Working with you to plan the way ahead














The survey ran from May 14 to June 25, 2020, and was sent to all
GP practices in the Hampshire and Isle of Wight CCGs Partnership
area and Portsmouth
Respondents were invited to ‘guide us in restoring services in
primary care’ and ‘deliver a service safe for patients and staff,
building on what is good’
There were 277 responses from practices in 36 of the 42 Primary
Care Network (PCN) areas
There were responses from all of the PCNs in West Hampshire (13);
Portsmouth (5); Fareham & Gosport (5); South Eastern Hampshire
(4); the Isle of Wight (3); and four of the six PCNs in Southampton
and two of the six in North Hampshire
Of the respondents, 159 were GPs (57.4%), 61 practice managers
(22.02%) 42 nurses (15.16%) and a few were admin staff
Eight PCNs completed more than ten surveys – all in either
Fareham, Gosport or South Eastern Hampshire. These two CCG
areas recorded more than 55% of the total responses
The full survey will be made available to all practices.









The value of remote working, digital communication and total
triage, were three major themes to emerge from the survey
Most respondents were keen to continue with eConsult and
AccuRx, and to a lesser extent Microsoft Teams and Attend
Anywhere (slides 12-15), to help manage their workload
Most respondents plan to continue with telephone/video
consultations to help treat patients who are shielding or have
long term conditions in future
One main area of frustration centred around poor
communication issues involving the community and social
care teams (slide 16) and organisational barriers hindering
effective team working.









The benefits of total triage and video consultations were by
far the most frequent responses
Other major repeated themes were remote working, the
increased use of eConsult and ‘phone consultations and as a
result less face-to face patient consultations - which helped
GPs ‘cope’ more
A number of GPs reported improved communications with
secondary care, and consultants in particular
Many respondents highlighted improved team working and
communications (within their practices and PCNs) and better
collaborative working externally.







Many practices reported that they would continue with
existing procedures to see patients – by using phone triaging
or video consultations, screening questions, temperature
checks and green/cold rooms
Longer and staggered appointments – and holding patients in
car parks - helped restrict numbers in waiting rooms to
maintain social distancing guidelines
Timing appointments also helped ensure consultation rooms
could be properly cleaned and clinicians had time to change
their PPE.







Many said that suspected Covid patients were being seen at
PCN hot/red sites and they plan to continue with this,
ensuring patients are appropriately triaged and full PPE used
A number said that if the hot hub provision was to end (and
demand for their services was falling at the time of the
survey) that they would create red zone at their practice to
accommodate these patients safely – but others voiced
concerns that they didn’t have the physical space to do this
and maintain their ‘cold’ services
A few commented that they seen Covid patients at home
rather than at the practice to avoid contamination, or if the
patient couldn’t travel.






In line with earlier findings of the survey, respondents
reported an extremely positive experience of delivering
remote triage as their first point of contact for patients
The survey recorded an overall 82% approval rating
No less than 84% of those who responded to this question
recorded a score of 95% or more, but, at the other end of the
level of satisfaction, the lowest scores were 20, 27 and 45.










Most respondents plan to continue remotely with
telephone/video consultations for shielding patients
Many have allocated ‘safe slots’ for shielding patients to come
into the surgery (Mondays or the start of the day after the
clinic has been cleaned)
Many have dedicated ‘shielding rooms’ for these patients
A number of practices said they had a dedicated GP or nurse
who contacts shielding patients – or they use social
prescribers/care navigators
A number plan to continue with home visits where
appropriate.









Most respondents plan to continue with regular video or
telephones reviews or check-ins with nursing homes
There were also weekly virtual ward rounds taking place
A number of GPs said they already had multi-disciplined
teams set up to provide a dedicated service to care homes
Most practices said they would continue to provide care
remotely but make visits when appropriate.







The vast majority of respondents plan to continue treating
patients with long term conditions remotely via
telephone/video consultations (including respiratory, diabetes
and asthma) and having face-to-face appointments if
necessary, using ‘cold’ sites
A major theme was making use of digital technology, like
Medlink, to review more complex patients
Other recurring themes involved having nurse-led phone
reviews or home visits if needed; encouraging more patient
self-monitoring and self-management; using patient
questionnaires; and prioritising higher-risk patients.











The overwhelming response was the need for better communication
(even if this was just by email) and more collaborative working
between the teams, which is currently often viewed as disjointed
Some respondents suggested having regular virtual meetings via
Microsoft Teams to improve communication
Another common and big theme was the need for everyone to have
access to the same patient records
There were a number of comments expressing frustrations with the
community service providers; calls for more funding for more district
nurses; and a desire for the removal of the perceived barriers to
sharing the workforce
Once again, there were many comments about the benefits that
would be gained by the greater use of IT solutions.








Most GP respondents agreed that access to advice and
guidance (A&G) and Consultant Connect was something they
would like to keep in the future
Others mentioned that the direct phone contact with
consultants was refreshing and had led to an increased
mutual understanding. One GP said: ‘Having telephone
contact when needed is helpful to discuss individual cases of
concern’
Many praised the speed of the turnaround on A&G
A number of GPs said they had noted ‘no change’ in the
relationship between their practices and the hospitals.







Many GPs respondents did not want to ‘slip back’ into the preCovid 19 ways of working, particularly around appointments –
many prefer patients being triaged via telephone/video
consultations and then face-to-face appointments made if
necessary
But a number expressed concerns about placing too much
reliance on remote working as it was not as thorough as faceto-face or always in the patient’s best interests
Of the repeated themes, there was praise for the availability
of laptops, which had allowed homeworking; and the fact that
death certification was now much less time consuming; and a
welcome for the remove of the ‘tick-box mentality,’ red tape
and the lack of QoF and CQC pressures.

