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People who haven’t accessed a virtual appointment 
Comments Category 

“I have not needed to access one and I would not want to have a telephone or video appointment. I have the 
technology but I don't wish to use it to access health appointments.” 

General 

“Not been able to access my GP since March lockdown. Virtual is no good to me. In my seventies I want to see 
healthcare specialists face-to-face. Luckily for me I've not been ill.” 

“Gynaecological problems, I am putting off seeking help until I can have a face-to-face appointment as there is no 
privacy at home to have a video or telephone appointment, I know I will need a physical examination. My experience 
with my daughter tells me that I won't be offered a face-to-face appointment if I ring up and I don't want a video 
appointment for this.” 

“I have no wish to do virtual appointments. I do not possess a mobile phone.” 

“I have had a text saying I need to book a flu jab, I have rung the GP on several occasions and I have not been able to 
get through, so I have been to my local Boots and booked one.”  

 
75+ 

“Very early in lockdown both of my front teeth came out as they are crowns. I rang the dentist but they said there was 
nothing that they could do. I have had to manage for nearly five months and this has been hard to eat and speak and 
has made me very self-conscious and lose confidence.” 

“Was supposed to have an appointment after lockdown when they started to rebook appointments but I wasn’t happy 
that my needs would be met via webcam call so I didn’t continue with this. I wasn’t confident that I could accurately 
represent myself to the physiotherapist how much improvement had been made since the start of our physio sessions 
so I was not happy to continue with the appointment. I was also informed that the physiotherapist who would be on-
call with me would not be the one I had previously been working with, therefore I felt like it would be a complete 
waste of my time since they wouldn’t know how much improvement had been made or even the extent of the injury in 
the first place.” 

 
Children 

and Young 
People 

“The Government is saying that video appointments are the norm. This doesn't suit me. I am lucky that I have not 
needed an appointment for anything else but I don't feel that I can see my GP anymore, I feel like I am too much of a 
bother. I don't feel that I can just go in anymore to see my GP to chat about my mental health. I am worried that if 
others feel like me then their mental health will suffer. If I had to see the GP for something physical I will have to give 
it a go but I don't want to, its impersonal and I feel like choice has been taken away from me, human interaction is the 
important thing.” 

 

 
 
 

Mental 
Health 

“I like face-to-face appointments. I am able to express myself better with people face-to-face. My support worker 
sometimes comes with me in case I need help explaining or understanding. I am worried that if I had a telephone 
consultation, I would not understand what is being said on the phone or be able to say what is wrong with me. I might 
need my support worker more than usual. I would need my support workers to help with any video.” 

Learning 
Disabilities 
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“I have not needed to access a health appointment. I do worry about having an appointment over the phone. I 
sometimes have difficulty understanding and need extra time and someone to support me at GP appointments, this 
could be difficult over the phone, and the person will not be able to see that I am struggling or see my body 
language.” 

“I have not needed an appointment but would have no problem using one if I needed to.” 
 

Sight 
Impairment 

Access - what did not work well? 
Comment Category 

“I have a mobile phone of my own, not a smartphone, which I can use by myself for calls. It does not have a camera.”  

General 

“I'm ok on basic things but I'm not good with things like downloading Apps so I avoid anything having to use these. I'm 
not confident because I haven't been taught and unsure how to work it out for myself, I'd need someone to show me. I 
have used MS teams and Zoom on a laptop at work but not on my IPad at home as I do not have an internet 
connection. My phone isn't a smartphone I can only use it for texts and calls … I wouldn't be confident in the security of 
the internet, for example, making payments or the idea of using it for video appointments. I'd be worried if anyone 
could access it and was recording it and where it would end up. I hear a lot on the news about hackers and I have 
concerns.” 

“Sometimes the connection can be a bit hit and miss. Sometimes on video calls, the sound can be distorted and I lose 
connection.”  

"My mobile reception is so poor this side of the village I often have to go into the road to speak, I have changed 
network once already. The internet is not yet fibre, it’s really slow and freezes very often, it’s not reliable at all."  

“I can only access the internet on my phone. I do not have broadband.” 

“Not that confident but I think I have learnt everything I want to know. I am where I want to be with it.” 

“'Maybe two out of five as I can do a few bits on my own but if anything happens that I am not expecting I have no 
idea.” 

“Very nervous, never confident.”  

“I have a mobile phone for emergencies and it is an old Nokia. I do not embrace new technology. I do not like the idea 
that you are being watched and observed in what you are doing.” 

“I don't like using it.”  

“Her mother had been asked to have a blood test. She always goes to hospital for this. Upon arrival, she was asked 
whether she had booked an appointment online. Her mother does not have a computer so could not do this.  She was 
told that they are not accepting drop-ins. She was sent away and told to book online. She had called her daughter who 
has tried to find a number for her mum to phone to book but there is not one. She has since booked an appointment on 
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her mother's behalf but wanted to highlight this because what happens if (like her mother) people cannot book 
online?” 

“I wouldn’t even know how to do a virtual appointment.” 

(Talking about video appointments). “They would not be able to do this due to lack of technology and would not want 
to use this service.” 

(Would you consider getting a device?) “No, definitely not. I have never been interested in it, I'm too old to learn and 
not interested. I understand the benefits, but it is something new to learn and I don't have the energy. The stress of 
learning would outweigh the benefits.” 

75+ 

“I wasn’t born into all this technology therefore it is confusing but fascinating. I believe in contact with a human not a 
machine and I do not trust the technology.” 

“I have a mobile phone, but that is what it is, a phone. My daughter got it for me to call her if I have a fall or another 
type of accident. I only use it to call in an emergency. I have no idea what else it can do and I don't want to.” 

“I can use its basic functions but not setup or problem solving issues.” 

“I am better on the iPhone. I used to use the laptop a lot more up until a couple of years ago and so I have forgot how 
to do a lot of things. I can do what I want on the phone. I know enough for me and do not want to learn any more.” 

“I don't have an internet connection at home, I am told my phone has some data but I don't use it.” 

“The internet connection is so poor at the persons house that she struggles to use it for anything, and has to go to the 
library to check her emails.” 

“I am not as interested as I was as I am nearly 85.” 

“So many things are on Twitter these days, we don't do social media it moves to fast for us we are getting left 
behind.” 

“At 84, I am slow to keep pace with innovation.” 

“I don't really use the internet. I have limited data on my mobile which I mainly use for WhatsApp. The rest of the 
time I just use my phone to call or text people. I don't have a computer or tablet.” 

“I am confident using it for what I use it for, may struggle with different Apps.” 

“For older people, this may be particularly difficult and confusing, through lack of technology or know-how, and fear 
scams and people getting your information.” 

“I only use the phone as an emergency if I need to call someone, it's not a smartphone and I don't want a smartphone 
… I wouldn't be confident with the more technical things. I have concerns over security and getting scammed so I don't 
want to use it for personal things.” 

“It would have to be a video call on the phone as I don't have any other technology and I don't think I could manage it 
anyway.” 

“I don't have the technology, my phone is not a smart one and my laptop is old. I don’t have the know-how or desire to 
have a video appointment.” 
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“I don’t have the technology and I don’t think it is appropriate. it may be ok for some but not for me.” 

“I only have a mobile telephone. I do not own a computer or laptop and do not have internet access. I cannot access 
the internet on my phone. I know how to use my phone to make calls and to receive text messages. I would not know 
how to use my camera and then send a photo. I have never used this facility. I would also be worried about the cost of 
sending a photo. My phone is pay-as-you-go so this might attract an additional cost - it is too expensive. I am in receipt 
of benefits and cannot afford a computer or laptop. I would not be able to afford the costs of broadband/internet.”  

Autism 
 

“At the moment I don't think I would want a video call as my mother comes with me and I would want her there in 
person with me and the doctor.” 

“I can do what I need but there is a lot I can't.”  

Deaf or 
Hearing 

Impairment 

“I am ok with texting on my mobile phone, it is very primitive and not a smartphone. Never learnt how to use the 
computer and technology properly. If I needed assistance my husband, who is now deceased, used to help me.” 

“I don't have an internet connection at home it is too expensive for me and I am concerned about the cost which 
prevents me from having it. I can only access Wi-Fi outside the home in places like pubs, fast food places or the 
library, I take my I pad to do this. I do have a phone line for calling only.” 

“My wife books appointment via receptionist, she then speaks to the GP or health professional as I cannot hear phone 
calls.” 

“I can use it for what I need, but sometimes have difficulty with the pad.” 

Sight 
Impairment 

“I don't really use the mobile phone. I use my laptop … I don't always know how to find what I am looking for.” 

“Not so with my mobile phone.” 

“I wouldn't do a video call, wouldn't feel confident discussing things via this method and would not be confident that I 
had the technology or ability to do it.” 

“I would just feel uncomfortable using a video link. I also think the technology needs to be easier for people to 
access.” Mental 

Health 
“I worry about confidentiality. I know how to connect to a video call, but wouldn't use it due to confidentiality.” 
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Support and assistance required to operate technology 
Comments Category 

“Time to learn.”  Physical 
Condition 

“I am confident in using it for what I need, if I had new software it may take me time to get used to it.” 

Long Term 
Condition 

“I can just manage to do what I need to do, but would have no knowledge of how to do new things. I would need help 
for this.”  

“I get support if needed from my sons as they are very tech savvy.”  

“I often go into the Apple shop when I have problems with using my iPad”  
 

“It’s many things really, I need to be shown the value and use for me and not just for the convenience of others.”  

“New apps or systems are something I struggle with, I would want to talk through something new with someone first, 
like a video consultation, before looking at a link or such like, perhaps someone that is linked with my GP surgery. A 
YouTube video with large text which doesn't go too fast to tell me what to expect from a video consultation and what I 
need to do.”  

“My daughter would help me but I don't like to bother her … if it was something vital, I would.” 

“I like technology for some uses but I do not think it should control your life. It is draining to use when you have ME 
and CFS. I would like some training and would possibly be willing to try online training with a person on screen.”  

“Someone would need to show me how, not just a link and some screen shots, someone would have to talk me through 
it.” 

“My son regularly helps me especially with emails that I don't understand. I worry about those emails from fake 
addresses, anything new I would need to ask my son to help me with or have him with me whilst I do it.” 

General 
 

“Technology is moving very fast and there is a great fear of doing something wrong. This is a big thing that holds 
people back. My granddaughter shows me lots of things but I do not remember. She just does things for me.” 

“It takes me a while to get to grips with new things such as Zoom.” 

“Feels there is not enough support from reputable sources to help people with the internet. You do not know who to 
trust.” 

“I am not that interested. It depends on how I am feeling as I get very low about things. I like to be able to see people 
face-to-face to go through things.” 

“There should be proper basic training for people who did not grow up with any of this technology. I would consider 
some online support where you can see the people, but I would need to know it was basic and that I was being taught 
by people who were not trying to scam me. I would like face-to-face but know that will be a while away before this 
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can happen again. Knowledge is power so of course I want to be able to know how to do things that will help me and 
my health.” 

“I have help at the moment from my son and he just does it for me. So I am not confident about trying to do things I 
do not know how to do.” “This person would like more help and information for virtual appointments and help on how 
to register for online services by the GP services. “There should be someone there at the surgery to help with things 
like this as it will save them time in the long run. The practice manager should be arranging for it.” 

“I am comfortable using it for what I know but, like most people, I would need to be shown how to use new 
technology.” 

“I am confident and if I want to learn how to do something I am happy to find out and learn.” 

“Not really as I have to rely on my son to help me.” 

“It was the booking of the appointment that did not meet my needs. The only way you can book an appointment at my 
practice is online, there is no option to call the practice and book. I struggled using the online system and got very 
frustrated, eventually, the practice agreed to help me register and book online.”  

“Things change so quickly and it is harder to learn when you are older and have ME and CFS. I have to spread out what 
I am doing so I do not get over tired. My son does things for me but does not show me.” 

“I have not had a smart phone for long. I only bought it because my other one broke. I can only do certain things and I 
have been shown this by my son. Do not know how to send photos or how to do a video call. I have tried one with my 
brother but I cut it off.” 

“They would need support on how to access and how to prepare for them to get the best from them. For example, is it 
at a set time or is it approximate.” 

"I don't have a camera but my internet is so bad I am not sure it would work. If in the future, you had to use video or 
send in pictures I would have to get one but I would have no idea of how to set it up. If there was someone that could 
help me I would use them if there was no other option of speaking to a doctor, but my internet would have to be 
better.” 

75+ 

“I can see that a video appointment would work during lockdown for physios but I would really struggle to know how to 
both see the physio and for them to see if I am doing the exercises right. If it is possible I wouldn't know how to do 
this, I would probably need some help.” 

“The individual explained that they would definitely need support setting up a camera and learning how to use the 
computer to attend a video consultation, they would not have the skills to do so at present.” 

“People need advice on how to get the best out of the appointments and take into account peoples physical and 
mental health needs. Person said, “It was awful all of a sudden this big face was looking down at me on a screen.” 

“I would need to be shown first and then reminded what to do. I might be ok if I was taught.” 
 

Autism 
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“No support- need to be shown how to use and reminded what to do.”  

“Someone to help with new technology.” 

Deaf or 
Hearing 

Impairment 

“I'm concerned I don't have the right IT support. If something when wrong I wouldn't know how to sort it out, especially 
as I live alone. I would have nobody here to ask at the time.” 

“I need support in finding where things are stored on the computer, knowledge of how things work and how it goes.” 

“It was getting the appointment the hardest part … I could not email, text or use online services to make that initial 
contact. It was done by my hearing husband on telephone which is not good at all. It was all reliant on other parties to 
help me out.” 

“I would need training in how to do this i.e. getting on the video call. I would also like to know what to expect 
beforehand.” 

“I would need confidence to use it whether I can understand and lip read the person on the other side especially if the 
picture quality is very poor.” 

“I would feel partly confident accessing video appointments, but I would need communication support available, as I’d 
be concerned about not hearing clearly.” 

“If access was through an email or a link I would be happy using it. Not sure with other things like webinar. It would 
depend, I would be little less confident with any technical jargon. I would need clear, simple instructions, not in any 
technical vocabulary. I’m not familiar with technical vocabulary and this causes me difficulties.” 

“I can look at things on Google, I use Facebook, WhatsApp and I use Zoom, but someone might need to help me with 
anything new.” 

Learning 
Disabilities 

“I cannot use technology without the help of my support worker. It is too complicated to use myself, it is too 
complicated. I live in supported accommodation so my support worker helps me. I get confused using it on my own so 
always need my support worker’s help.” 

“Technology needs to be more accessible for people with additional communication needs, I don’t always 
understand.” 

“Socially distanced face-to-face meetings or different structure implemented to mental health calls in comparison to 
face-to-face.” 

 
Mental 
Health 

“I would have felt much better with a face-to-face appointment. It is difficult to have rapport over the phone video, 
and this can make me very anxious, and less likely to talk in-depth.” 

“If it had been face-to-face.” 

“If I had been advised that I would be receiving a call. If the person contacting me was known to me and knew me and 
my background.” 

“I feel the GPs need to get back to treating more people face-to-face if people do not have Covid symptoms.” 
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“To have had someone who I know from the department to call me rather than someone who I don't know. I will ask 
my son or daughter- in-law to be with me if I have any more telephone appointments. My daughter-in-law said I should 
ask for the things they have said to me to be sent to me in a letter.” 

“I didn't understand the online booking system, it was confusing, I didn't even know that you had to book your 
appointment online.” 

“To understand when virtual appointments might start to happen as so far all I have been told is that face-to-face 
appointments have been cancelled.” 

"For GPs to understand that people with complex health issues, especially those with an SMI, may need face-to-face 
appointments for what they believe are simple concerns as they are often related to their complex needs. To offer the 
individual a choice of a virtual or a face-to-face appointment.” 

"My son gives me lots of help, I couldn't do everything myself, I am not confident doing updates on my iPad."  

“Things do take me time to learn but I get there in the end.”  

“I have to have help in setting this up and need assistance to make using it possible. Ideally, I would need voice-
activated equipment. I would still require someone to help me set the equipment up. Having voice-activated 
equipment of my own would mean I could use it on my own without support.” 

Sight 
Impairment 

“If there are any new apps I go to the local phone shop and the staff there help me. I have the technology and I use it 
for what I need and want but need help with anything new.” 

“I still have a lot to learn but I am confident that I can learn to use it if I need to.” 

“All self-taught with the things I need to do, I try to keep up to date but sometimes have to get my grandson to help 
me with some things.” 

“I don't have the right support, I need someone to show me.” 

“I have a mobile phone of my own (not a smartphone) which I can use by myself for calls. It does not have a camera. I 
cannot text due to my sight impairment. I have access to my husband's computer but am not able to use it on my own 
due to my sight impairment, I would struggle … I also cannot use a mouse due to disability and instructions on the 
screen are often too small which prevents me from using it.” 

“I would need support with using the computer equipment to access a video call due to my sight impairment. Because I 
would need someone to assist me I would not feel as free to discuss medical issues in the home, in front of the person 
assisting me. I feel it is not confidential enough, I wouldn't be very happy and feel that it would be a loss of privacy.” 

“I would have probably panicked at first, but as long as instructions were clear I would get there in the end, and be 
comfortable doing so.” 

(Talking about video appointments) “I would feel confident attending this style of appointment. Some form of short 
tutorial on how to use the software and troubleshooting guide may be helpful though to save wasting appointment 
time if things don’t go straight forward on the day.” 

Children 
and Young 

People 



 

11 
 

Process of appointment – what did not work well? 
Comment Category 

“There was an issue around communication between the letter sent out and hospital staff. I went to the hospital for 
my early morning appointment and the doctor had not been told that the appointment had been changed from a 
telephone consultation to face-to-face. I was still seen by the consultant but there was poor communication within the 
hospital system.” 

 
 

General 

“June/July experiencing prolonged fatigue, phoned GP for an appointment, telephone appointment was booked for a 
date but not time frame.” They missed the call due to work, called the practice again and got offered the following 
day for a call which they did get, they were concerned that it could very easily have continued this way, wasting GP 
time.” 

“I rang the surgery and after triage a doctor rang me back (not spoken to before). He asked me to send a picture of my 
foot. Whilst my son was trying to help me to do this the GP rang again and said they had reconsidered and thought it 
would be best for me to go to the surgery. I then went to the surgery. This was a bit scary as I had 
not been for months and there are now screens and things there and you are not let in until you explain why you are 
there. It is quite intimidating. They could have explained what it would be like and when would happen when I came 
to the surgery.” 

“'I rang the surgery as there was something I was concerned about. The doctor rang me back and told me to send 
photos. I had no idea how to do this and all the doctor said was that it was easy to do. I was worried and luckily I was 
able to ring my son who was at work and he was able to come home and do it for me. As he is leaving home soon I do 
not know what will happen if I need to do anything like this again. After the doctor got the pictures he sent a text to 
let me know when he would call again to discuss. The doctor rang at the time he said he would and we talked through 
the different treatment options.” 

“The appointment was with my doctor, but one of her assistants telephoned me which was disappointing as I would 
have preferred to speak to my doctor personally. The assistant had said the doctor would ring me in approximately a 
month, but I presume due to Covid they failed to do so.”  

“I have had a telephone GP appointment. I rang the surgery and I had to wait for three days for a doctor to call back. I 
was not given a choice in which GP I had and was just told it would be 'sometime after 2pm', this was hard as I have a 
rest every day in the afternoon because of my ME and CFS.”  

“The telephone consultation letter from the hospital (Sheffield) was detailed with a good link to a website and video 
explaining how best to take requested images which they emailed but did not receive any acknowledgement of 
receipt. The telephone appointment was for 'approximately 1140', this call didn’t happen until1430 and I ended up 
calling the hospital).”  

“The telephone consultation letter from the hospital was detailed with a good link to a website and video explaining 
how best to take requested images which they emailed but did not receive any acknowledgement of receipt. The 
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telephone appointment was for 'approximately 11.40' this call didn’t happen till 14.30 and I ended up calling the 
hospital). When it did happen I found it difficult to understand the consultants English and had to ask them to repeat 
constantly, face-to-face would have been easier to understand, advised by the consultant they would receive an 
appointment by letter for a treatment date to remove the lesion in 4 – 6 weeks…  
After three weeks of not receiving a letter the patient rang the hospital who advised that they are not sending out 
appointment letters but are ringing people instead. Patient worried that they will miss this phone call and have been 
waiting six weeks to hear when their appointment might be.” 

“I was taken into hospital on 8 August with severe chest pains as an emergency. The hospital sent my notes 
electronically to my GP upon my discharge and asked me to arrange an urgent appointment to follow up for further 
tests. I rang the surgery and was told I could not see a doctor but a practice nurse would call me, which she did the 
same day. She arranged an ‘urgent’ telephone consultation for six days hence. After the call, my GP asked me to 
attend the surgery for a blood test with the nurse and call the next day for results. When I rang for results the 
receptionist spouted a load of facts and figures which were meaningless. When I asked for an explanation of the 
results, I was offered a telephone consultation with my GP in yet another six days. I was given a letter by my GP and 
was told that the chest pain service would contact me within a week. After chasing them I was given yet another 
telephone appointment date in six days’ time. 
 
After several days I was still feeling ill with a bad chest and so decided to ring the surgery, I spoke to a receptionist 
and they said someone would call back later in the day. A nurse practitioner rang in the afternoon and within 30 
seconds of the call starting she said that I had anxiety.  
 
I was quite shocked when the nurse said I had anxiety within 30 seconds of the call starting. She said that lots of 
people were feeling like that at the moment. However, she gave no help or advice on how to deal with this. Prior to 
feeling ill at the end of May I was walking every day and cycling at least twice a week. I was now too tired to do 
anything. I asked that I be referred for an ECG to check my heart. The nurse practitioner eventually said she would 
make the referral the next day. I did get a letter for my ECG but this was three months after the referral was made.” 
 

“Brother-in-Law was losing weight and was looking a bit yellow. He also said his back was hurting. In May I was able to 
convince him to ring the GP. He explained things and they said for him to go for a blood test. They said they would not 
see him and after they got the results back they would look at his case again. When he went for his blood test about 
four days later the nurse specifically noticed how much weight he had lost. We rang the surgery again in the first week 
of June as he was getting worse and asked for someone to come and see him. They said they would not come out to 
see him. I tried to explain how bad he was but felt they were not interested. 
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The results were not back from the blood tests. (We since found out that the results for this blood test in May were 
lost). After several more days we rang again, and again they would not come to see him or let him have an 
appointment. I was almost begging at this point for him to be seen. They said for him to have another blood test and 
see what the results said.  
 
We had another phone appointment in early July and the results for the second test had come through to show he was 
anaemic. I said again that he needed to be seen. They said to ring in a week or so to make an appointment where he 
may be seen. At no point was he seen by a doctor and he was in lots of pain and discomfort. In July he was taken to 
the hospital as he got so ill and died later the same day. We are very concerned that the surgery did not see our family 
member even though both he and the family were asking for this to happen.” 

“I contacted my GP with regard to an ongoing health problem. I telephoned at 8am and was told someone would call 
me back later in the day. I did actually miss the telephone call as I was away from the phone for a few minutes. This 
meant I had missed the appointment. I was told I had to call back the next morning to arrange another appointment. I 
did do this and then sat by the phone taking it everywhere I went until the doctor called.” 

“On the day of the scheduled appointment, the person got a telephone call from a ‘private’ number. The person did 
answer even though they would not normally pick up unidentified calls. The phone call was actually from the 
cardiology consultant to have a phone consultation. The person explained the cancellation letter and the consultant 
had no idea what had been put in the letters as they are done centrally. This meant the patient thought the 
appointment was cancelled and had not time to prepare.” 

“Not a good experience, cannot get an appointment for my wife. Yesterday, phoned from 8am until 9:30am to get 
through the system.” 

“I had an online appointment at my GP surgery. They tried to have a video appointment and they did this by trying to 
log into my phone. This did not work and so it reverted back to a telephone consultation. I did not like the system 
used at the doctors and the same system should've been used where the patient is in control and logs onto the system 
from their end, as on the phone I had to remove some of my security features that I had installed for the GP to try and 
get their video call to work. I was somewhat concerned about this and it did not feel right or secure as I have installed 
the security measures on my phone to maintain security.” 

“I am confident using IT I was happy to be having a virtual appointment, I felt there is still room for improvement on 
the system as I was shut out of the system several times. At one point for a few seconds I was briefly able to see and 
access another person’s consultation. This felt very odd and I was concerned about the security of the system. It was 
soon recognised by the professional and I was blocked out of the consultation. Overall it took over 30 minutes to 
access my consultation and involved several going round in 'virtual circles'. As I have experience using IT this did not 
put me off and so I kept logging back in. I was worried that I was being timed out of the system and the time went 
past my scheduled appointment and so I was concerned I would lose my appointment. When I did eventually get 
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through I felt the consultation was of great use. However, there is room for improvement on the technical and 
administrative side so people are not put off from using it.” 

“Had a video call with the GP via a link found it very difficult to get on it I could see and hear her but she could not 
see or hear me ended up with an appointment to go to the surgery to see her.” 

“Difficult getting online, arrangements were made, but needed to be over the phone in the end.” 

75+ 
“There was no choice given or even offered to see a GP.” 

We are in our 80’s and are not happy with the system of telephone doctor assessments. The hospitals are doing the 
same. My husband potentially seriously needs examination and has been waiting four weeks and not got even a phone 
consultation yet with the hospital.” 

“I was not given a specific time, I was just told it would be ‘sometime before midday’ causing me to restrict my 
activities during that day. Additionally, the GP ended up phoning around 4pm rather than midday.” 

 
Children 

and Young 
People 

“It was a nightmare getting through to my GP. When the call was answered, you had to select your choice of surgery. 
This was then engaged so you had to hang up and start again. After 30 minutes, I got through. I was told that the 
doctor would telephone me but I was not told when. I am in sixth form at school so had to ask permission to leave my 
phone on which was awkward but I was told that I HAD to answer otherwise it would be classed as a missed 
appointment and I could be struck off the list. My mum eventually managed to get the GP to commit to a time. This 
coincided with my break but the call did not take place on time so I had to take the call whilst sat in class. The call 
was 40 minutes late and I left the classroom to take the call in the corridor. I had nowhere to go that was private but 
it did not matter for this. I would not have spoken if it was a private or embarrassing thing. I was not given the option 
of a time for the call. It was not appropriate to take the call at school but I did not have a choice.” 

“I had to wait for the on-call nurse to call me, which took four hours from the original phone call to the GP. I was told 
the call would be ‘within a few hours’ as by the time I called there were apparently 10 callbacks they had to do before 
me, though this was communicated to me.” 

“The department was only offering urgent/emergency appointments. There was no option to change the appointment 
date/time. I was told if I didn’t take it, then I would be placed back on a waiting lists for ages, so I altered my working 
days to be able to attend.”  

“Not a lot of information was given in preparation for the appointment – luckily I am a regular user/fixer/builder of 
tech so I would’ve had no issues here but I can see if anyone else was in this situation they wouldn’t be 100% sure of 
what to prepare.” 

“Technology failed a few times during both appointments. A telephone call from a consultant came through the day 
before the date given on the appointment letter. One consultant rang for the appointment one hour before the time 
allotted on the appointment letter. I don’t think it’s acceptable to ring a day before. It may not have been 
convenient.” 

Learning 
Disabilities 
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Third-party feedback received via phone:  “People with learning disabilities are being particularly hard hit by not 
being able to see a GP face-to-face. Over several weeks the GP refused to see the person and just kept prescribing 
antibiotics for an infection. The support workers who live with the person kept asking for a GP to visit but they 
refused. After just over three weeks and two sets of antibiotics the person with learning disabilities was getting worse. 
The support workers rang 111 and a paramedic came out and the person was then sent to hospital with a severe lung 
condition.” 

“A referral to physio for a steroid injection was subsequently halted due to COVID-19 restrictions on the service. The 
information the patient received was minimal which led to multiple calls to the practice as the pain increased. The 
patient understood the restrictions but was looking for the next steps information which didn't happen. The patient 
sought private treatment.” 

Physical 
“The doctor did call me and so I asked to have a face-to-face appointment with them. The doctor was very reluctant 
to see me and kept asking why I wanted to see them. I explained that a key reason was that they cannot see me and so 
cannot really 'see' how I am and how I have changed and deteriorated in the past six months. The doctor has now 
agreed to see me next week. I am pleased but it has taken many phone calls to achieve this.” 

“I rang the surgery and was just told that a doctor would call me later that day. No time was given, not even an 
approximate one and I should just go to the pharmacy. I live on my own and was shielding at the time. I asked the 
doctor when I would get the letter from the surgery about this and all he said was there was an IT issue and it would 
be sent 'at some point’. The doctor gave me no advice about whom to contact for help and after this experience, I felt 
I could not contact the surgery again. I got very anxious and depressed in the following weeks, I could not face calling 
them due to the previous experience so I went online and filled in a form and answered questions. I got a response 
from this and rang the surgery. This time it was a better experience and the receptionist said that (named doctor) 
would call back and they did. However, there was no suggestion or offer of a video appointment which I had 
mentioned. I was able to talk through my concerns and she told me about the IAPT service and gave me some phone 
numbers to try.”  Mental 

Health “I understand the service has had to cancel face-to-face appointments which they did by letter but I have not been 
offered an alternative such as a virtual appointment and no further letters or communication. I would normally see my 
community mental health team every 12 weeks. I have had to rely on advice from Mental Health Together and the 
Mental Health Support line but they cannot discuss or adjust my medication.” 

“The person who called me was not the same person on the letter so I was bit confused to start with and it was 45 
minutes late. I didn't know at the time how to ask questions; I struggle to find the right words sometimes. I had to get 
my daughter-in-law to contact the hospital to try to understand what’s going on which took her a long time to get to 
speak to the right person.” 

“I am used to having a face-to-face appointment with the psychiatrist and was anxious about having it over a video 
link. I received a letter with an appointment date and time and a web link to sign into. On the day I went to the 
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website but found it extremely difficult to navigate, there were lots of links to click and got very anxious and couldn't 
find the room I was supposed to log in to for my appointment. I found it very stressful. When I didn't login the 
psychiatrist called me to see what was wrong and offered to talk me through login in, but in the end, we decided to 
have the appointment over the phone instead. I felt a little more comfortable doing this than having it over video 
link.” 

“I couldn't log on initially so had to ring the surgery, who then talked me through the process of logging in. easy once 
you know-how.” 

“It addressed the issue but it was very difficult.  I had to access a link to send a photo via my phone. The link didn't 
work and I became frustrated and upset. if it was an email I think I would have been able to do it much easier and 
without the upset.” 

Sight 
Impairment 

 

Process of appointment – what did work well? 
Comment Category 

“I was able to speak to doctor the same day as requesting appointment.”  

 
General 

“I need a regular blood tests, carried out at my GP surgery. I made the appointment at reception by telephone and 
was able to go into the surgery and be seen by the practice nurse. Happy with the service I received, it all felt safe 
and went fine. I have been going there throughout the pandemic. I called the surgery to speak to doctor seeking 
advice. Triaged by reception and received a telephone call back from surgery later that day, not from a doctor but 
from another healthcare professional or reception (unsure which). This suited my needs and satisfactory advice was 
received.”  

“Telephone consultation with cancer team. I have an ongoing series of appointments, previously face-to-face until the 
pandemic. I am always given the date for my next appointment at the time of attending the clinic, this is followed by 
a letter from the hospital at a later date, confirming the appointment and specifying a time. Appointment worked well 
and met my needs, I did need to be weighed and I was asked to do this myself which I was able to do.”  

“I rang GP and was booked for a telephone appointment, I described the growth on my face. I sent, as requested, a 
picture and the GP gave me a diagnosis.” 

“In February I had a check-up at my dentist and they found a loose wisdom tooth. They said it would need removing 
soon. I asked that my telephone call and my concerns about my loose tooth be put on my records. After another 
couple of weeks, I had to ring them again. When I rang they said they could see my records and so agreed to let me go 
in to have the tooth removed.”  

“Patient has been using e-consult to contact their GP. They have found this is the best way to contact their GP and has 
been getting really good timely responses to their requests. They have found that the form you complete doesn't have 
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a large enough free text box initially, but has realised that there are further opportunities when you progress through 
the form to enter content which they feel could be improved to help patients using the forms for the first time.” 
 

“With regard to the dentist I had pain and infection about two months ago when they had just started to reopen 
dentists. I explained on the phone to the receptionist what was wrong. The receptionist called me back later the same 
day and said they had spoken to the dentist. I then went to the dentist and talked to them through the door and they 
gave me some medication. It was not an ideal situation of course but I suppose it was okay.” 

“All appointments met the initial need. Booked GP appointment through triage with receptionist then GP called back 
that day. Physio booked at a convenient time, and good discussion about what was needed.” 

“"My outpatient appointment was sent to me by letter for a telephone appointment, my first assessment. I also 
received a follow up email. The appointment happened within 10 minutes of the time on the letter and was adequate 
as a first assessment. I have been referred for an MRI and have been offered a face-to-face appointment to go through 
the results. I think telephone appointments are fine for the first appointment before scans as long as you don't need a 
physical examination.” 

“I have been going through tests for diabetes as I was previously borderline before Covid. I cancelled my April blood 
test due to Covid but rebooked by phone at the surgery in June. The receptionist was able to rebook this for me 
without having to speak to a GP as she could access my records which I was happy about. After having the test at the 
surgery I had a follow-up phone call with the doctor, which I was advised would be in the morning which did happen at 
the time they said. I was happy to talk through next steps on the phone.” 

“Before Covid I would have had to chase the surgery for the results but this time they rang me to tell me the results 
had come and they had found signs of severe arthritis on my knee. The receptionist asked if I wanted to talk to a 
doctor about the result and I said ‘yes’.”  

“Booked via GP website; had a GP call back less than an hour later, followed by face-to-face appointment later in the 
afternoon and a scan booked for two days later.” 

“Booked appointment online and was given a call back the following day advising me to send photos of the problem 
which I did.  Fifteen minutes later I had a call back with diagnosis and prescription. I also used Swiftqueue to book a 
blood test and found this very easy to do.” 

“I have had to contact my GP practice on three occasions and all three were very good. I was triaged by the 
receptionist, who then arranged for me to either speak to the practice nurse or GP. I was able, over the phone, to 
have my medication increased, have a discussion with the GP and then book a physical appointment and have an 
appointment at the hospital arranged for me. On all of these occasions, it was very straight forward and was all done 
over one call, without having to wait for a callback. Issues were all resolved quickly and professionally.” 

“It has been fantastic as they have supported me throughout with a phone call weekly always calling when they said 
they would.” 



 

18 
 

“My pharmacy has been excellent. At the start of all this they contacted me, I did not have to ring them, and they told 
me that volunteers would be bringing my medication for me to my home. This was very good and continued up until 
the end of August when I started to go out and collect it myself.” 

“My GP told me the process that a GP would have to ring me first. Outpatients was great they cancelled by 
appointment due to Covid, then they rang me to make my clinic appointment and discussed with me why the follow-up 
appointment with the consultant would be by phone. I then received a letter with a date and time when the 
consultant would ring me. When they did they had my test results in front of them and the appointment then worked 
just as well as it would have done in person.” 

75+ 

“I contacted the surgery and was asked to send photos to them by text message. I could not make this work and told 
the people at the surgery. They sent me a link on a text message on my phone and this did not work either. I asked if I 
could send it to them in an email. They said they would not be able to do this. I explained that I have high functioning 
Asperger’s and the receptionist said they would speak to the manager. They got back to me and said that they had 
made a note on my file on the system so that I could send things via email because of my communication needs. She 
emailed them to me and I forwarded it to the surgery. I had phone conversations with the doctors. I like to talk to 
specific doctors who know me and this happened.” 

Autism 
 

“Was triaged by reception and advised I would receive a call back from a GP. I had a back problem and was called 
back by the GP the same evening, diagnosed and issued a prescription.” 

Sight 
Impairment 

“Much better than waiting to see the GP. I have been able to have regular contact with GP and consultants over the 
phone and has been much better than before Covid. I have even been able to ring my consultant up and speak to them 
that same day.” 

“I contacted GP to book an appointment, and was given a slot for a telephone consultation that day. Following the 
phone consultation, I was invited in for a face-to-face appointment, following which I was advised to book a blood test 
via Swiftqueue. Registering for Swiftqueue was a long process, but once registered it was easy to book and I would be 
comfortable doing it again.”  

Long Term 
Conditions 

“The patient has used the online consult through a suspected cancer diagnosis but had to push for a face-to-face 
appointment to discuss results which they requested through the online consult feature. Patient has successfully used 
the online consult option at their surgery for the last two years and believes that this option works really well for 
getting a timely response back from the practice.” 

“I got a letter about my cardio rehab appointment. it was very easy to follow. there was a web address that I typed 
into my computer. I was told to log in before my appointment time.” 

“I was sent a structured information pack with details of how to access the video call and a link to test the video call 
prior to attending the appointment to ensure that it was working.” 

Mental 
Health 
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Method of appointment – what did not work well? 
Comment Category 

“Both were telephone calls from the surgery by doctors who I had never spoken to before - my son had to book this 
for me online as I had no idea how to do it and no help was offered by the surgery. They spoke to me okay. I would 
rather have spoken to a doctor who knows about me and so this would have saved time. I don't always feel able to 
share things with people who I have not met. It saves having to repeat things. I find the telephone quite impersonal.” 
 

 
General 

“I explained to the receptionist what I thought it was (Cellulitis). They asked for me to take pictures of my leg to 
send to them. There was no offer of help from the receptionist of how to do this even though I said I was not sure 
how to do it.  The health staff need to be checking that people understand what has been told to them and what 
needs to be done and how to do it if they need help to do so. Luckily my son was not at work and so I rang him and 
he was able to work out how to email it to them.  
 
“Within 45 minutes of calling, the GP called me back. They said they had looked at the video and I thought I had just 
sent a photo so there was some confusion here. However, he did me a prescription which my wife collected within 
the hour from a local chemist.  
 
“Later in the day the GP rang to say that we needed to draw around the cellulitis to see if it spread. Things did not 
improve and after a couple of days I had to ring for an ambulance as I was not getting anywhere with the GP.  
 
“When the paramedic arrived they looked the original pictures I had on my phone that had gone to the GP and they 
said that I should have been told to go straight to A&E.” 
 
“The person was then sent to hospital and was on intravenous antibiotics for three weeks and at one point there was 
the chance the person would lose their leg. Also, whilst in hospital they contracted Covid and so spent a total of five 
weeks in hospital. 
 
The patient raises the question that if the GP had asked to see their leg in a face-to-face appointment then they may 
have been directly referred to the hospital and so may not have had to get in such a poor condition.”  
 

“I have been having problems with it (a gastric band) and I was given a telephone consultation. I felt this was a waste 
of time as I was supposed to be having a 'swallow test' - how on earth can that be done on the phone? It was a waste 
of time for me and the consultant. They need to be planned better and to consider what the appointment will 
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comprise of. If there is a chance that a physical examination may be needed then of course this should be face-to-
face.”  

“The first appointment was hard as I had never spoken to or heard of the doctor before. They were polite but when 
you have a complex condition is it much better to see someone who knows you and your condition. I would have liked 
more time to discuss my concerns and I felt I could not ask questions. With someone who I know it would have been 
an easier conversation as the rapport is already there. I wanted to ask to be referred to a consultant but felt I could 
not do this as I did not know the doctor. I didn't particularly enjoy the experience. it was not horrible but there was 
so much missing.” 
 

“The GP asked the patient to email three images of the lesions which they sent to the surgery’s generic email 
address but they didn't receive confirmation of receipt, “I had no way of knowing when I might be contacted again, 
this left me worried. The GP did ring back having reviewed the images and diagnosed skin cancer on the call and 
referred me to hospital (I have had a lesion removed in the past). Perhaps that's why he was so confident to diagnose 
but I was shocked that he told me this on the phone.” 
 

“I called the GP and had a phone consultation about concerns over my young child (11 months) having a high 
temperature. I had to really push for a video call with the GP so they would have a better understanding of being 
able to see my child what my concerns were. The GP still didn't understand and then requested that I send photos. In 
the end, I came to the conclusion that my child had oral thrush and called 111. This would have been so much less 
stressful and could have been sorted much quicker if GP had just seen my child 
 
“My other child has had a persistent water infection for which I have contacted the GP several times and been 
prescribed repeated prescriptions of antibiotics for 3-5 days at a time. This has been going on now for two months 
and my child still hasn't physically seen a GP.” 
 

“In the last year, I was diagnosed with a lifelong skin condition, lichen sclerosis. I was referred to a dermatologist as I 
felt I needed to talk to someone who had more experience with this condition as it is quite rare. I was told at quite 
close to the appointment that it would have to take place on the phone and I was not given any choice in this. 
Personally, I found this very distressing. There was no offer of a video consultation which I think may have been of 
more help.  
 
“I did not like just talking to someone on the phone as it was not possible to make a connection or feel any empathy 
or concern from them. I found the whole experience of the call very upsetting. I did not feel able to open up about 
things and ask questions. I felt somewhat rushed. I think when your condition is something very personal to do with 
your skin on your genitals as a woman in your 70s it is very hard to deal with and talk about so just doing it over the 
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phone made it even more upsetting. I still get upset thinking about the appointment now about the questions I should 
have asked. For me it did not feel right and it has put me off the idea of having more appointments like this in the 
future.” 
 

“A GP did call later in the day. It was someone who I had never met or spoken to before. It was an uncomfortable 
discussion as the first thing they said was, 'What are you expecting from this phone call?' I think this is a strange thing 
to ask and puts the patient in a difficult position.” 
 

“It took three telephone appointments to come to a conclusion, if I had a face-to-face appointment I believe this 
could have been addressed in one appointment.” 

“Requested a GP face-to-face examination for daughter aged 11 with abdominal pain. Offered a video call, parent 
did express that this was not adequate but no choice given. Doctor asked a series of questions that the parent did not 
feel was thorough, doctor was unable to diagnose the patient... Rang 111 later that night, was advised to seek 
examination at A&E and they suggested that that GP should have seen the patient face-to-face re age and abdominal 
pain. This distressed the parent as they felt that their GP should have seen them face-to-face and is concerned that 
serious conditions may be missed without face-to-face examination.” 
 

“First of all, I waited ages to get through (when you used to be able to book online). It is simply not the same talking 
on the phone as talking in person to a doctor. I am very concerned that this is going to be the future. I think doctors 
will miss vital signs and I think people's health will suffer. I have never been so concerned about accessing medical 
care as I am now.” 

“I didn’t like it at all, there are some things that’s wrong with yourself and need a GP to look at the problem plus I 
don’t feel comfortable on the phone, would much sooner see the doctor in person as I also think some health issues 
could be missed.” 

“The virtual appointment doesn’t work for everyone. I was given a further telephone consultation with a 
physiotherapist. This I considered to be a waste of everyone's time.” 

“Patient was able to access this type of appointment. However, for abdominal pain they felt it was hard for the 
doctor to properly assess without a physical examination and relied on a series of questions that were scarcely 
different from that on the telephone.” 

“Patient does not like these as she does not like people looking at you directly on screen with just their face. Finds it 
overpowering and scary. She forgot to say lots of things that she wanted to say as she felt quite intimidated.” 

“They needed to see me and my movement to find what pain I was in. The doctor did call me back but it was not 
that effective as they could not see or examine me.” 

75+ 
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“I usually have a (hospital urology) appointment approximately once a year, my appointment was due and I had 
asked for a specific test this time (flow test) as I had been getting worse that I would have needed to go in. I had a 
telephone appointment without the test, a 'How are you doing?' type call, it was a bit of a farce to me really - they 
had my blood test results but I couldn't really have clarified that I was worse.” 

“Telephone physio appointments do not work they tried to talk and explain exercises to me after a general chat 
about my health. I didn't really understand what it was they needed me to do over the phone especially with squats. 
They described some exercises I could try in my chair. This was okay but they could not see me or give me an 
examination, The pyhsio said they would send out more details and photos of the exercises in the post and I received 
these about a week later. They told me to do the exercises for about three weeks and if there was no improvement 
to call back. When I saw the physio face-to-face as I wasn't improving he told me I was doing them all wrong. I really 
needed someone to show me and to watch me doing the exercises.” 
 

“Rang GP spoke to a receptionist about why I needed an appointment, triage at my doctors is done by a GP, was told 
they would call me back within 24 hours. When they rang they asked if I could take a picture of the growth I was 
worried about, I told him I didn't have a camera on my phone. They asked if I could get someone else to take a 
picture, I don't have any family to ask and I am not asking anyone else.  As I couldn't send them a photo they made 
me an appointment, I feel as though my time and theirs is being wasted I could have told the receptionist I didn't 
have a camera.” 

“Daughter rang to book GP appointment and advised would get GP to call back later that day. GP called back and 
spoke to daughter. I didn't speak to GP, had diagnosis and prescription which daughter collected.” 

“I received no diagnosis advice or information just told I had to wait for a face-to-face appointment.” 

“How can they examine you over the phone? They cannot see you, you don't always get your thoughts clear over the 
phone and things can get missed. The nature of the conversation is confidential and I don’t like having those 
discussions over the phone.” 

“My hospital outpatient telephone appointment was fine however it was a dermatology appointment and I do feel an 
appointment where the doctor could actually see my skin would have been better. The decision to stop further 
treatment was made based on my aural description of my spots rather than a doctor physically inspecting my face. I 
feel like the whole thing relied too heavily on my knowledge of dermatological terms and descriptions of which is 
quite limited. I did wait 10 months for my first dermatology appointment and have now had my case closed without a 
doctor physically examining my face. I feel like I missed out on possible assessment.” 

 
Children and 

Young 
People 

“Don’t feel comfortable talking about such personal issues over a telephone or video link.” 

“Don’t have a private space where they feel confident enough and worry that parents and other members of the 
household will over hear the conversation.” 
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“Don’t like inviting people into their personal space, the space is not neutral, the person is seeing their home, 
bedroom etc.” 

“The number of young people regularly attending their appointments due to the appointment being via video/phone 
has declined. When the appointments are face-to-face the young person usually relies on a parent to take them to 
their appointment, but with it being virtual and the young person is just having to click on a link and  
that aspect of parental support/reliance for them to attend the appointment is removed and hence less young people 
are attending their appointments and getting the support they need.” 

“Concerns over not knowing the person they are speaking to.” 

“I have hearing difficulties so speaking on the telephone is not always easy for me, it is better when I can see 
someone.” 

Deaf/Hearing 
Impairment 

“The appointments went well as my wife was with me - I would have floundered as there was no opportunity to lip 
read.” 

“The appointment was quite difficult due to my hearing problem, the doctor was quite understanding. I have mixed 
feelings about the appointment, as it was quite a serious medical problem I would have preferred to see the doctor 
face-to-face.” 

“As audiology was unable to physically see patients, all they could do was advise over the phone. An audiologist rang 
to speak with me, via my mum, as I can’t always hear clearly on the phone. Audiology weren’t able to make new 
moulds, as they need to make an impression of my ears, so I had to wait for when the department could open to 
actual appointments. As well as this phone appointment I also was able to go to the audiology hospital, leave my 
hearing aid moulds (with tape on the areas that were rubbing and cutting my ears) at the reception and then wait in 
the car. Then the audiologist wold return my moulds to me in the car. So they weren’t able to check over my ears. 
This helped a little bit, but not much.” 

“I was unsure how to deal with it. I had to have it on speakerphone and the nurse spoke directly to my dad and not 
me. I found it very difficult to understand the questions, it was very confusing.” 

Learning 
Disabilities 

“My support worker rang because I had a problem with my ear. The doctor called back the same day and spoke with 
my support worker, I didn't speak to the GP my support worker did. I would have liked to talk to the GP but didn't 
feel I could over the phone, difficult to communicate and needed support.” 

“Some appointments have been routine, some more complicated. Hard to not do face-to-face appointments when 
the matter is more complex.” 

“It is very difficult for people with communication difficulties to talk to people on the phone, I like to see the person 
talking to me.” 

“I worry about privacy, who is listening.” 

“I don’t like speaking to people I don’t know, I didn’t know the nurse who called me, I got very anxious on the call.” 

“I get anxious and worried if I cannot see the person I do not like speaking on the phone.” 
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“My support worker called GP for me. I didn’t speak to them because I was anxious. I would have liked to talk to GP 
but didn’t feel comfortable doing it on the phone.” 

“I don’t always understand what is being said. I need extra time with GP. Difficult for GP to know I’m struggling over 
the phone.” 

“I need someone with me to help me understand when I go to the GP. This is difficult over the phone.” 
 

“I find talking on the phone difficult, they don’t understand what I’m saying.” 

Feedback from a carer: “People with LD are mainly not able to use the internet for online meetings and they often 
live with their parents who are in their 80s and so do not know how to use the technology. People with LD cannot 
have virtual help they need face-to-face and actual physical help.” 

“I was offered a telephone appointment for a recent leg injury. I wanted to be seen face-to-face by my GP and 
examined but this was not an option. I was told I could not be seen at the surgery but I could go to the MIU, which I 
did. I had to return again the following morning for an x-ray (as x-ray was closed at the time of my first visit). I really 
wanted to be seen at my local GP surgery due to my anxiety. I was very scared of going into a hospital environment 
due to the risk of catching Covid-19.” 

Autism 

“I prefer to see my GPs face-to-face but was told it was telephone only and not given a choice. The call made me 
feel very anxious (both before and during).” 

“I had an appointment with the nurse at the GP practice. I found it awkward and difficult, there were lots of 
questions, they didn't explain things and this made me anxious. The nurse didn't understand what was wrong so had 
to speak to the doctor and then call me back it was all very stressful.” 

“I hold back things over the telephone which I do not do face-to-face. In the past, I have got flustered on the phone 
and just put the phone down.” 

“I am much better speaking face-to-face rather than over the telephone. I can better get my points across. I am less 
likely to hold things back face-to-face. I am hoping that my next appointment is face-to-face and the telephone 
consultation was just a one-off.” 

“My youngest daughter who has ASD cannot engage online calls/videos. She needs to have built that trust up and it 
be someone who is familiar, to even be able to engage or she will just shut down.” 

“The physio said they wanted to talk to me on the phone before putting me forward for a scan. I said it was pointless 
talking to me on the phone as they needed to see me to see how I have changed and gauge my movement etc.” 

Physical 
Condition 

“I found the mental health appointment quite difficult because I found it difficult to stay focussed for the whole 
session and felt the conversation did not flow as well as face-to-face appointments. The negative experience has led 
to me finding it harder to access support for mental health needs.” 

Mental 
Health 

“GP and mental health appointment would have been better face-to-face I would have felt more confident discussing 
things in more detail.” 
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“The calls with the older adults mental health team did not meet my needs. The call was random and not initiated 
by myself nor was I informed that I would be getting a call. The call was with a person whom I didn't know and who 
didn't know me and my background. I didn't like discussing things over the phone with a person I didn't know, so was 
rather apprehensive about discussing my health.” 

“I worry about confidentiality. I am less confident on the phone and things I may have discussed face-to-face, I may 
not have on the phone. I worry about it being recorded and who else may listen. It’s easy to hide how you are feeling 
over the phone.” 

“GP telephone appointment about gynaecological pain following a ‘traumatic gynaecological procedure’ was  
difficult to explain on the phone. The patient rang again and received a telephone appointment, they found it hard 
to as the discomfort was getting worse they said that they felt ‘vulnerable’ and that ‘the GP didn't understand me’. I 
tried to get across that I wasn't right, I got frustrated and upset on the phone and didn't feel able to explain any 
further, I couldn't tell on the phone if they understood my like I could if I was in the surgery.” 

“The commentator has a mental health condition. He has had telephone consultations during the pandemic both with 
health and social services professionals. He has found it hard to express himself during calls. He also struggles to fully 
understand what is being said to him and finds it hard to remember what he has been told. He finds it easier to 
remember advice being offered face-to-face. The commentator is seen by lots of different teams i.e. GP, social 
services, psychiatrists, pharmacists etc. There have been times when he has received multiple calls but has been 
unable to work out who has called him, where they are from or what they have said. This confusion has never 
happened face-to-face.” 

Feedback from children’s MH Practitioner: “Many have experienced significant trauma and talking about something 
so sensitive and not having a clinician in the room can be very difficult, the physical presence and support is so 
important.” 

“I found it limiting in what I could tell them about my eye health as normally I am examined and they can see any 
changes that way.” 

Sight 
Impairment 

 

Method of appointment – what did work well? 
Comment Category 

“I was happy to have the appointment by telephone as I am known to this consultant.”  

General 
“I rang the surgery and asked to speak to a specific doctor as they knew about my knee. I felt this went well as the 
specific doctor rang me later the same day. It was better than a face-to-face appointment as I never felt rushed and 
that I only had 10 minutes to talk to him.”  
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“I feel the communication systems have improved and become more efficient with the use of more virtual (phone) 
appointments as things have to be noted down as you are not face-to-face. This is a positive step and hope it 
continues.” 

“I was happy with how the appointment went. Excellent Covid instructions from both dentist and opticians.” 

“Arranged for me to have an appointment with a nurse so that it could be dressed. I had to go several times. Each 
time it worked very well. When you go to the surgery it is locked so you ring the bell.” 

“He (the doctor) called about 6pm but I was glad the someone had called. He knows all of my medical history. He 
asked my lots of questions and gave me lots of time to clarify things. I did not feel rushed at all. I was happy with 
this consultation as he was able to diagnose gout and thought it may be due to the different medications I am on.”  

“I had a triage appointment with consultant prior to lockdown then received a letter with appointment time and 
date. I phoned GP to book an appointment, then had a telephone appointment booked with GP. Both appointments 
were good and addressed the need of the appointment.” 

“I explained that I did not want to risk going into the pharmacy to collect my items, I asked if I could knock on the 
door when I got there and they would leave it outside for me to pick up. They agreed to do this and they 
have continued to do this each month as I am still not going into shops. They were very flexible to meet my needs 
and requests.” 

“Digital appointments worked for me, this was because the GP and consultant the appointments were with were 
professionals I knew and who knew my medical history. This should always be the case with a digital appointment 
when you cannot see the patient to aid clear and accurate communication.” 

“Called practice to book appointment and received a call back later that day. GP advised sending a picture via email 
which I did and the GP advised on appropriate action.” 

“Very convenient. Was pleased not to have to travel to doctors surgery and wait around. I could do what I wanted at 
home until I was phoned (although the appointment was running late, but it was more pleasant to be waiting at home 
that in a surgery waiting room).” 

“I contacted my dentist on the phone as I had tooth pain. I understood that they would not be able to see me as it 
was the middle of lockdown. They rang me back and there was a comprehensive discussion and they asked me 
relevant questions to be able to identify what was wrong and how they could help.” 

“The consultation with the doctor was very good. I did not feel rushed and was able to ask questions. For me I found 
this better than going into the surgery and would like this to continue. It would be even better if the surgery offered 
video appointments as this would mean you would be able to see the doctor or nurse you were talking to and this 
would make it even better.”  

“The patient had a telephone consultation instead of going to the hospital for their appointment. At the start of the 
conversation, they were asked if this would meet their needs. The patient agreed to the phone consultation. The 
patient felt this went very well as they, “Did not have to get two buses then sit and wait for several hours before 
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seeing the doctor for five minutes.” The patient had more time to talk with the consultant.  After the consultation, 
the patient was then contacted (next day) to see if they would like future consultations to take place like this where 
a physical examination was not needed.” 

“I did not have to wait long for the phone to be answered. The person I spoke to said someone would call me back 
within 1-2 hours. Someone actually rang within 20 minutes. The person spent plenty of time with me on the phone. 
They prescribed me medication, clearly explained how to use it, and told me to contact them again next week if 
there was no improvement – fantastic.” 

“Absolutely worked for me, video appointments are the way to go and more patients to be seen so freeing up 
doctors’ time.” 

“Everything went well. I am 73, and hate driving and trying to find the department I need. It used to wind me up. But 
to have one-to-one at home was far better for me.” 

“I had a telephone appointment. The GP needed to see something so we progressed to a virtual appointment. It was 
great. Quick and effective.” 

“More than happy to have my periodic hospital consultation done over the phone. It saves me traipsing 20 miles there 
and back for a five-minute ‘hello, how are you? I’m fine thanks, good, OK bye, see you in three months then visit.’” 

“I am in my 70s and was invited to come in to view the results of a hospital examination which took place in 
November. The consultation would need to be visual, i.e. by Skype or Zoom. I am enjoying the peace of distancing 
myself from them (the GP practice).” 

“I've had a couple of telephone consultations with different consultants which seemed to go OK, you've got to have 
all your question lined up ready. It does save a rather tiresome trip but if he's got to look up something or down 
something -- it's a bit more complicated.” 

“I had a reasonably good telephone appointment and there was a secure link which enabled me to send info and 
images immediately for the doctor to see. Based on that information I was offered a follow up appointment for the 
same day.” 

“Had a telephone appointment, discussed my symptoms with the doctor and the next day had a text to say I had 
been referred to the hospital, who have since spoken to me. Arrangements in progress for the necessary treatment. 
Doctor also sent e-mail with blood test form. I the arranged the test on line and printed out the form saving me 
visiting the surgery. No problems.” 

“The virtual appointment was a review of medication. Much more efficient than a face to face appointment.” 

“Worked very well once found out how to do the video call.” 

“I logged onto the system at a time I was told to in an email. I was sent a link in an email. I initially saw a 
receptionist and she marked me as having arrived and sent an email to the consultant team that I was online. It was 
the same as face-to-face when you give your date of birth and address on arrival. I was then put in a waiting area. 
the consultant then appeared. I did not have to wait that long. I would like to keep this system in the future and for 
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me it was 'absolutely ideal'. All the instructions I felt were easy to follow. It felt just like a face-to-face appointment 
for me. I do understand that this may not be right for everyone and so there should be different options.” 

“I rang the surgery to arrange my annual health check-up. It still went ahead as before face-to-face so I was happy. 
It was good to go into the surgery with not many people being there and you felt safe.” 

75+ 
“The appointments took place at date and time confirmed. Discussed what needed to be discussed and made 
physical appointments for things that required them.” 

“Useful. I spoke a receptionist and a few hours later to the on call nurse practitioner who asked me some questions 
regarding my symptoms and diagnosed me with tonsillitis. During this same conversation, eight minutes, she 
prescribed me antibiotics which was sent straight to my local pharmacy. I went to my local pharmacy, paid and 
waited outside and they brought it out to me. It was much a quicker and more convenient process than going into the 
doctors and having to have a face-to-face appointment.” 

Children and 
Young 
People 

“It went well, it was for the contraceptive pill and the nurse was very helpful.” 

“My GP appointment was only for a small grievance where a short conversation with a doctor sufficed.” 

“Appointment suited my needs. I was able to explain the situation to the physio and receive advice on treatment 
followed by an email with exercises.” 

Deaf/ 
Hearing 

Impairment 

“The telephone consultation went ok as on this particular occasion. My hearing problems (deaf in one ear and a 
hearing difficulty in the other) makes me conscious of background noise. The hospital telephone consultation only 
worked because there was no background noise, if there is any background noise then I struggle to hear and have 
difficulty understanding what the person is saying to me. As long as the person speaking is against silence and there 
is no background noise, such as other people speaking, fans or air conditioning, then it is fine.” 

“I spoke to a doctor on the phone. They said they could not see me but they told me to go to the Out of Hours and 
made an appointment for me. When I got the hospital the people there were very good. They talked to me properly 
and I knew what was happening.” 

Learning 
Disabilities 

“Very straightforward although the call ‘dropped out’ a few times. I could see the person’s face so I could lip read. 
They still want to see me face-to-face (consultant) in the near future.” 

“Prior to Covid I would have had the stress of travelling, which would have cost me time and money as well as having 
been very stressful. The fact that a specialist nurse called me at a date and time previous arranged was great and 
saved me a lot of time money and stress.” 

Physical 
Condition 

“It was very straightforward but I had no problems to discuss. I’m in good health but if I’d have had something to 
discuss I may have found the telephone appointment less successful. I felt it was the right way to do it during the 
pandemic and also, as I can’t drive at the moment, it would have been more inconvenient.” Mental 

Health “I needed to talk to someone and I could so, to that extent, it met my needs.” 

“Mental health support was really good, at a time when really needed, I was able to talk about somethings over the 
phone but some others I felt a little uncomfortable talking about over the phone.” 
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“GP appointments were via telephone which was suitable for the needs I was discussing.” 

“The urology appointment was just a check-up and to discuss results, so ‘yes’ it meets its purpose.” 

“I rang them (counselling service) to arrange an assessment and this was done within a week of my initial call to 
them. I then went on to have six telephone sessions with a counsellor. At the end of the six sessions I did at least feel 
there was light at the end of the tunnel. The counsellor was very good and agreed to contact me a month after the 
sessions finished to see how I am feeling and if I need more help. Of course on the phone was not as good as being 
able to be with the person but I was able to make it work for me. I always prepared for the sessions beforehand so I 
could go straight into what I wanted to talk about.” 

“I was able to get an appointment at the surgery. The doctor who I did see was very kind. The important thing he did 
was at the end of the consultation he asked if there was anything else he could help with.” 

“My first outpatients telephone appointment was fine as it was a follow-up call with a person I have seen before.” 

“The patient felt that the GP telephone appointment regarding migraines was easy to explain on the phone.” 

From a parent: “[She] is having some general mental health therapy … she struggles with her sleep, self-esteem, 
body confidence and general confidence. She is a people person and I thought she would struggle with not meeting 
face-to-face but has adjusted quite well to doing Zoom calls. I think there is room for online appointments. I think it 
would help in reducing time missed being out of school, if the appointments could be at flexible times, evenings? 
weekends?” 

“I do feel that with my GP surgery during the pandemic that I have received better care and been given longer time 
to speak about my health during telephone consultations.” 

Sight 
Impairment 

“For my ongoing eye health, I had a telephone call with a health professional from the eye clinic, checking how I was 
and if there were any changes to my eyes. I recall receiving a letter from the hospital advising that face-to-face 
appointments had been cancelled and that they would check up and see how I was.” 

“They worked well as the calls were for ongoing issues that I have routine appointments for and I understand the 
terminology and the type of questions they will be asking me.” 

“The triage was good when I needed to call GP. Receptionist requested that I send a photo and then the GP called 
me back the same day at an agreed time and arranged medication.” 

“After the operation I was due to have follow up appointments but because of Covid this was not possible to do face-
to-face. Therefore, I had two telephone consultations with my consultants. For me these were completely 
appropriate as the operation had gone well and so I could talk through my progress. I felt I did not miss out on 
anything, not seeing the consultants face-to-face. For me, I would not require the video consultation option as I am 
happy talking on the telephone. I was pleased about not having to drive and park at the hospitals and so I would have 
these appointments in the future as long as no physical examinations were required.”  

 
 

Long Term 
Conditions 

“I had a telephone appointment with a consultant at the hospital. It worked well, it was an hour later than expected 
but I understand the circumstances.” 
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“Had a small number of hospital consultant appointments that were done by phone during the Covid-19 period. My 
experience of these is they are much better because less time - only the 10 minutes for the appointment itself, no 
need for one hour travel time plus extra for parking and making your way to the clinic. Less stressful: no anxiety 
about finding a parking space.”  

“The consultant one was good and it didn’t require me to attend the hospital outpatients’ department and the call 
went fine. I think that the virtual appointments have a definite place, particularly those like my endocrinology one 
where it’s all based on blood test results and there is no benefit to attending a healthcare setting over being on the 
phone.”  

“I had my annual check-up because I am pre-diabetic. I had my blood and urine tests done a few weeks before. It 
took four separate telephone calls to the surgery to arrange the consultation with the practice nurse to do the review 
and go over the results. The appointment with the nurse was good and I felt I got as much out of it as with a face-to-
face. The only thing that could have made it better was a video appointment so that we could see each other, as this 
would have made the conversation more natural.” 

“I got a phone call to go through my annual check-up. I was quite happy with it, we discussed my medication. I could 
tell they were looking at my notes and could see my condition was under control.” 

“The GP appointment was booked for the same day which was great and the appointment with the diabetic nurse 
was good too as it meant I didn't have to travel to hospital and I was able to discuss all I needed to.”  

“They checked me in just like you would when you go to the hospital in person. I was then waiting for no longer than 
three or four minutes before I could see the two clinicians in front of me on the screen for my cardiac rehab 
appointment. I felt completely engaged in the process and it was much better than a telephone appointment. I was 
able to show the people a graph which I had produced of my heart rate. I was able to ask questions and did not feel 
rushed at all. It is very good as you are given a specific appointment time, whereas for GP appointments, 
which are on the telephone, you are just told morning or afternoon.” 

 

Appointments that should be conducted in-person 
Comment Theme 

“Where a patient does not want to do it all on the telephone or via video as it is not right for everyone and every 
situation.” 

Patient 
Choice 

“Digital appointments should be an option for patients if they are comfortable with them but should be the patients 
choice.” 

“I accept things are difficult but the choice should be there for patients.” 

“Patients should have the choice of digital or face-to-face appointments and shouldn't feel forced into it.” 

“Individual choice, patients should be able to opt-in/out and this should be recorded on your patient file.” 
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“When a patient requests it. Virtual appointments do not work for everyone.” 

“Has to be personalised, patients should be able to identify themselves as wanting or not wanting digital. I didn't want 
digital I believe if you need to see your doctor you should see your doctor.” 

“Has to be the patient choice if they want a digital appointment or not.” 

“Patients should have a choice if they want digital appointments.” 

“You should be asked and given a choice if you want digital appointments not everyone is comfortable with them.” 

“It should be put on a patient record if they want to have phone or video appointments so the reception staff do not 
have to keep asking.” 

“Digital shouldn't be the norm, they should be an option but not the only means of booking and attending an 
appointment.” 

“It should be decided on a case-by-case basis and should be based around the patient need. For the same person 
sometimes a phone call will be okay and sometimes it will not be. there should be no set criteria.” 

“The patient should be asked what they think is best for them and the situation and what is the matter.” 

“Patient choice, if they want phone consultations and it works for them they should have the choice.” 

“It should be decided by the patient. If they are happy with it then ‘yes’ they should access appointments digitally, 
but if they are uncomfortable they should be offered a face-to-face.” 

“It should be a personal choice, if I can go online and do it and feel comfortable I will but I absolutely believe I should 
have a choice to have face-to-face appointments.” 

“I think patients should be able to choose what is best for them in each situation rather than putting it down to 
specific conditions or have criteria for face-to-face appointments. What is right for some people may not be right for 
others.” 

“Patients should be given a choice of what is best for them. So ‘yes’ if I was able to talk to my doctor who knows me I 
would have a phone appointment. I want to be asked. I know lots of older people like myself and they are very scared 
of not being able to see a doctor in person. We are put off by the technology and we feel that the views of older 
people are not considered.” 
 

“It should depend on what the patient wants. A choice should be offered. some people may prefer phone or video and 
so that offer should be there for them. Also some doctors and clinicians may prefer phone or video and so it could be 
matched. People should not be forced to have the type of appointment that is not right for them.” 

“The patient should have choice in the matter.” 

“Individual needs must be taken into consideration, there has to be patient choice.” 

“The decision should be based on the individual.” 

“Individual needs to be taken into consideration.” 

“People who don't have access to technology.” 
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“Any occasion where a patient has little or no skills, physical or mental capacity with technology or adequate 
connection/signal strength.” 

Those who 
may need 

extra 
support to 

access 

“Anyone who needs an advocate or support to access/attend appointments as this could be difficult to do over the 
phone/video.” 

“Elderly people who do not have the technology.” 

“People who are not OK with technology. GPs should seek to establish who is capable and confident having digital 
appointments.” 

“Elderly people who may not be at ease with technology will need face-to-face appointments in order to communicate 
effectively.” 

“The ageing community who don't have access or confidence to access digital appointments.” 

“People who may not have the technology or know-how to use it. Will not be able to access appointments so will need 
financial support and training.” 

“If the video quality is poor that I cannot view the person lips to lip-read I probably would have to pop in person.” 

“Blood tests need to be done face-to-face.” 

Where 
physical 

examinati-
ons are 

required 

“Anything physical.” 

“Physiotherapy.” 

“Where a physical examination is needed.” 

“Where physical examinations and tests are required.” 

“Physical examinations and physiotherapy.” 

“Appointments where a physical examination is required, taking blood pressure.” 

“If there is something the clinical needs to see and touch.” 

“When the clinician needs to see the patient to find out what is wrong and for lots of cases the patient will need to be 
seen as they do not know what is wrong and so need a diagnosis.” 

“When a physical examination is required.” 

“Things requiring a visual inspection, such as, looking in ears, rashes, skin problems. Anything which needs looking to 
see with own eyes other than via ‘a camera’.” 

“Obviously any appointments that require tests would need to be face-to-face.” 

“Appointments where an invasive/internal examination is required, or where the GP/clinician needs to touch the 
patient. “ 

“Any appointment where any form of physical examinations and tests are required and necessary for a successful 
appointment.” 

“Anything reasonably expected to require a physical examination.” 
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“Anything where a physical examination is required, such as sciatica/a back problem I do feel problems may arise 
when people aren't able to describe their symptoms accurately.  Often communication barriers prevent people from 
being able to accurately describe how they are feeling.” 

“When a physical examination is required this needs to be in person.” 

“Should one have a physical problem which needs to be examined or any worries where one feels the need for a face-
to-face meeting.” 

“Physical examinations would not be suitable or comfortable via video.” 

“Appointments were physical examination may need to take place.” 

“Where a physical examination is required.” 

“Where physical examination is required and where the patient requests.” 

“Those with profound physical ill-health.” 

“Physical appointments and appointments were you may need to have things monitored like heart and lungs.” 

“Appointments were physical checks need to be made.” 

“Any appointments that require a physical examination.” 

“Diabetic check where I am physically examined.” 

“Of course where there needs to be a physical examination.” 

“Appointments that would normally require a physical examination, I wouldn't feel confident with a video consultation 
or sending in photos for this.” 

“New health concerns – i.e. Not conditions that the patient is aware of and are recently concerned about.” 

New health 
concerns 

“Initial assessment and diagnosis.” 

“New conditions or ailments that you might have.” 

“I think first time appointments, especially for a new or more serious condition should be face-to-face.” 

“People experience a new illness or condition.” 

“New illness/condition, a phone call may be ok to discuss an ongoing condition but any new conditions or symptoms 
should be discussed in person.” 

“New diagnostics where you have not built up a relationship with the medics or an understanding of the language or 
terminologies.” 

“Complex health issues, especially if the appointment is with a doctor new to the patient.”  

“If you are seeing a clinician or consultant for the first time then this would be needed but follow ups may not, unless 
of course the patients want them.” 

“For matters that the patient wants privacy as I would not be able to find in my bungalow a quiet space away from my 
wife.” 

Sensitivity 
“Very personal matters.” 

“If images are requested in intimate areas.” 
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“I think where the potential for it being an emotional situation then it should always be face-to-face. I do not think 
doctors and consultants realise what effect it has on patients to just be spoken to on the phone about their health.” 

“… or for things of a more sensitive issue when the patient wants to see someone face-to-face.” 

“Gynaecological problems.” 

“Appointments where sensitive/difficult test results need to be discussed and the patient may need reassurance, this 
can be very difficult over the phone.” 
 

Comment Type of 
appointment 

“Cancer concerns and/or check-ups.” 

Cancer 

“Cancer.” 

“At a GP where a physical examination is required. for example when someone has found a lump.” 

“Cancer.” 

“For receiving a cancer diagnosis.” 

“Cancer.” 

“Cancer diagnosis and investigations.” 

“Diagnosis of cancer.” 

“Cancer appointments.” 

“Personal/ sensitive things such as lumps in the breast.” 

“Concerns about lumps, bumps and mark re cancer.” 

“People with mental health conditions should always be seen face-to-face.” 

Mental 
Health 

  

“Mental health.” 

“I have mental health issues and when I am feeling low I find it comforting to talk face-to-face with a GP. They 
remember what you have said at previous appointments.” 

“Mental health matters and problems that cannot be seen or explained.” 

“Mental health conditions such as eating disorders and self-harming.” 

“Mental health - it is good to see the person so you can get a good idea of how they are feeling.” 

“Mental health consultations.” 

“Those who are known or suspected to suffer from anxiety or other mental health issues that may be worsened by use 
of unfamiliar methods or who may hide behind the lack of face-to-face assessment to avoid sharing a health concern.” 

“Mental health appointments should be face-to-face. To offer real empathy you need to be able to read facial  
expressions.” 

“Mental health.” 
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“Mental health appointments as it is really important to have confidence and rapport with your consultant and this is 
really hard to develop over digital platforms.” 

“Therapy appointments, eye contact and body language mean a lot, you need to build up a relationship with the 
councillor.” 

“Mental health concerns, for example, I think things could be hidden.  When not being seen face-to-face you can't 
possibly pick up how a person is really feeling or appears when you can't see them in person.  I feel things could be 
missed.” 

“People experiencing mental ill-health.” 

“Mental health and complex health issues. It is easy to hide how you are really feeling if you know the other person 
cannot see you.” 

“Mental health ones.” 

“Discussing things such as x-rays (you can’t always see these on screen), where a treatment/diagnostics needs to be 
given.” 

Results and 
Diagnostics 

“Results of investigations, were complex discussions need to take place i.e. for a complex diagnosis.” 

“Appointments where results are given and diagnostic tests are required.” 

“Appointments whereby difficult information is being exchanged i.e. results of scans, treatment plans.” 

“Diagnostic tests.” 

“Results of tests, diagnosis.” 

“Results.” 

“Young people and children.” 

Children 
and Young 

People 

“Babies and young children.” 

“Young children.” 

“Children's appointments should always be face-to-face.” 

“Those people who are most vulnerable, children.” 

“Doctors can pick up a lot from seeing a patient on a face-to-face basis and get a feeling for the patient's general 
wellbeing by reading body language, facial expressions etc. Virtual appointment have a place but by no means should 
been the first choice of appointment.” 

Other 

“People who are less competent in managing their conditions for whatever reason should have their appointments in 
person so that there is no confusion.”  

“Those for more elderly, frail and vulnerable patients. For these patients, the doctor may miss much of their wider 
diagnostic process such seeing how they walk into the room, how their breathing is, weight, eye colour, how well they 
are kept such as their shoes - are they wearing slippers, washed etc.” 

“A lot of the time you need to explain what is wrong. If the doctor saw you they may be able to see other things that 
were wrong that you had not noticed or realised or wanted to bring up yourself.” 



 

36 
 

“I think most appointments should be face-to-face as the doctor will be able to pick things up if they see you in person 
that you may not have even seen or realised.” 

“Older adults and people who are hard of hearing.” 

“People with additional communication needs i.e. LD, autism, sight and hearing loss impairment.” 

“People with LD would benefit from face-to-face appointments.” 

“Things that are not clear-cut and may need further investigation.” 

“It depends on the individual I suppose. It should be telephone triage first with either, receptionist, nurse or GP and 
then patients offered an appropriate appointment be that over the phone, online or in person.” 

“Where patients have not had provided to them advice and guidance on how to prepare for and what to expect from a 
phone/video/chat specific to the service provider, (could be via social media, email, website).” 

“Where there is any concern that the patient may be under any sort of duress or negative influence during the 
appointment or if so noted or suspected during the appointment, and that they are immediately given a face-to-face 
appointment.  This to me is the greatest concern that MUST be mitigated through specific training for any staff that 
make or conduct such appointments that provides them with the skills to recognise any such signs and know how to 
react.” 

“Asthma checks should always be done face-to-face. It is important that asthmatics have the correct lung function 
tests and that GP/nurse is checking correct inhaler use.” 

“Opticians, dentists, chiropodists.” 

“Ongoing and life-threatening conditions.” 

“Face-to-face is an appointment consideration for those who need explanations.  Even those with internet 
competence need to meet at some time.” 

“Breathing problems.  Bleeding problems.  Continual vomiting.  Anything not visual.” 

“If a condition is getting worse and you have already had a digital appointment follow up should be face-to-face.” 

“I think most appointments should be face-to-face as you miss things by not being able to see and observe.” 

“The main issue is being able to communicate effectively so peoples’ communication needs should be noted and be 
taken into account.” 

“Rash on skin.” 

“More complex appointments should be face-to-face.” 

“ENT appointments.” 

“Any for people with complex health issues.” 

“For when the patient may need some face-to-face reassurance.” 

“When doctors pick up things that the patients may not have realised as a big part of diagnosis should be observation 
and that is of the whole person not the specific body part.” 
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Suggestions for improvement 
Suggestion for improvement/what would have improved experience Theme 
“A timed window of perhaps a hour when the GP will call you back.” 

Timing 

“It would be better if they gave a time when GP will call you back. I was just told it would be today and had to wait 
around all day for the call back.” 

“If they gave an approximate time for the call rather than simply saying it will be today.” 

“Calling time being shorter.” 

“Only issue was that they could not offer a more exact time than am or pm.” 

“Being more specific about when telephone calls from GPs would happen so people are not waiting all day. Given an 
hour or 30 minute slot to wait by the phone.” 

“Time frame of when the doctor will ring back would help.” 

“The GP appointments to have a time slot, not just morning or afternoon.” 

“Being given a more accurate timescale.” 

“GP could have been better if I was given time rather than just being told it would be sometime today.” 

“For those working or with busy lives a time frame is needed as to when a GP will call to avoid missed calls.” 

“More specific timescales given for telephone appointments not four hour timeslots.” 

“For a telephone appointment for a timeslot to be given (even it is approximate e.g. between 11-12) to patient as this 
would be much better and reduce patients’ anxiety sitting by the phone all day.” 

“I would have liked to have been given the option of being seen by a doctor. No choice was offered or given.” 

Choice of 
appointment 

“People should be given a choice about the time of the call. I would have then asked for one when I would be at 
home. My schoolwork would not have been interrupted and I would have then had privacy.” 

“To offer the individual a choice of a virtual or a face-to-face appointment.” 

“The choice should be there for patients.” 

“Felt physical examination was needed.” 

Being seen 
face-to-face 

“Telephone appointments are ok but to be able to have the full tests available face to face.” 

“I would have liked to see a doctor in person.” 

“An appointment where a doctor could see me would have been better.” 

“I would have liked a face-to-face appointment, I would have then felt more involved in the consultation, the GP 
didn't speak to me, and the support worker did not put the call on speaker so I couldn't hear what was being said.” 

“If they need to ask more difficult questions they should see you face-to-face so you can have support to understand 
and communicate.” 

“Appointment should always be with a practitioner you know and are comfortable with and who understand your 
support needs.” 
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“Socially distanced face-to-face meetings or different structure implemented to mental health calls in comparison to 
face to face.” 

“I would have felt much better with a face-to-face appointment. It is difficult to have rapport over the phone video, 
and this can make me very anxious, and less likely to talk in-depth.” 

“If it had been face-to-face.” 

“For GPs to understand that people with complex health issues especially those with an SMI may need face-to-face 
appointments for what they believe are simple concerns as they are often related to their complex needs.” 

“I would prefer to see people in person. I would be afraid if I could not see people as talking on the phone they will 
miss so much from observation.” 

“The only thing that would have improved it was by being able to see her face.” 

“A face-to-face consultation, much quicker timescales for such a serious matter.” 

“To have been offered a face-to-face examination at the GP.” 

“It would have been better if I had been able to speak to my usual GP. He knows me well and I would have felt better 
speaking to him.” 

Continuity of 
health 

professional 

“It would have been easier if it was with a GP or nurse that I was familiar with and who knew me.” 

“If the person contacting me was known to me and knew me and my background.” 

“To have had someone who I know from the department to call me, rather than someone who I don't know.” 

“I think being able to talk to a doctor who knows you would make it better as you would feel able to bring up your 
concerns more quickly.” 

“People with long term conditions to be contacted by GPs who have personal knowledge and experience of the patient 
as this will speed up the consultation and make it more productive.” 

“I think people should be able to send information in the best way for them.” 

Communication 
before 

consultation 

“If the person you were speaking to understood that it might be difficult for someone with a learning disability to have 
an appointment over the phone as they may have difficulty processing the information and may need the support of 
someone else.” 

“My experience would have been improved, perhaps if I had been given more advice on how to have an effective 
virtual physio appointment – I was given no information prior to the arrangement of this appointment so I was very 
clueless as to how effective it would be.” 

“The person speaking needs to be aware of any hearing problems.” 

“I think a warning should be given that times may not be adhered to.” 

“GP needs training on communicating with people with additional communication in a digital format.” 

“Clearer communication about expectation levels of waiting times especially as there may be longer waiting lists due 
to COVID-19.” 
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“Better communication with patients on changes to appointments and to use email or text messages as letters are 
soon out of date.” 

“When we send an email it would be good to receive an auto reply to indicate receipt and maybe what the next step is 
in the process.” 

“It would be useful to receive an acknowledgement email back from the practice after submitting photo images for 
consultation.” 

Communication 

“An email or comprehensive text message could be sent to us (when receiving results).” 

“GP/nurses need to calm and speak slowly and clearly, especially when you cannot see the person you are talking to.” 

“They ask too many questions I don’t understand. Need to ask less and more simple questions.” 

“Clearer communication about what happens next at each stage of a consultation.” 

“To have acknowledgement / confirmation of receipt of emails when you send in images.” 

“Video call may have been useful.” 

Use of video 
appointment 

“I believe a video call would have been better as the consultant could at least have a view of my eyes.” 

“I would like to have a digital appointment via video, but it would need to be with a doctor/nurse I know and who 
understands me. I don’t like talking to strangers.” 
 

“Video may be preferable to phone to allow better communication and support. As long as process of connecting to 
call was simple.” 

“I think the physio appointment would have been better via video to see how I walk/hold myself.” 

“A video call may have been easier as the GP could look at the problem without the need to send a photo and have an 
additional call.” 

“As I was discussing a skin issue, I did feel a video call might have been more suitable.” 

“Maybe a video call would have been better.” 

“If the surgery introduced video consultations that would make it pretty perfect for me as I would quite happily never 
go to the surgery again. Not that it is a bad surgery it is just for most things a video call would be enough.” 

“I didn't understand the online booking system, it was confusing, I didn't even know that you had to book your 
appointment online.” 

Booking 

“The options on the online consult could merit some adjusts as the patient often cannot locate the appropriate section 
to use so instead uses the free format text box. The system doesn't link to the practice email address so upon prompts 
to email the practice the patient had to then search for the practice email separately.” 

“Make booking appointments simpler for patients so they do not have to call up 5 or six times.” 

“There needs to be training for accessing GP online or Swiftqueue.” 

“Online consult form to have a clearer introduction about when you enter the details about your condition.” 

“Better booking system and option to book via phone.” 
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“It could have been better if the GP practice made it clear what the process is for booking appointments during the 
pandemic.” 

“The booking process was not easy. I had to book via the GP website, it was not easy to navigate, the process was 
unclear and long, this needs to made much simpler and clearer to follow through.” 

“Our GP needs a nurse practitioner or someone qualified to triage patients as currently people are not getting the type 
appointment they need and doctors’ time is being duplicated by having to ring patients first.” 

Triage 
“For digital to work there needs to be very good triage and the introduction of triage nurses who can carry out initial 
assessment.” 

“Being seen at my own GP surgery. I was able to travel to the hospital but going into a hospital environment increased 
my anxiety around catching Covid 19.” 

Miscellaneous 

“Extra time to answer the questions.” 

“Ability to be able to communicate with the GP or health person. Although the surgery has my hearing problem 
'written in', it is totally ignored in that I receive post asking me to 'phone in' for results and appointments.” 

“The process with 111 involved me keep relaying my story to different people which wasn't helpful especially over the 
telephone with my hearing difficulties.” 

“For an audiology department, it would be good to offer appointments by other means than phone as not all 
deaf/hearing impaired people can access the phone. I was reliant on my mum for making this appointment and also 
continually ringing to enquire about when the department was open again.” 

“I think GPs/medics should encourage patients to do more for themselves at home before the online appointment, ie 
record weight, do a BP check if they have access to a machine at home, etc.” 

“Not having to go to all the different places and telling lots of times what was the matter.” 

“Need time, longer appointment time.” 

“The automated response when you call the GP needs to be simpler and clear. It is confusing and too long.” 

“Physio to be able to recommend pain management/ exercises in the absence of access to steroid injections.” 

“Being able to see the person, I found it very disconcerting not being able to see the person.” 

“For GPs who are calling you to have read your notes beforehand.” 

“If there was help for people who did not know how to do and send photos.” 

“The GP surgeries should use the same systems as the hospitals so there is just one system across all of healthcare.” 

“All staff to know how their appointment process works and current waiting list durations.” 

 

 


