access, lack of smartphone/tablet/computer access, not seeing it as a 

‘real’ consultation with a clinician” (South Tyneside) 

Smaller proportions discussed how digital consultations don’t allow any examinations or 

diagnostics to take place and how individuals with learning disabilities, as well as those 

who experience difficulty in expressing themselves, might have problems 

communicating via these methods.   

“Not all patients can explain themselves greatly and some don't have a computer or use 

a mobile” (South Tyneside) 
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Question: What barriers are there for patients in terms of using digital 

consultations? (N=51)  

Response theme % No.  

Access to the internet / technology   53% 27 

Technical ability of patients / confidence in use 43% 22 

Internet quality   16% 8 

Hearing / sight problems  10% 5 

Preference for face-to-face  10% 5 

Perceptions of digital consultations 8% 4 

Learning disabilities / patients who have difficulty expressing 
themselves 

8% 4 

No physical examinations 6% 3 

Other barrier, including:  
 

- Difficulty in use  
- Safeguarding 
- Confidentiality (patient end)  

 

10% 5 

3.6 Encouraging more people to use digital consultations  

Respondents were asked if they had any suggestions as to how digital consultations 

can be improved, with approximately half perceiving that no improvements were 

needed.  

“No, none - I think it is an excellent service” (South Tyneside) 

“GP consultations as a result of Covid-19, when being triaged by a clinical member of 

staff, is easier and quicker” (Sunderland) 

Those who were able to make a suggestion, did so in relation to patient education and 

training, ongoing training for staff with regards to the best use of the technology, and 

local promotional campaigns to raise awareness.  

“Continued education of populace to embrace new way of working” (Sunderland) 

“Advertise more widely, training patients correctly how this can be useful to their health” 

(South Tyneside) 

Other suggestions included ongoing review of services so that they can be finely tuned 

and wider use of the accuRx system i.e. offering free and unlimited access to GP 

practices. The variety of other suggestions made are listed in the table below.  
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Question: Do you have any suggestions as to how digital consultations can be 

improved? (N=33)  

Response theme % No.  

None 45% 15 

Training for patients  12% 4 

Ongoing training for staff  9% 3 

Promotional campaign  9% 3 

Ongoing review of services  6% 2 

Wider use of the accuRx system 6% 2 

Other suggestion, including:  
 

- Limiting the issues a patient can send an eConsult about  
- Allocated time slots for telephone consultations  
- Make patients aware of the good and bad uses of eConsults 
- Make the upload option on eConsult open to most problems 

(only available if patient answers certain questions) 
- Better webcams 
- Better internet connection 
- Providing each practice with a tablet so patients with no 

access can complete an eConsult 
- Encouraging staff to use the method they are most 

comfortable with 
- Easier links for video consultations 
- Ensuring all practices have the IT infrastructure in place to 

offer digital consultations 
- Use of monitoring equipment that could be blue-toothed to 

the practice and linked into EMIS 
- Option to issue MED3 Fit notes electronically  
- System to help utilise eConsult in a better way (increasing 

signposting and better use of resources)  
- Offering telephone consultations initially followed by video 

consultation (if required) due to the difficulty of having a 
meaningful conversation over video  
 

39% 13 

 

In terms of the patient groups that may experience challenges using digital 

consultations, respondents identified the elderly as the most disadvantaged.  

“The older age groups have struggled with video consult” (Sunderland) 

“The elderly prefer face-to-face for reassurance” (South Tyneside) 

Other frequently identified patient groups included those with learning disabilities, those 

with visual / hearing difficulties, those who are unfamiliar with technology and/or those 

with no access to the internet / technology.  

“Elderly patients and people with disabilities will not have the ability to use digital 

consultations as they won't have the know how to use it” (Sunderland) 

Suggestions to help provide support for these patient groups included:  

 Ensuring face-to-face appointments are available  
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 Gentle, consistent encouragement from healthcare professionals  

 Providing access to three-way technology with an interpreter  

 Ensuring carers are aware of new systems 

 Encouraging individuals to seek support from family members / carers / learning 

disability support workers / SATs squad / wider community teams  

 Providing free internet access and equipment to those without access  

 Providing, and promoting, on-site training for patients  

 Information leaflets / resources to help individuals to learn and adapt (example 

provided of Barclays Eagles who help customers to embrace the digital 

revolution) 

 Providing each practice with a tablet to provide access to patients without 

technology to fill in an eConsult.  

Question: Please tell us about any patient groups you feel may experience 

particular challenges using digital consultations and what you think we can do 

differently to support these patients? (N=43)  

Response theme % No.  

Elderly  72% 31 

People with learning disabilities  37% 16 

People who have visual / hearing difficulties 21% 9 

People who are unfamiliar with technology  14% 6 

People with no access to internet / technology  12% 5 

People with mental health problems  9% 4 

People who are severely unwell / require palliative care  7% 3 

People with a disability 5% 2 

Care homes 5% 2 

Other, including:  
 

- People with long-term conditions (e.g. COPD) 
- People with dementia / memory problems 
- Children 
- Adult and child safeguarding 
- People who don't speak English as their first language 

 

12% 5 
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4 Feedback from the telephone interviews  

4.1 Demographics  

Interviews were undertaken with staff at three practices in South Tyneside and two in 

Sunderland. Staff roles included Group Assistant Manager, Practice Manager (x2), 

Long-term Condition Nurse Practitioner and a split Administration / Secretarial role.  

Table: List of participating GP practices  

South Tyneside  

West View Surgery  

Marsden Road Health Centre  

East Wing Surgery  

Sunderland  

Park Lane Practice  

Millfield Medical Group  

4.2 Changes to appointment systems 

Prior to the Covid-19 lockdown, all practices offered telephone, video and online 

(eConsult) consultations, however their use was limited particularly with regard to 

eConsults and video consultations, as these methods weren’t actively promoted by the 

practices.  

“We’ve used telephone for a long time, eConsult has been operating for over a year but 

its use was minimal maybe ten a month, videos again very small numbers maybe eight 

a month. The numbers have now gone through the roof now, maybe 40 eConsults a 

month” (Sunderland)  

“We were in the early stages, just dipping our toes in the water, using eConsults for 

things like travel vaccinations” (South Tyneside)  

Four felt that the increase in digital consultations has improved the way their practice 

operates, specifically helping to operate more efficiently. These practices have learnt 

that many problems can be resolved over the phone with face-to-face limited to cases 

where it is absolutely necessary. They are therefore keen to continue using these 

methods in the future.  

“Yes, it’s changed for the better, the practice is looking to continue going forward - 

looking at what we’ve learnt in terms of new ways of operating” (South Tyneside)  

“We find accuRx is amazing, we want to keep that” (South Tyneside)  
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The remaining individual, a Practice Manager, was unable to say if the increase in 

digital consultations, has improved the way their practice operates, as they felt this 

depended on how this was being assessed.  

“We aren’t seeing patients face-to-face so it depends on how you are assessing it” 

(Sunderland)  

Staff discussed how in most cases, patients are triaged by a clinician during an initial 

telephone consultation. At this point, the clinician will then assess whether the patient 

requires a further video consultation or needs to attend the practice in person. 

Individuals who are not comfortable with a video consultation are given the option of 

sending photos via a text link or email.  

“Yes, start as telephone then if clinician needs to see them, they’ll change to a video. If 

the patient is not comfortable, we’ll ask them to upload photos. For those who can’t use 

or not sure, we ask them to email images” (South Tyneside)  

“If they don’t want to a video, we ask them to upload images, that is really useful for the 

doctor to see” (South Tyneside)  

“How did I function without accuRx before? I have no idea!” (South Tyneside)  

On the whole, staff felt that patients have reacted well to the increase in digital 

consultations, however it was acknowledged that there will always be some that object, 

like with anything new that is introduced.  

“We’ve had good feedback, most haven’t minded the telephone service” (South 

Tyneside)  

“We’ve only had one awkward one so far, really wanted their own way but it was not 

possible” (Sunderland)  

“We’re always going to get that, like trying to sort the online access to their records” 

(South Tyneside)  

One staff member discussed how it can be difficult to explain telephone or video 

consultations to foreign patients and those from ethnic minority groups. In these cases, 

a three-way call is able to be arranged with an interpreter and patients are given a 20 

minute rather than 10-minute appointment. Although this is time consuming for the staff, 

it enables this patient group to use these methods more easily.  

It was noted that some elderly patients have been less receptive to these methods but 

on the whole have adapted well, with most willing to have a telephone consultation, 

once it is explained to them.  

“There’s some issues with the elderly, they want face-to-face or don’t have a smart 

phone, but they are good with standard calls though” (Sunderland)  
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Furthermore, staff acknowledged that a large proportion of the elderly population do 

actually have access to a smart phone, although they may be less confident in using it 

as others, but are usually able to seek help from family members.  

“The biggest users of digital services are those over the age of 60” (South Tyneside)  

“They’ve adapted quite well to be honest, a lot of our patients like to talk and they are 

happy to do it over the phone. We had an elderly couple who had to get their son to 

come and help, once the doctor came on the video, they loved it” (South Tyneside)  

“The elderly are less receptive, although some have surprised us, quite a lot have smart 

phones and get family members to help” (South Tyneside)  

For some patient groups, access to these methods was felt to be very difficult, 

particularly if they do have anyone to support them. These groups included those who 

are hard of hearing and those with learning disabilities. In these cases, it is felt 

necessary to ask individuals to attend the practice.   

“For those with learning disabilities, we tend to use carers and support workers for 

support, if it is anything visual we would bring them in as they might have problems 

using the technology” (South Tyneside)  

4.3 Staff training  

Two indicated that prior to lockdown, a representative from EMIS attended their practice 

to help them to understand the system and its functions. One of these also had a visit 

from a representative from eConsult, as it was recognised that their practice was not 

using the system to its full advantage.  

Aside from this, most indicated that the training they have received on digital 

consultations has been in-house, with the Practice Manager circulating guidance, and 

many learning as they go.    

“AccuRx has just been get on with it but it is quite self-explanatory” (South Tyneside)  

“I’m on the digital team so there is lots to pass on through that, eConsult came around – 

other than that it’s on-the job” (Sunderland) 

Just one individual had watched an hour-long tutorial on Clarity TeamNet about 

managing digital consultations in which there were useful tips about how to approach 

these types of consultations with patients.  

Staff were unable to identify any specific training that they would benefit from, however 

one felt that the reception staff could do with some support to increase their confidence 

in talking about eConsults and promoting these to patients.  

“Reception staff could do with some training to help them promote the eConsult, 

particularly when patients are saying ‘that time isn’t appropriate’. They need to embrace 

the format a little more” (South Tyneside)  
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4.4 Benefits of digital consultations  

The benefits of digital consultations identified by staff are summarised in the table 

below.  

Patients GP practices 

 Less time consuming – no 
waiting around in practice 
waiting rooms  
 

 Contact from home / no travel  
 

 Patients can be seen in a timely 
manner, with most able to 
speak to a clinician on the same 
day of their initial contact  
 

 Access to the service with less 
risk, a particular benefit for 
shielding vulnerable groups  
 

 Patients do not need to take 
time off work.  

 

 More efficient use of staff’s time  
 

 Limited footfall / staff safety  
 

 Simpler triage process allowing 
patients to be triaged by a 
medically-trained clinician  
 

 Telephone consultations allow 
quicker and more focussed 
appointments  
 

 Patients can send images via 
accuRx which goes straight onto 
their patient record and assists 
with triage / better informs the 
clinician before the telephone 
consultation is carried out.  
 

 Video consultations with care 
home residents. 

 

In addition, the Long-term Condition Nurse Practitioner, highlighted the many benefits 

that the My Health App has had in helping to monitor her patients with long-term 

conditions remotely, including a male patient who has not attended the practice for an 

asthma review since 2015.   

“I log in and see when they last did their asthma review for example, I send them a 

message to provide another reading. The app helps them to monitor their own condition 

as well as helping us to intervene earlier to prevent an exacerbation. It’s fantastic.” 

(South Tyneside)  

4.5 Challenges of digital consultations  

Just a few members of staff felt that their practice has experienced challenges with 

regard to the use of digital consultations. These are summarised below:  

 Connection / technology issues  

 

 Equipment – reliance on GPs to use their phones as desk-top computers are 

incompatible with the video systems 

 

 Patients being more inhibited about using video consultations   
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 Adapting to new working practices and making patients aware of this i.e. 

prescriptions being sent automatically to the patients’ nominated pharmacy, 

rather than being collected and taken to the pharmacy they choose.  

One staff member discussed the problems they had using video consultations on EMIS 

prior lockdown which resulted in its very limited use. In order for this to work, patients 

had to have downloaded the Patient Access App and have access to a desk-top 

computer, as the system is not compatible with smart devices. The system further 

caused problems when clinics were overrunning and it would flash up on the GP’s 

computer screen that their video consult patient had logged on and was waiting for their 

appointment to start. Since lockdown, the practice had been using accuRx for video 

consults and feel the system provides much more flexibility.   

“A lot of patients have a mobile phone or tablet not a PC – it wasn’t ideal, so not much 

uptake. Video consults are much better with accuRx” (South Tyneside)  

For another member of staff, their practice uses the video function on EMIS and accuRx 

interchangeably. AccuRx enables them to have quick access to a video consultation, 

whilst EMIS is felt to be more beneficial for pre-planned consultations due to its more 

superior quality.   

4.6 Encouraging more people to use digital consultations  

There was an acknowledgement that some patients will need more encouragement 

than others to use these methods and that patients need time to get used to this new 

way of working.  

“They are just going to have to get used to it, the new normal, it will be a long process” 

(South Tyneside)  

Suggestions to encourage use mainly focused on increasing awareness of digital 

consultation methods as well as the benefits they have for individuals. It was noted that 

if patients haven’t been in contact with their practice over the lockdown period they will 

be unaware that these methods exist.  

“Only people who have needed to access the service will be aware these services are 

available” (South Tyneside)  

Other approaches included:  

 Ensuring that there is a uniform approach by all practices   

 

 Demonstrations / training sessions 

 

 Patient safety and Covid-19 second wave  

 

 Direct encouragement from staff.  
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“I try and encourage patients; I tell them if they don’t like it they can turn it off. I say if 

you are uncomfortable just tell me. But when they start talking, I can’t stop them” (South 

Tyneside)  

 “BT did some really good adverts during lockdown, there were some mature actresses 

on them. More people are using Zoom or Teams now because of lockdown. They aren’t 

as scared of it, once they’ve done it they say oh I can do that” (South Tyneside)  
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5 Conclusion  

The introduction / increase of digital consultations in GP practices across South 

Tyneside and Sunderland has revealed many benefits. Reduced travel through access 

within patients’ own homes, improved / easier access, quicker response times and 

flexibility / convenience were perceived to be the main ones for patients, and more 

efficient use of staff’s time, reducing unnecessary footfall and staff safety the key 

advantages for practices.  

Many staff feel their practice is now operating more efficiently with the increase and are 

keen to continue with these consultation methods going forward. However, use has not 

been without its challenges; the most frequent being issues around patient access to 

this technology, patient’s ability / confidence in using it, internet and technology 

reliability and encouraging use in some patient groups. 

Generally it was felt that patients have reacted well to the increase in digital 

consultations, however it was recognised that there are some patient groups that have / 

will find access difficult; specifically the elderly, those with learning disabilities, those 

with visual / hearing difficulties, those with mental health problems, those who are 

severely unwell and/or those with a disability.   

Whilst the elderly population was felt to be the most disadvantaged in terms of the 

barriers they face, it was acknowledged that quite a large proportion of this patient 

group do actually have access to a smartphone / tablet, although they may not be 

confident in using it, and have generally adapted well to the changes, with most willing 

to have a telephone consultation, once it is explained to them.  

Suggestions to provide support for these patient groups included ensuring the 

availability of face-to-face appointments, gentle and consistent encouragement from 

healthcare professionals, providing access to interpreters through three-way 

technology, encouraging individuals to seek support from others (i.e. family members, 

carers, support workers and wider community teams), information leaflets / resources 

and training sessions.  

It was recongised that some patients will need more encouragement than others to use 

these methods and need time to get used to this way of working. To encourage their 

use, suggestions mainly focused upon the need to increase awareness of these 

methods and the benefits they have for individuals, as well as patient education and 

training, ensuring a uniform approach by all practices, direct encouragement from staff 

and ongoing staff training.  
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