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II. A guide to some terms that appear in this report
Elective: A procedure – such as an operation – that is planned in advance. This might also
be called ‘planned care’.
Clinical Commissioning Group (CCG): NHS organisations responsible for planning and
buying local health services – the process known as ‘commissioning’ – including the care
provided by hospitals, GP practices, community and mental health services.
Diagnostics: A test or procedure used to identify/monitor a person’s disease or condition,
so that they can be diagnosed.
eConsult: An online consultation tool accessed via GP practice websites, which allows
patients to ask their surgery about health symptoms, conditions or treatment.
Inpatient services: Care which involves someone being admitted to hospital.
Microsoft Teams: An online platform for video calls, meetings and events.
NHS England/Improvement (NHSE/I): The organisation responsible for leading the
National Health Service. NHSE/I is also a commissioner, responsible for planning and
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buying care such as local dental and pharmacy services, and some very specialist hospital
care.
NHS trust / hospital trust: NHS organisations which run hospitals, community or mental
health services. Sometimes these organisations are known as ‘providers’, as they are
responsible for providing services.
Non-elective / unplanned care: A procedure that can’t be planned in advance, for example
when it is needed because of an accident.
Outpatient services: Care which doesn’t require a hospital bed.
Pandemic: The worldwide spread of a new disease. The World Health Organisation
declared Covid-19 a pandemic on 11 March 2020.
Primary Care Networks (PCNs): Groups of GP practices which work together to provide a
wider range of services to patients. Liverpool has ten PCNs.
Public consultation: A formal process which involves speaking with members of the public
about proposed changes to services, to give them an opportunity to comment on issues
which affect them and ensure that their views are taken on board during decision-making.
Public engagement/involvement: Actively seeking feedback from the public about their
experiences, which can be used to help make plans for the health service in the future.
Remote consultations: an appointment that takes place between a patient and a clinician
(such as a doctor or nurse) over the telephone or using video, as opposed to face-to-face.
Shielding: The term used to describe advice given to people who are ‘clinically extremely
vulnerable’ (most at risk from Covid-19) about staying home and minimising contact with
others.
Statutory duty: A responsibility that is set out in law.
Urgent care: Health services for when people need medical advice or treatment straight
away, or on the same day.
Vaccine: A substance which works with your body’s natural defences to give you protection
against a disease.
Zoom: An online platform for video calls, meetings and events.

III. Abbreviations
A&E: Accident & Emergency (department)

LTC(s): Long-term condition(s)

BAME: Black, Asian & Minority Ethnic

PC24: Primary Care 24

BSL: British Sign Language

VCFSE: Voluntary, Community, Faith and
Social Enterprise

CCG: Clinical Commissioning Group
GP(s): General Practitioner(s)
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1. Introduction
Coronavirus (SARS-CoV-2 or ‘COVID-19’) is an infectious disease, mainly transmitted
between people through droplets when an infected person coughs or sneezes. A
coronavirus outbreak began in December 2019 in Wuhan, China, and the World Health
Organisation declared coronavirus a pandemic in March 2020. Tens of millions of people
across the globe have been infected with the virus so far. In late 2020 the first vaccine was
approved by UK regulators, and at the time of writing a national vaccination programme was
underway, starting with those most at-risk from the disease. Most of those who get
coronavirus will recover without specialist treatment, however for some, including older
people and those with underlying medical problems, it can develop into a more serious
illness. It is also becoming clear that a proportion of those infected will continue to
experience symptoms for an extended period, suffering from what has been termed ‘long
Covid’.
The NHS triggered its response to coronavirus at the end of January 2020, by declaring a
level 4 national incident. On 17 March, following further scientific advice that at the peak of
the outbreak the health service would come under intense pressure, NHS Chief Executive
Simon Stevens initiated an unprecedented repurposing of NHS services, staffing and
capacity, in preparation for the large numbers of coronavirus patients who were expected to
require hospital care. The UK government introduced the first national lockdown measures
on 23 March 2020, in an attempt to limit the spread of the virus.
Following a decline in infections, Liverpool’s case rates began to rise again in late summer
2020, and in October the city was the first nationally to be placed in tier three measures – at
that point the highest local Covid alert level. A second four-week national lockdown began
on 5 November and ended on 2 December 2020, followed by a third lockdown announced
on 4 January 2021, which is still in place at the time of writing. While the government has
published a roadmap out of the current lockdown for England, with some changes in
guidance starting on 8 March 2021, significant restrictions remain.
Although the information in this report was correct at the time at writing, the nature of the
pandemic means that statistics about infections and other key measures can change quickly.
The latest figures are available at https://coronavirus-staging.data.gov.uk. The latest
government guidance and tier information is available at www.gov.uk/coronavirus.
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2. Background to this public engagement
Because of the pandemic, many changes have been made to NHS care, both in terms of the
services available, and the way that people access these services. Many treatments and
procedures have been cancelled or suspended. Although this was most far-reaching during
the first wave of the virus in spring 2020, significant backlogs remain throughout the system,
which will continue to present an issue for some time yet. The ongoing risk of coronavirus
means that in many cases, while services are still running, care cannot be delivered in the
same way as before, because of the need for social distancing and other measures to limit
the spread of the virus.
The majority of NHS service changes made since the start of the pandemic are temporary.
The NHS Act 2006 regulation 23(2), section 24, allows for temporary changes to be made
because of risk to safety or the welfare of patients or staff. If proposals are put forward to
make any temporary service changes permanent, public engagement or consultation might
be required to embed the change. The NHS has a statutory duty to involve the public,
however this goes beyond legal responsibilities; it is only by listening to people and
understanding their needs and experiences that we can develop truly effective, responsive
services. While current arrangements have been put in place to help manage an
unprecedented situation, it’s also important that the opportunity to hear from those who use
and depend on the NHS is not lost.
NHS Liverpool Clinical Commissioning Group (CCG) is responsible for planning and buying
most health services for the city’s population of around half a million people. In order to
begin developing an evidence base to help inform local planning for the future, on 17
September 2020 the CCG launched a piece of public engagement which asked people to
share their views about accessing, or attempting to access, NHS services in Liverpool since
late March 2020, either for themselves or for a family member/someone they help care for.
It is hoped that the findings set out in this report will, where relevant, provide a foundation for
developing future proposals for change, ahead of plans for engagement and/or consultation
on specific service areas. The engagement didn’t seek to explore issues around a single
area of care, or set out plans for service change; it was designed to be a broad piece of work
which would encompass the full range of NHS services: same-day and urgent care; planned
care, both hospital and community, including diagnostics (such as blood
samples/phlebotomy); and both physical and mental health.
While some coronavirus changes have been disruptive and have resulted in services being
paused – and will therefore be reversed when circumstances allow – there are likely to be
some features of health and care provision during the pandemic that could be retained. An
example of this could be aspects of virtual/remote consultations, which have become
commonplace across many aspects of NHS care and look set to become a more long-term
fixture. Yet anecdotal evidence and early research suggests that some individuals find this
method challenging, so by gathering more structured feedback we can start to look at what
mitigations might need to be put in place for this to continue as an effective way of delivering
services – both now and in the future. There are likely to be other areas of care where this
will also be the case.
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3. How people used NHS services in Liverpool
during the pandemic
This engagement asked people to share their individual experiences of care, however it is
also important to reflect upon the significant changes that coronavirus made to overall
patterns of NHS activity. In the early stages of the pandemic, non-coronavirus hospital care
was suspended or slowed down to release capacity to critical care for the treatment of
patients with the virus. Other services, including primary care, were transformed in order to
protect staff and patients from infection. This has led to a disruption to the normal flow of
patients through the health care system, as illustrated in the following section.

Primary care
General practice accounts for the highest volume of patient contacts with the NHS, so
reducing the risk of infection between patients and staff has meant major changes to the way
the service functions. Practices were asked to set up telephone or online triage and use
remote (online and telephone) consultations where possible, with face-to-face appointments
to be used when remote consultation was not clinically appropriate. It should be noted that in
Liverpool some practices were already using telephone triage prior to the pandemic,
however this was not the case for all. GPs were also advised that they could defer some
types of routine care, such as medication reviews or health checks, where needed.
In Liverpool, the number of telephone consultations almost tripled between January 2020
and August 2020, as shown in the following graphic:
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The way that patients were making appointments with their GP also went through a period of
dramatic change. eConsult is a tool which allows GPs to triage patients using an online form
accessed via practice websites. The number of eConsult forms being submitted almost
tripled from January 2020 to September 2020.

2020
January
February
March
April
May
June
July
August
September

Number of eConsults
submitted to GPs
6,301
5,940
9,174
8,860
11,865
12,928
13,565
13,787
17,556

While methods of consultation changed, the total number of consultations remained fairly
consistent, with small peaks at the time when coronavirus peaks were happening locally.
The following chart show activity across several Liverpool Primary Care Networks (groups of
GP practices) between January and August 2020:
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Emergency departments
There were large falls in the numbers of people attending Accident and Emergency (A&E) at
the beginning of the pandemic, with visits to Liverpool’s emergency departments down by
31% in April to July 2020 compared with the same period in 2019.

The month of April 2020 – during which the UK was under the first national lockdown – saw
the biggest decrease in A&E attendances compared to the previous year.
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Hospital outpatients
Early in the pandemic, NHS England instructed hospitals to postpone non-urgent, planned
treatment to free up beds and staff to care for people with coronavirus. Treatment for urgent
conditions, such as cancer, continued, with detailed guidance produced to help clinicians
prioritise treatment.
The following chart shows how outpatient attendances fell during the pandemic, compared to
the previous two years:

As in general practice, hospitals have also changed the way they offer care. This chart
shows the shift to non-face-to-face outpatient attendances from February to June 2020:
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The pandemic has severely affected the amount time that patients can expect to wait for
elective surgery, as shown here:

The major disruptions to planned hospital treatment are also illustrated by this chart showing
the rise in the number of patients waiting more than six weeks for diagnostics:
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4. Objectives
This engagement set out to achieve the following objectives:
a) Gain a broad understanding of the experiences of people in Liverpool accessing
NHS services during the coronavirus pandemic so that this can help inform future
discussions about services and the development of potential options.
b) Understand where there might be opportunities to improve how patients experience
the services currently in place due to coronavirus, even if those changes are likely to
be short-term or temporary.
c) In particular, understand the impact of virtual and remote consultations and any
mitigations that might need to be considered to address issues patients are facing
as a result of this approach.
d) Understand more about how people have found and received information during the
pandemic, and how we could learn from this to improve future communications.
e) Understand how communities and individuals have been affected differently by
changes to services during the pandemic, and how we might best meet their needs,
with particular regard to people with protected characteristics and experiencing
health inequalities.
f)

Capture the views of the local VCFSE (Voluntary, Community, Faith and Social
Enterprise) sector about their experiences during the pandemic. Many of these
organisations have been providing support to local people throughout this time, and
can therefore offer an important perspective, through their own experiences.

In the conclusion section on page 54 we reflect on how the engagement delivered against
these objectives.
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5. Relevant references and other sources of
information
Since the start of the pandemic, many organisations, including public bodies, charities and
academic institutions, have initiated research, studies and/or engagement activity to
understand more about the impact of coronavirus. Many of these focus on specific patient
groups or conditions. Although this potentially creates a crowded landscape, where some
groups and individuals are asked for their views multiple times, NHS Liverpool CCG decided
that there was value in undertaking a dedicated piece of local engagement, focussing
specifically on the services we are responsible for commissioning.
In this section of the report we provide an overview of a small selection of relevant work
either published or underway, which we are aware of. This is by no means intended to be
comprehensive, and only reflects one element of the growing body of evidence about the
impact of coronavirus.
Healthwatch Liverpool launched its first survey exploring Liverpool residents‘ experiences
of health, social care and wellbeing during the pandemic in April 2020, followed by a second
survey in September 2020. More information and reports on the feedback received are
available on the Healthwatch Liverpool website: www.healthwatchliverpool.co.uk.
Healthwatch Liverpool’s initial findings highlighted several themes and issues, including
difficulties accessing information; the negative effect of the pandemic on mental health; the
impact of changes on healthcare for non-coronavirus conditions; and problems making
appointments with primary care.
Nationally, Healthwatch England has published a number of reports on different aspects of
care during the pandemic: www.healthwatch.co.uk/news-and-reports. Healthwatch was one
of a number of organisations involved in exploring people’s experiences of remote
appointments since the start of the pandemic in The Doctor Will Zoom You Now: getting the
most out of the virtual health and care experience: www.healthwatch.co.uk/report/2020-0818/doctor-will-zoom-you-now-getting-most-out-virtual-health-and-care-experience
From May until August 2020, The Patients Association ran a survey about how patients and
others are experiencing the coronavirus pandemic, receiving responses from more than 950
people: www.patients-association.org.uk/blog/pandemic-patient-experience. The charity also
investigated what patients felt about their GP’s premises, and whether they would be
confident to return to them: www.patients-association.org.uk/blog/patients-views-on-gppremises-during-covid-19 35% of those asked in the survey felt confident about returning to
their GP Practice’s building. The first of their key recommendations to practice staff was to
be welcoming and reassuring when dealing with patients.
National Voices, the coalition of health and care charities in England, has developed five
principles to underpin and test any policy change. Although intended to have a broader
application than just the planning of NHS services, they provide an important framework
which supports the need to involve patients and the public. The first of these principles is to
‘actively engage with those most impacted by the change’: www.nationalvoices.org.uk
It is important to consider the specific impacts that service changes might have on groups
who are already disadvantaged in other ways. A key priority will be to ensure that changes
do not increase health inequalities, and that the health and care system prioritises ways to
13

reduce health inequalities as it looks to recover services. In late 2020, the Cheshire and
Merseyside Health and Care Partnership (www.cheshireandmerseysidepartnership.co.uk)
began a piece of research about the impact of coronavirus on Black, Asian and minority
ethnic (BAME) people across the region. The feedback from this research has since been
used to develop a campaign aimed at maximising Covid-19 vaccine uptake amongst BAME
communities.
In June, Public Health England produced COVID-19: understanding the impact on BAME
communities – a summary of stakeholder insights into factors affecting the impact of
coronavirus (COVID-19) on black, Asian and minority ethnic (BAME) communities:
www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bamecommunities.
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6. Executive summary
During this engagement we collected the views of more than 1,400 people, mainly through
an online survey, but also in focus groups, and guided conversations held by voluntary
sector partners. Online responses were structured around a number of multiple-choice
questions, with respondents also given space to provide additional detail in free text boxes,
which provided further insight into individual care stories. Slightly more people reported that
they were trying to access unplanned/urgent care rather than planned/ongoing care, but
overall there was a good response across both.
The feedback received paints a diverse picture of people’s experiences of accessing NHS
services throughout the first part of the pandemic, which we hope can be used to inform
recovery planning in the local health and care system, and where relevant, provide the basis
for more focussed engagement on some specific areas.
Although a number of strong themes emerge – including the physical and emotional impact
of delays and uncertainty around planned care; people’s reactions to an increase in remote
consultations and altered access arrangements for GP practices; and views about how the
NHS has performed during the pandemic – there is significant and sometimes striking
variation in how respondents felt about these issues. Unsurprisingly, people’s opinions about
the NHS during the pandemic are heavily influenced by the outcome of their own
experience. There was a sense from many – although not all – respondents, that they
understand why changes to the way that care is accessed and/or provided have been
necessary, although views about how this felt from a patient perspective span a wide
spectrum. In general, differences in views are not linked to specific demographic groups; a
variety of responses is common across the board.
As expected, the move away from face-to-face appointments receives considerable attention
in the feedback. For some, this has not been a welcome change, and there are concerns
about the effectiveness of receiving advice over the phone (or in some cases via video);
however there are also others who have found this a more convenient way to manage their
health concerns.
There is a distinct thread running through the feedback about what a challenging time this
has been for many people. People describe scenarios which would clearly have been
difficult even without the impact of coronavirus, and make reference to increased anxiety and
fears over safety – and in some cases isolation – which has been generated both by
changes to services, but also the general threat of the virus.
While respondents provided many specific examples of changes to individual care during the
pandemic, the feedback also suggests that perceptions about how the NHS is currently
operating, and about how the public should – or shouldn’t – use services, also plays a key
role in how people feel.
Communication-related issues cut across a number of the themes which emerged from the
feedback. On one level, this was about how patients received information; including a belief
from some that there were not enough updates on when their delayed care would take
place. It also appeared that in some instances the processes for accessing care were not
fully explained or understood. Finally, some people reported disconnection or
inconsistencies between the different services or organisations involved in their care, which
they found frustrating.
15

7. Methodology
7.1 How we engaged
In more normal times, a city-wide public engagement exercise like this one would use a
broad range of techniques, designed to reach as many people as possible. However, it was
clear from an early stage that guidelines around social distancing would mean that this piece
of work would need to focus on online methods. It was recognised that this would not be
effective for all audiences, and where possible we attempted to mitigate the impact by
finding alternative ways to reach people. For example, we commissioned VCFSE partners to
devise and deliver the engagement within specific communities, using appropriate methods
and channels.
The engagement started on 17 September 2020 and was originally due to run for six weeks.
However, it was decided to extend the deadline by two weeks so that additional promotion
could take place and the number of responses be maximised. The online survey finally
closed on 13 November 2020.
The core engagement approach was as follows:

Online survey
A detailed set of questions was produced, aimed at gathering both qualitative and
quantitative data about people’s experiences. The survey questions were designed by the
CCG’s communications, engagement and social value team, with input from the CCG’s
Patient Experience and Engagement Group (a group which includes Healthwatch Liverpool
and patient/public voices from the CCG’s volunteer programme) and others. Paper copies of
the survey, and different languages/formats, were made available on request. In total, 1,343
surveys were fully completed, and 377 partially completed (these figures include both those
completed wholly online and paper surveys inputted at a later date).

Virtual focus groups
Due to social distancing guidelines, it was not possible to hold face-to-face events where
members of the public could share their views in person. Instead, it was decided that a
number of virtual focus groups would be held via Microsoft Teams. In order to make these
most relevant to the feedback being raised, the themes for each session were only
determined once the online survey had been open for a number of weeks, and it was
therefore possible to pick out some early recurring themes. As a result, the following
sessions were arranged:
Date / Time
Tuesday 3 November, 10am – 11am

Theme
Primary care – accessing support from your
GP or nurse during the pandemic

Friday 6 November, 11am – 12pm

Mental health – accessing mental health
support in Liverpool during the pandemic
Primary care – accessing support from your
GP practice during the pandemic
Hospital care – accessing any hospital
services during the pandemic

Friday 13 November, 11.30am – 12.30pm
Friday 13 November, 1pm – 2pm
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Because of the amount of primary care feedback provided in survey responses, two
sessions were dedicated to this subject.
An open invitation to the focus groups was sent to NHS Liverpool CCG’s database, which
includes more than 4,000 email subscribers. Those who expressed an interest in taking part
were sent an invitation to the relevant Microsoft Teams session; six members of the public
attended in total. At each session it was found that at least some of those who had been
invited did not join on the day, which is learning for future events, especially those that
require a certain number of attendees. Each discussion began with an introduction by CCG
representatives, including a GP from the CCG’s governing body, before participants were
asked to share their stories as part of an informal discussion. The small size of the groups
allowed for more detailed discussion and exploration of the themes. The feedback from
these focus groups was captured in the form of notes and has been analysed as part of this
report (page 49).

VCFSE partner activity
Because of the reliance on virtual and remote techniques, we were conscious of those who
might not engage with these channels, particularly in light of the fact that some groups are
disproportionately affected by coronavirus. An equalities briefing from the Equality and
Diversity Service for Merseyside CCGs, shown in the appendices, highlights some of these
issues. We invited a number of organisations from NHS Liverpool CCG’s Voluntary
Community and Social Enterprise Engagement List (www.liverpoolccg.nhs.uk/getinvolved/voluntary-community-and-social-enterprise-engagement-list/) to apply to carry out
bespoke engagement with specific groups and communities. This focussed on the same
core themes/questions, but utilising methods and techniques that reflected different needs.
A number of potential groups were identified to carry out this work, with five of these
ultimately taking the work forward. They were: Refugee Women Connect, Rotunda, Sahir
House, This is my Story, and Women Reach Women.
The following organisations completed the online survey with individuals and
promoted the survey direct to their communities:
•
•

•

Refuge Women Connect works with women asylum seekers and refugees, helping
them to access services and have their voices heard.
Sahir House has been offering HIV support, prevention, information and training
across Merseyside since 1985. Sahir House increases HIV and sexual health
knowledge, reduces stigma and campaigns for the rights for those living with HIV and
related intersectionalities (gender, sexuality, asylum status).
This Is My Story Limited (TIMS) works predominantly with people from the
communities of Granby/Toxteth. TIMS has developed engagement exercises,
outreach and street based detached work with young people (predominantly young
men) deemed hard to reach, at risk of addiction or dealing with their addiction; and
through the delivery of community engagement exercises in the north, central and
south of the city.
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The following organisations held focus groups and face to face interviews to support
the engagement:
•

•
•

•

Rotunda is an anchor charity based in Kirkdale, north Liverpool. They have been
serving their local community for over 33 years, with a mission to lead on social
regeneration through a wide variety of community education programmes in the arts
and humanities and vocational and functional skills.
Women Reach Women works with older members of the Bangladeshi and Pakistani
community, in particular with those who need interpreters and who live alone.
The Brain Charity offers emotional support, practical help and social activities to
anyone with a neurological condition and to their family, friends, and carers.
Neurological conditions include stroke, brain injury, dementia, cluster headaches,
and many rarer ones.
Mencap Liverpool is a local, independent charity that promotes equality for people
with a learning disability – helping them to discover new opportunities, make new
friends, and feel valued and safe in their community.

The Brain Charity and Mencap Liverpool felt that the best way they could bring their
beneficiaries’ voices into the engagement was to invite CCG representatives to join their
regular Zoom virtual meetings, to discuss with the groups their experiences in a more
informal focus-group style. In total, three events were held by partners as part of the
engagement. These were:
Name of organisation

Participants

The Brain Charity

17 participants – a range of patients/carers

Mencap Liverpool

11 participants with learning disabilities,
two Mencap Liverpool advocates
Women Reach Women CIC
46 participants (facilitated across 10 small
group discussions in total)
The feedback provided is analysed on page 48 of this report.

Telephone and email feedback
A telephone number was promoted as part of the engagement so that members of the public
could provide feedback over the phone if they preferred. Although people were encouraged
to complete the survey online or over the phone where possible, we also wanted to ensure
we capture the views of those who might not feel comfortable with those methods. The same
telephone number was also used to request alternative versions of the survey. In total, we
had one request for a survey to be sent by post. No-one chose to give feedback via the
phone or email.

7.2 How we promoted the engagement
A range of channels were used to promote the opportunity for people to share their views,
and the CCG was able to utilise existing local networks to maximise the reach of its
message. Respondents to the survey were asked to state where they had heard about the
engagement, with 445 respondents stating they learnt about it from a community
organisation, and 291 from an email sent to them by the CCG.

18

Where did you find out about this
questionnaire? 1102 respondents
NUMBER OF RESPONDENTS

500
450
400

445

350
300
250

291

200
150
100
50

167

109
24

22

18

15

6

5

0

A number of assets were created to help promote the engagement, including a short film clip
(https://www.youtube.com/watch?v=uIUQVf03Vd4) featuring the CCG’s Chair, Dr Fiona
Lemmens; an animation (https://www.youtube.com/watch?v=jlPs2GT8RGA); and numerous
graphics for use on social media (examples are shown in Appendix 4).
Information about the engagement was also produced in a BSL (British Sign Language)
video, made in partnership with Merseyside Society for Deaf People (MSDP), and shared
widely via their networks as well as on the CCG’s website and social media platforms.
A communications toolkit was shared with partner organisations, such as Liverpool City
Council, NHS trusts, Healthwatch, and other key local organisations. It included a range of
template written content and graphics, so that communications teams could share
information easily through their own internal (staff) and external (public/patient) channels.
The following section provides a summary of how the engagement was promoted:

Website announcement
A news article, encouraging people to share their views (with links to the online survey and
further information) was published on NHS Liverpool CCG’s website at the start of the
engagement, and promoted throughout the eight-week period with a web banner from the
homepage – generating a total of 494 views to the page.
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Primary care channels
An article was also published to a large number of Liverpool GP practice websites –
generating a total of 254 page views across all the sites.
A desktop graphic appeared across the NHS Liverpool CCG and Liverpool GP practice
network, encouraging staff to take part in the engagement and encourage their patients to
do the same.
Short promotional slide shows were created and used to promote the engagement on all GP
patient waiting room screens.

Media
A press release was issued to local media in Liverpool at the start of the engagement period.
This generated interviews with Dr Fiona Lemmens on BBC Radio Merseyside’s Breakfast
show on Friday 25 September, and on Radio City on Thursday 8 October, as well as
ongoing promotion by BBC Radio Merseyside’s A Team.

Social media
The engagement was regularly promoted via organic posts on the CCG’s social media
channels including:
Facebook (www.facebook.com/NHSLiverpoolCCG/): generating a total of 31,874
impressions, 1,901 video views, 136 likes, 24 shares, 10 comments, and 44 link clicks to the
online survey.
Twitter (https://twitter.com/liverpoolccg) – generating a total of: 11,881 impressions, 323
video views, 18 likes, 35 retweets, and 38 link clicks to the survey.
In the final weeks of the engagement the CCG allocated a small amount of budget in a social
media advertising campaign which ran between 26 October to 6 November and specifically
targeted two groups with low response rates at that point: 18-25 year olds (via Instagram
ads), and parents/carers of children and young people (via Facebook ads). This activity
reached a total of 46,848 people, and generated 1,004 clicks to the survey.

Direct email
A direct email inviting people to take part in the engagement was sent to NHS Liverpool
CCG’s email database of approximately 4,133 people on Monday 21 September 2020 – with
an open rate of 38%, and a click-through rate of 19%.
A second follow-up direct email was sent out on 22 October to remind people to take part
and invite them to participate in the online engagement events – with an open rate of 35%, a
click through rate of 26%
In addition to members of the public, the CCG’s database also contains many local VCFSE
organisations and networks, and this is an important route for us sharing information about
engagement activity. As shown in the previous table, 291 respondents to the survey said
they had heard about it in an email from the CCG.
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Stakeholder briefing
A briefing was sent to local stakeholders, including councillors, MPs, and local NHS trusts, at
the start of the engagement period.
Liverpool City Council’s Social Care & Health Select Committee received a briefing about the
CCG’s intention to carry out the engagement at its meeting on 22 July 2020.
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8. Feedback received
8.1 Online survey responses overview
Introduction
A total of 1,343 respondents completed the survey in full; a further 377 respondents partially
completed it (meaning they began the survey but did not continue to the end). In the analysis
that follows, only the surveys that were fully completed have been analysed.
The questionnaire is provided in appendix 1 on page 58. It included 26 main questions, and
ten additional demographic questions. Respondents did not have to answer all questions;
they were asked to complete those relevant to their experiences, so each question has a
different number of respondents. The total number of people who answered each individual
question is given in the analysis.
Of those surveys completed by someone in a work capacity or volunteering role, 148 were
completed by community groups on behalf of their members. As explained on page 17, this
was targeted community work to enhance numbers of underrepresented groups, especially
where language or digital access was perceived to be a barrier to participation in an online
survey.
The survey was designed to enable the public to answer about a single interaction with the
NHS, however the results indicated that in practice many people reported on their wider
experience of the NHS during the pandemic. This suggests it is difficult to expect members
of the public to only talk about one service in such a wide context, perhaps because they see
their care as simply being provided by ‘the NHS’, rather than individual organisations.
It’s important to emphasise that some of the questions allowed people to reflect on quite a
broad range of experiences. For example, the questions about communication captured both
the way in which individuals received information about their own care, and also the way
they received wider public messages about how to stay safe. This means that there was a
considerable variety of feedback even within a single question, with some covering
everything from the most complex of cancer care, through to advice on shielding and social
distancing.

Responses to questions
Registering with a GP during the pandemic
We wanted to understand how many respondents were already registered with a GP, and
whether those who had attempted to register during the pandemic had been able to. As
shown in the table below, the majority of respondents reported that they were registered
already. Most of those who tried to register were able to do so, with one respondent
reporting: “No problems registering just had to wait long time before I could see nurse for
health check as new patient.” A small number reported that they had attempted to register
but had been unable to.
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Have you tried to register with a Liverpool
GP during the pandemic? 1343
respondents
0.8%
No – I was already
registered with a Liverpool
GP

6.0%
8.6%

No – I’m not registered
with a Liverpool GP, but I
didn’t try to register

Yes – I was able to
register
Yes – I tried, but was
unable to register
84.5%

Reasons for accessing care – or choosing not to
To set the context for the questions that followed, respondents were asked if they had tried
to get NHS help or care in Liverpool, including from GP practices, hospitals, community
clinics or mental health care, since the end of March 2020.
Of the survey participants, 908 reported that they had tried to get NHS help or care.
436 respondents had not tried to get help or care during that time – of these respondents,
the majority stated that they didn’t need any help or care, but some expressed other
reasons, including concerns about putting extra pressure on the NHS. The full breakdown of
reasons is as follows:
I didn’t want to put extra pressure on the NHS
20.45%
I didn’t think I’d be able to get the help I needed
10.45%
I thought I’d have to get help in a different way to usual and I didn’t want
7.05%
that
I didn’t try because I was worried I might get coronavirus if I used the NHS 11.59%
I didn’t need help or care
50.45%
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90
46
31
51
222

Respondents who needed help
The following chart shows what people were getting help for:

Were you trying to get help for?
908 respondents
50.0%

44.5%
40.1%

40.0%
30.0%
20.0%
9.5%

10.0%

5.9%

0.0%
An existing condition

Any other new
condition

Other (please
specify):

Coronavirus or
potential coronavirus
symptoms

The survey asked respondents whether they were accessing planned or unplanned care:
44% of respondents stated they were accessing planned or ongoing care, and 56% were
accessing unplanned or urgent care.
Those who answered ‘other’ were often seeking help for conditions that were either new or
existing, but only mentioned the procedure, for example ‘blood test’ was the most frequent
answer, with ‘chest infection’, ‘mental health’ and annual check-up appearing multiple times.
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Planned care
Planned care was defined in the survey as any treatment or appointment that had been
planned as part of an ongoing treatment plan or condition management. Most respondents
who sought planned care had a planned hospital appointment, with a GP appointment being
the next largest category, and planned treatment or operation being the next largest
category. The graph below gives further details about the other types of treatment.

Did you try to get help with any of the following planned or
ongoing care? 405 Respondents
120

112

100
80
60
40

72

67
55

36
22

20

21
8

0

25

7

5

Unplanned Care
The survey defined unplanned care as “Any other new condition / illness / injury (something I
had not tried to get help for before)”. The respondents who sought help for unplanned or
urgent care were asked to select the type of help that they required. A new GP appointment
was the largest category in unplanned or urgent care:

Did you try to get help by any of the following unplanned or
urgent care? 504 Respondents

300
253
250
200
150
100
54
50

46

40

26

19

0

26

17

13

11

7

6

6

4

2

Providers of care
The respondents who received both planned and unplanned care were asked which
organisation provided their care, the following table shows their answers (907 respondents in
total).
GP practice
Liverpool University Hospitals (the Royal, Aintree, or Broadgreen hospitals)
Mersey Care (community health services)
Alder Hey Children’s Hospital
NHS 111 (phone line or website)
Liverpool Women’s
Clatterbridge Cancer Centre
Mersey Care (mental health services)
Liverpool Heart & Chest Hospital
Dentist
The Walton Centre
Pharmacy / Chemist
Don’t know
St Helens and Knowsley Teaching Hospitals NHS Trust
Prefer not to say
North West Ambulance Service
PC24
Spire
The Brook Centre
Wirral University Teaching Hospitals
Optician

47.63%
21.39%
4.74%
4.52%
4.08%
3.42%
2.32%
2.21%
1.54%
1.43%
1.32%
1.21%
1.21%
0.99%
0.77%
0.44%
0.22%
0.22%
0.11%
0.11%
0.11%

432
194
43
41
37
31
21
20
14
13
12
11
11
9
7
4
2
2
1
1
1

Respondents were then asked ‘What difference do you think coronavirus made to your
care?’

What difference do you think coronavirus made to your
care? 907 respondents
No difference – I still got the help / care I
needed
186

233

Some difference – I got the care quicker than
I would have before coronavirus

101

Some difference – I got the help / care I
needed, but it took longer and / or was
different to how it usually is
I didn’t get the help / care I needed

387
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Understanding Changes
Respondents were asked to explain how they felt about their experience: 8.7% preferred the
changes and 35% said they didn’t mind the changes while 56.3% said they didn’t like the
changes:

Please tell us about how you felt about
your experience: 675 respondents

59

I preferred the changes
I didn’t mind the
changes

236
380

I didn’t like the changes

To understand more about people’s experiences of care – and capture what the pandemic
had meant both for the way they accessed this care, and how it was provided – we asked
people to choose from several statements. Respondents were able to tick as many answers
as they felt applied to their experience.
The table on the following table provides an overview of the responses:
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A total of 674 respondents answered the question and 1,057 selections were made. The largest experiential change respondents reported was
speaking to the health or care professional over the phone rather than in person – more than half of people who answered this question said that
usually they would have seen someone in person, but had to speak to them over the phone instead. In addition, 52 people experienced their contact
via a video call, and 132 people stated that they had to attend their appointment alone. For two groups in particular – those who were pregnant and
those who had a cancer diagnosis – some additional comments provided alongside this question indicated that the latter caused distress. One person
said: “Although I knew it was necessary to attend hospital alone it left me feeling very alone and vulnerable.” Another person said: “Having to go to a
scan to confirm a miscarriage alone is horrible. Not being able to have a partner there when it’s also their child and also them losing a child it’s
disgusting.” It was also problematic for those who had communication difficulties or who may have usually taken a family member to appointments with
them to act as an informal interpreter.
When asked ‘What was your experience of speaking to someone over the phone or on video instead of face to face?’ 907 respondents provided a
response. Of those, 195 people chose ‘I didn’t like the experience of speaking to someone on video – I prefer face to face’; 110 respondents chose “I
preferred speaking with someone over the phone rather than face to face”, and 26 “preferred speaking to someone on video rather than in person”. It’s
important to note that there are likely to have been more appointments/consultations/discussions carried out on the telephone than by video, which
could provide some explanation as to why the number of people who had actually experienced video consultations is actually a small percentage of the
total. In the focus groups held during the engagement, people who had experienced video consultations reported that they were a good way to meet
with health professionals for appointments to go through test results and discuss treatment plans. The full breakdown of answers is in the next table.

It was ok and/or I don’t have a view on this

227

Not applicable – my appointment took place face to face
I didn’t like the experience of speaking to someone over the phone – I prefer
face to face
I found it hard to explain what was wrong with me over the phone or on video

260

I preferred speaking to someone over the phone, rather than face to face
I didn’t like the experience of speaking to someone on video – I prefer face to
face
I preferred speaking to someone on video, rather than in person

110

77
12

195
26

When asked further about their experiences the respondents were asked about how they felt about
their experiences. The text responses were then categorised into positive, negative neutral or
both.
Answer
I preferred the changes
I didn’t mind the changes
I didn’t like the changes

Number of
respondents
59
236
380

Number
comments
39
105
244

The comment was:
Positive Negative
36
3
39
24
4
224

Neutral
0
35
9

Themes were taken from the text answers and tallied into the charts below. Text responses
sometimes had multiple themes.

Themes from those who 'preferred' the changes
39 respondents
20
18

Number of people

16
14
12
10
8
6
4
2
0

30

Both
0
7
6

Comments from respondents:
“It was much easier to speak to the GP on the day rather than wait for an appointment, and meant I
was able to start medication sooner.”
“No travel, parking and messing about. Sat on the sofa with my son and had his consultation at
home. Super and effective way of working and one that should stay after this is all over.”
“Triage was quick and effective. Seen urgently due to injury and referred to Alder Hey.”

Themes from those who 'didn't mind' the
changes 105 respondents
Number of people

30
25
20
15
10
5
0

“I always prefer to see the doctor in person. Sometimes I waited in all day for my phone
appointment. But was happy with the outcome.”
“I was glad that I was still able to go ahead with the review and have changes made to my care
based on this review, but was concerned that they may not have provided an in-depth review as
they could not get a peak flow measurement.”
“I would have preferred to have had someone with me as I was nervous, but I wasn’t allowed and
had to have the procedure alone which affected my mental health as I came out feeling emotional”
“In the present circumstances we have to accept some changes even we would prefer things to be
back to normal. Just thankful everyone seems to be doing their best for patients.”
"Well, I needed help twice from my GP, first time for repeat prescriptions, that went well, secondly
blood test, took time. Waited for many days to go through for phone call appointment… she gave
me many options regarding my convenient time and date, so she made me happy, the way she
spoke with kindness
Overall happy
with NHS services during this Covid."
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Themes from those who 'didn't like' the changes
244 respondents

Number of people

90
80
70
60
50
40
30
20
10
0

Comments from respondents:
“The delays and cancelled appointments made me worry.”
“Tried many times to phone my GP only to be told the surgery is closed, can only phone at 8am to
10am if I want to speak to receptionist, trying to have dental treatment is a nightmare despite
having a gum infection.”
"My fertility service was suspended during covid, which meant that I couldn't speak to my
consultant for advice when I needed it as they were temporarily redeployed to other services. I had
to leave messages with a nurse/PA and wait for days for responses. The treatment I was due to
start was also delayed by a number of months because of covid - which added extra anxiety and
stress to what was already a difficult period. A few months of extra waiting may not sound like a
long time to wait – but it is for couples seeking fertility support, especially if over 40 like myself and
partner are – every month matters due to rapidly declining fertility.”
“It took me 68 calls to get through to my GP practice to book in for blood pressure, and a smear
test. Once I did get through it was really speed and I was offered an appointment the next evening.
This was great for me.”
“It exacerbated my anxiety and how I was feeling or coping with new symptoms that I have since
developed due to what the news is now stating is long-covid.”
“The delays and cancelled appointments made me worry.”
"I was in isolation for a few weeks before I even got the letter about shielding. It took a few more
weeks to register as extremely vulnerable due to problems with the website. I wasn't offered any
help or support from any organisation, I couldn't get a delivery slot for shopping until I had been in
isolation for 15 weeks. I felt worthless and like I had been left to die alone at home out of the way."
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Prescriptions
Nearly half of respondents stated that they were given and collected a prescription without any
problem during the pandemic. The main themes from the comments given in relation to this
question were that communication between pharmacy and GP practice had become disjointed,
leading to delays, and that medicines that had been prescribed were out of stock at the pharmacy.

If you were/are prescribed medicine, what was
your experience getting it? 541 respondents
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I was given a prescription and I
got it without a problem

23 8

I found it difficult to get a
prescription for another reason

62

I was told to order online but it I
found setting this up difficult
I found it difficult to collect
because I was shielding

420

I was told I needed to order online
but I don’t have access to the
internet

Comments from respondents:
“Mine went straight to my designated pharmacy and I personally collected it but at least at a
distance but still could see and talk to them”
"Although medication discussed at consultation was not followed up in letter to GP. We have to go
back to consultant for her to contact GP three weeks still waiting "
“I asked my granddaughter to help me order the prescription, she did something with the computer,
but it took a long time to do it. It was a difficult time then, I was worried about what would happen
to me because I didn't have my medicine. At the same time, I was also scared of the virus (Covid19), I thought I'll probably die from one or the other.”
“Long pharmacy queues and stock shortages - and the line full of people not social distancing.”
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Access to the NHS during the pandemic
This question sought to understand the various ways that people found information, whether that
was sent to them direct; proactively shared by an organisation using a public channel; or if they
sought out the information themselves. The question did not explicitly ask whether the
communication was made or received by the respondents, so the responses could reflect both
scenarios (i.e. both someone calling their GP practice to ask a question, and someone receiving a
proactive text message from the practice). The responses indicated that respondents were
contacted in a variety of ways from both primary and secondary care providers. Email was the
least popular method, though most people who found information for themselves did so online.
More than half of the people who responded to this question felt that the information they were
given or that they had accessed was fine, while 3.6% of respondents felt that issues with finding
information hampered their access to services so badly that they were not able to get any help at
all.

Thinking about your experience, how did you find out how to use
the NHS care you needed during coronavirus? 907 respondents
200
182
180
162

Number of people

160
140
120

The hospital or
community clinic

My GP practice
93

100
80

78

64

76

64

60

50
35

40
20

7

53
32

7

4

0
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Some of the free text comments referenced access to translation services, and the lack of
availability of other forms of information such as British Sign Language (BSL). One respondent
said: “as I am a deaf blind adult, I received no info about how to access care or help - information
should have been provided in accessible format”.
Some common themes from the comments were:
•

•
•

Miscommunication between service providers and then with patients.
“Hospitals and GP need to talk to each other and listen and act as a cohesive
organisation”
Receiving information from other trusted sources.
“Received the information from Refugee Women Connect and all other relevant updates.”
The mixed messages that were being received.
“It was confusing”

Could the information you were given – or were able to
find – about your care or services been better?
907 respondents

55

Yes – I couldn’t get the information the way I
needed to, there was a delay getting help

127

Yes – I couldn’t find the information I
needed quickly, so there was a delay getting
help
Yes – I couldn’t find the information I
needed, so I didn’t get help at all

88
33

493

111

Don’t know
No – it was fine

Other (please specify):

Respondents were then asked by which method they preferred to receive information about using
NHS services. It should be noted that we didn’t define the circumstances in which people were
seeking and/or receiving information, and there might be a number of factors which influence the
method used: some methods might be more suitable than others, depending upon timings and/or
the type of information being relayed. Respondents were asked to select only one answer. The
option selected most was online, then receiving a letter, followed by a text, then email and finally a
telephone call.
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How do you prefer to get information about using
NHS services? 907 respondents

29
81

Online (websites)
281

A letter sent to me at my home

144
A text message
An email
A telephone call
181

Other (please specify):

191

The distribution of preferences changed considerably when the results were filtered to show only
those over the age of 65. This group preferred direct methods of receiving information, with letter,
email, text message and telephone making up over 90% of the responses, rather than seeking the
information online.

How do you prefer to get information about using
NHS services? Over 65 age group 197 respondents

4

10

Online (websites)

22

A letter sent to me at my home
A text message
An email
82

51

A telephone call

Other (please specify):

28
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Quality of information
Of 907 respondents who completed the question ‘Do you have any language/communication
needs or any disability which means you need support in getting healthcare?’, just under 20% (179
respondents) said they did.
Of these, 66 said that they felt information could have been better and/or easier to find. However,
it wasn’t just those who reported having additional communication needs who struggled to find the
information they needed – 24 people who stated that they didn’t have communication needs
couldn’t find the information they needed, so didn’t get any support required.
Could the information you were given – or were able to find – about your care or services been
better?
Yes – I couldn’t
Yes – I couldn’t
Yes – I
find the
get the
couldn’t find
information I
No –
Other
information in the
the information Don’t
needed quickly,
it was
(please
way I needed to,
I needed, so I know
there was a
fine
specify):
so there was a
didn’t get help
delay getting
delay getting help
at all
help
I have a language or
33
24
9
24
79
10
communication need
I do not need any
94
64
24
87
414
45
additional support.

Information needs
The survey asked respondents about the availability of information in a different language or format

If you needed information in a different language
or format, did you get this? 141 respondents
11
No – I had no way of asking

13

Yes – straight away

52

Yes – but I had to request it
No – I asked but didn’t get it

32

Other (please specify):

33
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In the other responses, the most common theme was that a family member took care of the
interpretation of information for the respondent:
“My daughter did the talking for me.”
“My wife acted on my behalf.”
“My son helped me.”
Further information about feedback on language support is provided on page 55.

Other sources of help and support during the pandemic
The survey asked people to indicate sources of help and support (other than NHS services) during
the pandemic. Friends and family were the main source of help to the respondents to this question.

During the coronavirus pandemic, have you got help with
your health and wellbeing from any of the following?
1125 respondents
55

Not applicable – I haven't got help from other
sources

92

Friends / family
527
Community / faith organisation / charity
451
Other non-NHS organisation (please tell us
which one):

The survey then asked if respondents had used websites and/or apps for health and wellbeing
support. The responses were definitively split: 50% had and 50% hadn’t (1343 people answered
this question). Of those who hadn’t, 28% said they would be open to the idea of using them.
35% of over 65s had used apps and 30% said they hadn’t, but that they would be open to it.
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During the pandemic have you used websites and/or
apps for health and wellbeing support?
Over 65 age group 261 respondents

Yes – I used NHS websites and/or apps
78
92
Yes – I used non-NHS websites and/or
apps
No – but I would be open to it
13

No – I wouldn’t want to
78

8.2 Responses from different groups
At that start of the survey, we asked people to confirm whether they were shielding, had a longterm condition, or had cancer. In general, there was no greater variation across the answers
received from these groups than amongst respondents in general, however there were some
themes from those with cancer which are highlighted in more detail below.
Shielding: Of those who took part in the survey, 292 had been asked to shield.
Yes

292

21.7%

No

1039

77.4%

12

0.9%

Prefer not to say

Long-term conditions: The survey asked, ‘Do you have a long-term condition (such as arthritis,
asthma, diabetes, epilepsy, angina, heart failure, or high blood pressure)?’
Yes

628

46.8%

No

706

52.6%

Prefer not to say

9

0.7%

39

Cancer diagnosis
The survey asked people to state if they had cancer – 59 respondents said yes. Of this group, 11
people hadn’t tried to get NHS help or care during the period. Their reasons for not accessing NHS
support were:

If you haven’t tried to get NHS help or care in Liverpool
since the end of March 2020, please tell us why:
11 respondents
9

8

Number of people

8
7
6
5
4
3

2

2
1

1
0

0

0
I didn’t want to put I didn’t think I’d be I thought I’d have I didn’t try because I didn’t need help
extra pressure on able to get the help to get help in a
I was worried I
or care
the NHS
I needed
different way to
might get
usual and I didn’t
coronavirus if I
want that
used the NHS

Of those people with cancer, 48
had tried to access NHS help
or care: 33 of these people
were accessing planned or
ongoing care, and 15 were
seeking unplanned or urgent
care.

What type of care were you trying
to get? 48 respondents

15

Planned or ongoing care

Unplanned or urgent care
33

The majority of those who responded did not like the changes to their experience brought about as
a result of the pandemic. No respondents with cancer said that they preferred the changes in care
that they experienced.
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Please tell us about how you felt about your
experience: 26 respondents
19

20
18

Number of people

16
14
12
10
7

8
6
4
2

0

0
I preferred the changes

I didn’t mind the changes

I didn’t like the changes

When asked to comment about how they felt about the changes those people who had a cancer
diagnosis often mentioned the difficulties of being alone.
“It was stressful as no one could see me nor tell me what would happen and when, I was left on my
own to deal with it all, it was hard.”
“I felt abandoned, my partner was two weeks post op. He became unwell and pain was difficult to
manage at home, I am a Registered Nurse and found my experience frustrating and lacking.”
All survey respondents were provided with space to add any additional comments about
their experience of getting NHS care during coronavirus. Of those who stated that they had
cancer, 21 left comments. These comments were analysed, with nine found to be negative,
three neutral and ten positive.
“Appointments were delayed by at least three hours. Having no visitors and being terminally ill was
horrendous.”
“I have been diagnosed… during lockdown. I have had to attend all my investigations,
appointments including DIAGNOSIS appointment, treatment... chemo alone. I have had four
hospital admissions already... my family have seen me loaded into an ambulance and unsure if
they would see me again... devastating.”
“I am vulnerable and not needed any care.”
“What an amazing team looked after me in Aintree hospital when I had covid. I was very poorly and
am home now but from the ambulance drivers to the nurses and doctors who looked after me they
are all angels on earth.”
“Excellent care from Liverpool Heart and Chest and Liverpool Women’s during the Coronavirus
pandemic. Going through a cancer diagnosis and needing a biopsy and egg harvesting, everyone
was really friendly and reassuring and sympathetic.”
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Pregnancy
The survey identified 40 respondents who were pregnant or had a baby in the last 12 months. Over
half of this group had used app and websites for health and wellbeing.

During the pandemic have you used websites
and/or apps for health and wellbeing support?
40 respondents

9

Yes – I used NHS websites
and/or apps
Yes – I used non-NHS websites
and/or apps
19

No – but I would be open to it
No – I wouldn’t want to

10

2

The websites used included NHS Direct, GP app, and the Alder Hey website.

8.3 Additional comments
At the end of the survey, respondents were given the opportunity to share anything else about their
experience of getting NHS care during coronavirus that they hadn’t already detailed elsewhere on
the form. A total of 406 comments were provided, covering a broad range of different issues.
Summarised below are some of the key themes that emerged from this and a small sample of the
comments provided.

Impact on routine care/diagnostics for both physical and mental health, and frustration at a
perceived lack of communication about when services will resume
“I understand and appreciate the need to keep NHS staff safe and well so that urgent, emergency
and ongoing care is available for those that need it most. However, as someone who has a longterm condition, it is frustrating that all my appointments and treatments have been cancelled, with
absolutely no indication as to when they will resume. I have written letters to the hospital but have
received no response. When telephoning, I have been advised that they don't know when services
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will resume. It is having an impact on my health and other factors in my life that depend on my
ongoing wellbeing.”
“I have found that I had to make contact with the hospital department to progress an appointment.
Outpatient appointments have been repeatedly cancelled and there was no review of my condition
by the GP or the hospital. Getting blood tests are difficult with few sites available and a strict
appointment service.”

Praise for the efficiency of the NHS during pandemic – satisfaction with measures in place
to keep people safe
“I also had a telephone conversation with my GP and was able to show him on the phone screen
where my consistent pain was located. He told me to come in to see him. I felt very safe - had to
wear a mask etc. and he was in full PPE. There was no-one else in the waiting room.”
“Having examined me he sent me for blood tests and again the experience was very carefully
monitored, I felt safe and went straight in at the appointed time and straight out afterwards.”
“GP practice answered phone quickly, GP rang back and arranged to see me within a couple of
days. Referred me on to a suspected cancer clinic within 10 days. False alarm but I cannot fault
the system.”

Unease with the use of virtual consultations, whether because of a preference for face to
face, or because people feel that they don’t work for all scenarios
“…During a face-to-face appointment you can see when people are struggling but over the phone
that is not possible and some people will give up and not ask the questions.”
“Too much pressure on NHS and phone consultation instead of face to face but I struggle with this
and prefer face to face appointments.”

… but also some who think this is a useful route:
“I've wondered for years why telephone consultants were not available for those patients who
requested it – much more efficient.”
“I think it’s a good opportunity to review how GPs deliver services. More over the phone/Zoom,
unless absolutely necessary. Save surgeries for those with more serious conditions.”

Emotional impact of care being delayed or not delivered in the same way (for example,
attending appointments alone or not being able to have visitors). For some this was
compounded by a sense of isolation created by the pandemic.
“Over stretched NHS with already limited availability for those in need. Long waiting lists for people
needing physical and mental health support therefore it is absolutely no different during this
pandemic. I’m left marginalised & emotionally isolated.”
“I have found that I had to make contact with the hospital department to progress an appointment.
Outpatient appointments have been repeatedly cancelled and there was no review of my condition

43

by the GP or the hospital. Getting blood tests are difficult with few sites available and a strict
appointment service.”
“It has been particularly difficult to access mental health services and learning disability/condition
support groups – as the former have been even more difficult to contact than usual, whilst the latter
have had all their services suspended – which may be fine for some people, but is not at all helpful
if you have only recently been made aware of them and you live alone and have no local friends or
family you can turn to for help or advice or simply company.”

A sense that people shouldn’t be ‘bothering’ the NHS during the pandemic, particularly in
relation to GP practices.
“I feel that the doctors’ surgery is not a place we you are allowed to call into as easily as before, so
tend not to rely on it.”
“Taking the initiative to phone was difficult as I felt guilty.”
“The GP should be open as is it difficult to get the relevant care needed over the phone, especially
for prescriptions which could be miss-diagnosed over the phone.”

Although not directly linked to the circumstances created by the pandemic, there were also
comments from those seeking asylum that some NHS staff don’t understand their status
and that this can have a negative impact on the way they are treated.

Following the main questions, people were invited to complete a number of demographic
questions. An overview of the results is provided in the next section. The responses have been
analysed to look for themes amongst different groups, however in general there were no significant
variations identified, other than those already described in the report, such as the difference in
communication preferences amongst older people).
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8.4 Demographic Information about survey respondents

What is your age group? 1325 respondents
Over 75

64

Age range

65-75

197

45-64

416

26-44

336

18-25

233

Under 18

79
0

50

100

150

200

250

300

350

Number of respondents

Do you have a disability? This is any physical or a
mental condition which has a substantial and longterm impact on your ability to do normal day to day
activities. 1251 respondents
29

392
Yes
No
830

I prefer not to say

45

400

450

If you do have a disability, please tell us more
about it. 518 respondents
160

152
137

Number of people

140

121

120
100
80
51

60
40

23

23
11

20
0
Long term
illness that
affects your
daily activity
or
progressive
condition

Physical
disability

Mental
health
condition

Prefer not to
say

Learning
Disability

Hearing Loss Sight Loss /
/ Deaf
Blind /
Partially
sighted

What is your religious belief? 1145 respondents
600
528

Number of people

500

389

400

300

200
126
79

100

6

6

6

4

1

Pegan

Jewish

Hindu

Buddhist

Sikh

0
Christian

No
religion

Muslim

I prefer
not to
say
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Which of the following best describes your ethnicity? 1274 respondents
Answer

Number of respondents

Percentage of 1274

I prefer not to say

41

3.2%

Bangladeshi

24

1.9%

Chinese

6

0.5%

Indian

11

0.9%

Pakistani

29

2.3%

Other Asian background

26

2.0%

African

69

5.4%

Caribbean

2

0.2%

Other Black background

69

5.4%

Asian & White

1

0.1%

Black African & White

15

1.2%

Black Caribbean & White

4

0.3%

Chinese &White

0

0.0%

Other Mixed background

16

1.3%

British

870

68.3%

Irish

36

2.8%

Polish

3

0.2%

Latvian

0

0.0%

Romanian

2

0.2%

Bulgarian

0

0.0%

Gypsy / Traveller / Roma

0

0.0%

Other White background

22

1.7%

Arabic

15

1.2%

Latin American

2

0.2%

Other

11

0.9%
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Which of the following best describes your sexual orientation? 1248 respondents
Answer

Number of respondents

Percentage of 1248

Asexual

8

0.6%

Bisexual

50

4.0%

Gay man

21

1.7%

Gay woman / Lesbian

25

2.0%

Straight / Heterosexual

1028

82.4%

I'm not Sure

5

0.4%

I prefer not to say

97

7.8%

Other

14

1.1%

What is your sex? 1284 respondents
Female

859

Male

393

Intersex

1

I prefer not to say

29

Other (please specify, if you wish):

2

Which of the following best describes how you think of your gender identity?
respondents
Female

66.4%

841

Male

29.5%

374

Transgender

0.4%

5

I prefer not to say

2.8%

35

Other (please specify, if you wish):

0.9%

12

1267

Have you gone through, or are you intending to go through, any process to change from the
sex you were assigned at birth to the gender you identify with? 1183 respondents
Yes

0.9%

11

No

96.5% 1142

I prefer not to say

2.5%

30
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9. Focus group sessions
Focus groups and facilitated conversations were an important part of the engagement exercise,
providing an opportunity to listen to more detailed accounts of accessing care, and dig deeper into
how participants felt at different points in their experience. Access to information and
communication issues were a strong feature of these conversations. Understanding how
processes had changed and the ways that they could now contact their health providers was an
area that most of the participants felt needed to be improved.
It was a common theme throughout the conversations that those who received an in-person
appointment felt that they had received good, ‘covid-safe’ care.
The focus groups held as part of this engagement were as follows:
Session
Mencap Liverpool

The Brain Charity

CCG Primary Care
CCG Secondary Care
CCG Mental Health

Facilitator
Participants
CCG
11 community members and 2 Mencap staff – the
representative group usually meet meekly via Zoom; the session took
place during one of these normal calls.
CCG
17 community members and 1 Brain Charity corepresentative ordinator. These sessions usually take place monthly
via Zoom; the conversation took place during a normal
meeting.
CCG
5 participants recruited by self-selection after mail to
representative Liverpool CCG email distribution list.
CCG
3 participants recruited by self-selection after mail to
representative Liverpool CCG email distribution list.
N/A
Cancelled due to no uptake from participants.

The facilitated conversations held by VCFSE organisations were:
Women Reach
Women
The Rotunda

10 Group sessions
facilitated by Women
Reach Women staff
Garden Gate
Conversations
facilitated by Rotunda
staff

46 participants in total

11 conversations

The following key themes emerged during discussions:
Primary care
The eConsult system was a recurring theme in discussions. This is an online consultation tool,
accessed via GP practice websites, which allows people to submit questions about health
concerns/issues, and receive a follow-up communication from their practice. Further information
about eConsult usage during the pandemic is provided on page 8.
During the Mencap session, it was discussed that some GP practices required completion of
eConsult, which none of the participants felt able to do independently. People raised issues about
needing to ask someone to do this for them, thereby being denied independent access. They also
questioned what would happen if a person couldn’t get online. Some had received a video
appointment with a GP. Most said they would be ok with a video call now because they have been
supported by Mencap to do this, but would have not been able to do this at first.
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It was noted by one participant in The Brain Charity session that they couldn’t get through to their
GP by phone anymore and were required to use eConsult, which they described as ‘a nightmare’ –
taking 20 minutes to complete, but not allowing them to relay the information they needed to. They
reported then ringing 111 and it taking two days to get emergency help. They reported that despite
having several underlying health conditions, there had been no contact from their GP until they
phoned to try to make appointment; they then felt they had gone round in circles not being able to
speak to the GP. Many at The Brain Charity session noted that eConsult proved too tricky to
complete, and they had given up trying to access care in that way.
A participant of the Garden Gate Conversations led by Rotunda said (after she had tested positive
with Coronavirus): “For three days I called my GP and not one single call or message left was
answered. I called over 200 times over the three days. I honestly think that my GP practice had just
taken the phone of the hook. It was really frustrating.”
One participant in the CCG’s general primary care session felt that their GP practice had little
regard for patients, referring to arrangements for those who required a face to face appointment:
“Waiting in the rain with no shelter and no seat is an appalling way to treat the sick, the doctor even
commented on my thick coat needed to keep me warm in the wait”.
Other participants had felt as though they were a burden to their surgery, even more so when they
had to access their appointment from a different entrance and it felt as though the building was
closed; some participants referred to doors being locked/chained. One participant made the
following comment in relation to an automated phone message: “Gives the impression that they
(GP surgery) don’t care. Feel like I am being treated as a burden and something to get rid of!”
For some participants, getting a phone call from their GP was very convenient and saved them the
time and effort of travelling to the surgery. There was concern however, that those working as
teachers or nurses for example, did not have continued access to their mobile phone and as such
had missed the call back from their GP. There was a general feeling from all participants that
having an appointment time for a call-back would be beneficial.
There was also a discussion about eConsult during the CCG-led primary care focus group. People
reported difficulty completing the eConsult form without causing it to instruct them to call 111 or
999, based on the pain score they reported. The participants felt those with chronic conditions in
particular, would experience pain above 7 (out of 10) on the pain scale daily, but that the form
didn’t give patients an opportunity to caveat their response. Using eConsult was described as
“leaping through hurdles”, with one participant explaining that “my practice insisted that eConsult
was the first point of contact and you couldn’t call and request a telephone consultation”.
While most participants in all conversations felt that the act of getting an appointment in primary
care had become far more challenging (and regarded as impossible for some with additional
communication needs), the care that they had received once with a professional was positive.
Some commented that they thought the process of having an appointment and getting a
prescription was actually quicker since the pandemic had begun, though some did report
experiencing a shortage of their medication at the pharmacy.
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Secondary care
Mencap Liverpool provides advocacy support for people with learning disabilities, but its staff are
not support workers. Staff reported that assessments prior to discharge from hospital are often not
completed, leading to problems after discharge. Often Mencap Liverpool will attend an
appointment with a member to provide advocacy, but they reported that sometimes clinicians note
them as support workers and this can mean support needs are not properly assessed. It was felt
that clinicians need to understand this difference and ensure a proper assessment is undertaken.
Mencap participants described not getting information/letters from hospital doctors and GPs in
Easy Read format. They explained that letters have to be read for them by someone and this can
be very difficult if it is a personal and private issue. People said they want to be able to understand
the information independently.
The Brain Charity session had one participant who had stroke in February 2020. They reported
being sent home for rehabilitation early, and left with no support at home and no follow up. Other
group members reported other instances of no physiotherapy and no care assessment before
being sent home after a hospital stay. People also spoke about support not being in place when
they went back home. A lack of follow-up appointments after initial treatment was also raised, with
an example given of six months with still no appointment follow-up having taken place. The session
also heard a lot of people explaining their frustrations at a lack of communication between their GP
and their consultants, which had led to delays in getting medications, and confusion when dealing
with equipment failure. One person reported calling a team at The Walton Centre and being told it
was not an urgent matter, before calling another team and having the issue swiftly resolved. Many
participants agreed that an urgent contact number for issues, such as with medications and
equipment, would have given them peace of mind, even if they had not had to use it.
During one of Rotunda’s Garden Gate conversations, a female participant talked about her visit to
Broadgreen Hospital’s Alexandra Suite during lockdown for a routine breast mammogram. She
was told to arrive on time and when she got there, masks and hand gel were available in the
entrance. She said: “There wasn’t a lot of people waiting to be seen, but there were quite a few
milling around the corridors and outside the main entrance. All the staff wore masks and it took
around 25 minutes in total. The experience was more rapid than previous times so an altogether
better experience.”
In the Women Reach Women sessions the participants explained that they were very scared to
access care: “People didn’t want to go to hospitals then, nobody knew what was happening, all of a
sudden everything was shutdown. We watched the news, with hospital doctors working all hours
and people dying everywhere, that’s all you heard about, so many died today and so many the
next day. At the same time, there were rumours that if you go in and you’re weak anyway or have
some condition, it's a way for them to get rid of you, that’s why there were so many dead people,
that they didn’t treat the older people and they didn’t treat our people, that’s why so many of our
people are dead”.
One participant at the CCG’s secondary care focus group explained the difficulties she
experienced at a hospital appointment for her daughter, who is deaf and on the autism spectrum.
At a routine appointment at the Royal Liverpool Hospital she was told the care givers could not
take down their masks to allow her to lip read. The staff said they couldn’t accommodate this
request (even with social distancing), so she couldn’t progress with the appointment. No attempt
was made to make adjustments for her needs, which the participant reported as being very
frustrating. One of the ways that the participant suggested that this could have been overcome was
for learning disability issues to be on patient records, so better allowances should be made. They
felt it would reduce wasted appointments for the hospital, save wasted travel time, and anxieties for
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the patient and their relatives. They suggested that letters could give an option for conversations
about adjustments to be offered in advance.
The participants of the CCG-led primary care and secondary care focus groups all commented
about how they felt very safe and cared for while at the hospital, in terms of the coronavirus
precautions that were in place. One participant in a primary care focus group felt their GP practice
had managed the covid-secure message poorly compared to the Royal Liverpool Hospital. While at
the Royal she felt that the staff were concerned about her safety but while at the GP she felt that
the support staff were only concerned about their own safety.
In both The Brain Charity session and at the CCG focus groups, some participants felt that
continuing with telephone and video consultations would be a good thing, even after the threat of
coronavirus had gone. However, there was a strong belief that some appointments need to be face
to face. It was felt that while the pandemic restrictions continue, the use of video consultations
would allow family members to accompany patients to appointments. This was seen as positive,
especially if diagnosis and treatment plans are discussed, as participants felt that they might not be
able to take in all the details or ask appropriate questions.
One participant in the Women Reach Women session shared her experience of a recent hospital
stay, highlighting how the food service has been disrupted, and she wasn’t offered food and drink
regularly or as she expected it to be: “I was in hospital last year for gallstones problem, it came
back again and I was taken in only a few weeks ago for surgery. Everything has changed even
how they serve you food, it was not the same, and it wasn’t on time. There was one day I was in so
much pain from hunger but there was no one there to help me, they (nurses) are scared I think, so
they don’t come near me. Even how they gave the medicine is changed, it’s not regular, and I
couldn’t get to see the doctor on time either, it was constantly delayed. It was a very different
experience this time”.

Coronavirus testing
Although coronavirus testing wasn’t within the scope of the engagement, this was raised during the
Mencap session. A participant reported ordering a home test for coronavirus over the phone.
Although it arrived with instructions, the participant and their parent (who also has learning
disabilities) were worried about doing the test correctly. No-one in the household drives and so
they couldn’t go to a drive-in centre. They called Mencap, who were unable to find any support for
the test. Easy Read instructions were not offered when the test was ordered. It was felt that further
support doing the test would be very helpful, and also pictures or a video to show what to do.

Health inequalities
In the Women Reach Women sessions many participants talked about how South Asian
communities, especially Bangladeshi and Pakistani groups, have been affected severely by the
coronavirus pandemic. They received this information from both the national media and the Asian
channels (e.g. BanglaNews), but many found it hard to grasp the inequality concept and how that
could affect their health directly. There were some suggestions from participants about whether
their communities could benefit from awareness about inequality and health issues, to better
understand the bigger picture. There were also some conflicting views that the older generation or
immigrant adults don’t adhere to doctors' health advice, or don't make healthy lifestyle choices as
they are set in their ways of doing things and reluctant to change their health behaviours. Other
participants also talked about how their communities could benefit from training to increase digital
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literacy (e.g. browsing the internet, how to search for trusted information, accessing services), or
how to make senses of information circulated on social media, so in pandemic circumstances,
everyone can have access to important health information. One participant said: “So, at the start
of the coronavirus, there were many silly videos being circulated, that we Muslims will be protected
from the virus, it won’t harm us, some people took that literally and didn’t care much, even the day
before the first lockdown, so many people were gathering in groups in the Asian supermarkets,
physically greeting each other, they thought they were immune to it, maybe that's why there were
so many cases of our people dying because they didn’t get the right information” .
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10.Conclusion
This section of the report reflects on how the extent to which the engagement was successful in
meeting the original objectives, as set out on page 12.
The first objective was to “Gain a broad understanding of the experiences of people in
Liverpool accessing NHS services during the coronavirus pandemic so that this can help
inform future discussions about services and the development of potential options”. The
large number of responses from a wide spectrum of people have provided an important snapshot
of views during the first six months of the coronavirus pandemic. A plan for sharing this report –
and more detailed and/or focussed elements of the feedback, where relevant – with decisionmakers across the local health and care system, will form part of the next steps set out on page 56.
Secondly, we set out to “Understand where there might be opportunities to improve how
patients experience the services currently in place due to coronavirus, even if those
changes are likely to be short-term or temporary”. The feedback received did indicate that in
some cases services – particularly general practice – had at times given the unintended message
that they were not open for business. Given that social distancing restrictions are likely to be with
us for some time yet, this is an area which could potentially be addressed with a more consistent
communications approach, which carefully considers the language and tone used on phone
systems and websites.
Because of the huge shift to remote consultations at the outset of the pandemic this was an area
we were particularly keen to explore within the engagement, as articulated in the following
objective: “In particular, understand the impact of virtual and remote consultations and any
mitigations that might need to be considered to address issues patients are facing as a
result of this approach”. Many people provided feedback about their experiences of telephone
calls with health professionals. There were some who found speaking on the phone convenient,
efficient and fit for purpose. People with disabilities were able to ‘attend’ appointments with limited
physical effort and they found this to be empowering. However, others found this method
uncomfortable or lacking, felt uncared for and did not feel they received the care they needed.
Video calls were experienced less, though similar opposing opinions were held by the
respondents. Remote consultations are an area which would benefit from more focussed
engagement, particularly around their use in primary care.
The fourth objective was to “Understand more about how people have found and received
information during the pandemic, and how we could learn from this to improve future
communications. The survey collected a considerable amount of data about communication,
however there are some limitations to the detail that can be extracted from this due to the breadth
of scenarios covered; it was not always clear whether views were about people seeking
information themselves, or having it provided to them by the NHS or another organisation. Some
participants in the survey mentioned government advice being confusing, and some felt the advice
they received around shielding left them feeling vulnerable and alone.
In line with CCG’s public sector equality duties, we aimed to “Understand how communities and
individuals have been affected differently by changes to services during the pandemic, and
how we might best meet their needs, with particular regard to people with protected
characteristics and experiencing health inequalities”. In general, the broad spectrum of views
expressed in the engagement was also reflected across different groups, however we did see
some themes and issues arise for specific cohorts. Pregnant women, for example, spoke about the
particular impact of having to attend appointments alone (although this was an also raised in other
responses too). Those who require additional communications support, such as people with
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learning disabilities, and those for whom English is not their first language, reported difficulties
accessing the support they needed.
At the same time as the CCG was running this piece of engagement, we were also asking people
to share their views on language services, ahead of a planned procurement. This exercise
produced the following feedback about how the support required by some groups to access
appointments has changed since the pandemic, which reflects the feedback received in the main
coronavirus engagement:

Has this changed since

Support to help with appointments

coronavirus?
Yes, it is more
difficult now

Yes, it is
easier
now

No, it is the
same

Interpreter for spoken language
where English is not your first
language

149

20

52

Interpreter for British Sign Language

20

0

1

Lipspeaker

10

0

4

Translated information

39

4

22

Easy Read information

56

7

33

Braille

5

0

2

Audio

13

6

11

Other (please specify):

12

3

24

Our final objective was to capture the views of the local VCFSE sector about their experiences
during the pandemic as a distinct strand to the engagement, particularly as many of these
organisations have been providing support to local people throughout this period. For a number of
reasons – including the fact that many in the sector were experiencing high levels of demand at the
time – it did not prove possible to carry out this element of the engagement as a separate piece of
work. However, several organisations were commissioned to carry out engagement activities within
their communities, helping to maximise the breadth of feedback and the range of voices heard.
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11. Next steps
This engagement was intended to provide a better understanding of how people accessed care
during the pandemic, so that the health and care system can use this information to improve
services for the future. In this sense it provides the foundation for moving forward equipped with
better insight into the experiences of our population, rather than being an end in itself.
Below we have listed some of the initial steps we will take to ensure that we can begin to utilise the
insights it gives us. It is not intended to be an exhaustive list; it’s important that we are able to work
with stakeholders to build an inclusive approach, which recognises other initiatives or plans that
might already be underway or in development.

•

Ensure that this report is considered in draft form by the relevant NHS Liverpool
CCG committee(s) as part of the governance process. Following this, produce an
action plan setting out clear roles and responsibilities.

The decision to go ahead with the engagement was made by the CCG’s People and Community
Voice Committee, which reports to the CCG’s governing body. The draft report will be presented to
the committee for their comments and approval, ahead of a more detailed action plan being
developed. This action plan will set out roles and responsibilities for specific actions, which could
include sharing and discussing the report through additional CCG routes, such as the Primary Care
Commissioning Committee.

•

Publish this report.

The report will be shared on the CCG’s website and using other communications channels,
including our email database. Given the length of the full report, we will ensure that the key
messages and headlines are shared in an accessible format.

•

Share this report with all local providers.

The action plan will detail how the report will be shared across local provider organisations/bodies,
including NHS Trusts and Primary Care Networks. This will also provide an opportunity to share
more in-depth comments about specific providers, themes, and/or areas of care, which are
covered in the report but should be highlighted. The comments from people with learning
disabilities (page 49 of this report) are an example of this.
As part of this, NHS Liverpool CCG will also share the report findings with the network of local
communications, engagement, and patient experience professionals we co-ordinate, so that they
can provide input to the action plan. We will also use this group to discuss learnings from holding
online focus groups and look at how we might do this more effectively in the future, given that
social distancing is likely to influence our methods of engagement for some time yet.

•

Explore the potential for a more focussed piece of engagement around use of remote
and virtual consultation techniques in primary care
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The benefits and disadvantages of remote consultations were a key theme in this engagement, as
they have been in similar pieces of work undertaken by others. There is potential to consider these
issues in more detail, perhaps with a particular focus on primary care and the role of eConsult and
other online methods. This will be scoped out and discussed in more detail with the relevant
stakeholders (in the case of primary care, Primary Care Networks) as part of the action plan.

•

Map out other areas of further and/or follow up engagement on key themes

Although remote consultation in primary care has been highlighted as an area which could benefit
from more focussed engagement, there is potential to draw out additional themes which could also
be explored in more detail. In addition, while this piece of wider public engagement presents a
snapshot of people’s views at a particular point, there could also be value in revisiting this exercise
to see if there are any patterns or changes over time.

•

Review Liverpool GP practice communications around access arrangements, with a
view to supporting practices to roll out refreshed messages

The engagement highlighted just how important people’s perceptions of the care available is, as
well as their actual lived experience of using services. It also suggested that in some cases people
might feel that they can’t or shouldn’t access some services, or that face to face care is not
available. This is an area which could be considered in more detail, with a view to providing clearer
information about the arrangements currently in place, and what this means.

•

Better supporting people to access information

Ensure that insights from this engagement about the experiences of people with additional
communication or language needs are shared with providers, and where relevant linking this in
with wider work taking place around language services.

ENDS

Appendices
Appendix 1 – Questionnaire
Appendix 2 – Examples of promotional graphics
Appendix 3 – Equalities briefing
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Appendix 1
Copy of the online survey

Coronavirus
Public Survey
1. "What’s been your experience of using the NHS in
Liverpool during coronavirus?"
This survey has been put together to build a picture of how people in Liverpool have felt about getting
health care during the coronavirus (COVID-19) pandemic, meaning any time from the end of March
2020 to now.
If you, or someone you care for or support, has used NHS services during this time – or tried to use
them – we’d really like you to complete this survey. We don’t just want to hear from people who had
coronavirus symptoms – you might have needed help for an existing condition, or a new illness, or
because you had an accident which caused an injury – all of these experiences are important. You can
share feedback about both physical and mental health services.
We’ll use the information we receive to look for ways to improve local NHS services, both now and for
the future. We start by asking some questions about you, including whether you have a long-term
condition or cancer, so that we can understand if people with different health needs might have had
different experiences.
The answers you give will be anonymous – we only ask for a postcode to understand where in
Liverpool you live – so please don’t provide any personal information in your response. You can read
NHS Liverpool Clinical Commissioning Group’s privacy policy here.
We’ll use the feedback we gather, including any comments, to produce a report, which will be shared
with those who plan and provide local NHS services. If you have any questions please contact us at
communications@liverpoolccg.nhs.uk, call 0151 247 6409 or text 07920 206386.
Click here/the image below for this information in British Sign Language (BSL).
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1. Who are you completing this survey for?(If you’re supporting someone else to complete this
survey, please answer the questions that follow from their perspective) *
Me
Someone I care for (including children or family members, or friends/neighbours you help
informally)
Someone I support in my job or as a volunteer e.g. through a voluntary/community organisation or
as a support worker

2. Were you asked to shield because you were at high risk of coronavirus? You would have
been given this information in a letter from your GP or hospital doctor. *
Yes
No
Prefer not to say

3. Do you have a long term condition (such as arthritis, asthma, diabetes, epilepsy, angina, heart
failure, or high blood pressure)? *
Yes
No
Prefer not to say

4. Do you have cancer? *
Yes
No
Prefer not to say

5. Have you tried to register with a Liverpool GP during the pandemic? *
No – I was already registered with a Liverpool GP
No – I’m not registered with a Liverpool GP, but I didn’t try to register
Yes – I was able to register
Yes – I tried, but was unable to register
If yes, please describe your experience of registering:
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6. Have you tried to get NHS help or care in Liverpool, including from GP practices, hospitals,
community clinics or mental health care, since the end of March 2020? (Please choose one
option and if you would like to tell us about different experiences fill out a separate
questionnaire for each) *
Yes
No

7. If you haven’t tried to get NHS help or care in Liverpool since the end of March 2020, please
tell us why: *
I didn’t want to put extra pressure on the NHS
I didn’t think I’d be able to get the help I needed
I thought I’d have to get help in a different way to usual and I didn’t want that
I didn’t try because I was worried I might get coronavirus if I used the NHS
I didn’t need help or care

8. Were you trying to get help for: *
Coronavirus or potential coronavirus symptoms
Any other new condition / illness / injury (something I had not tried to get help for before)
An existing condition / illness (something I had got help for, or tried to get help for, before
coronavirus)
Other (please specify):

9. What type of care were you trying to get? *
Planned or ongoing care
Unplanned or urgent care

10. Did you try to get help with any of the following planned or ongoing care: *
A planned / existing hospital appointment (not to accident and emergency)
A planned / existing treatment, procedure or operation
A planned / existing appointment at a community clinic
A planned / existing community nurse visit
A planned / existing appointment about your mental health
A planned / existing appointment at your GP practice
Requesting a repeat prescription from your GP practice
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Planned / existing dental care
Planned / existing eye / optical care
Other (please specify):

11. Did you try to get help by any of the following unplanned or urgent care: *
A new appointment with your GP / practice nurse
A visit / call to a walk-in centre
Telephone support by calling NHS 111
Evening/weekend GP support by phone / appointment / home visit (PC 24)
Visiting 111.nhs.uk (111 online)
Emergency care at accident & emergency at hospital
Calling 999 for an ambulance
Same day care for mental health at A&E / GP / CAMHS (child and adolescent mental health
services)
Support for feelings of worry / anxiety / low mood / mental health from Mersey Care / GP
A blood test at a community clinic (phlebotomy)
A community nurse visit
Unplanned dental care
Unplanned eye / optical care
Other (please specify):

12. Which organisation provided your care? *

If you chose 'Other', please tell us the name of the organisation:

13. What difference do you think coronavirus made to your care? *
No difference – I still got the help / care I needed
Some difference – I got the care quicker than I would have before coronavirus
Some difference – I got the help / care I needed, but it took longer and / or was different to how it
usually is
I didn’t get the help / care I needed

14. Please tell us about your experience (tick all that apply): *
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Usually I would have seen someone in person, but I had to speak to them over the phone instead
(even if you got to see someone in person later)
I spoke to someone over video, for example using Skype or Zoom
I contacted my GP practice through a form on the practice website (eConsult)
It was difficult to get through on the phone
I don’t have a phone so it was difficult to get help
I don’t have internet access so it was difficult to get help
I have a communication need / disability that meant I struggled to get help
I have a communication need / disability that meant I couldn’t get help at all
I need an interpreter but one was not offered to me
I had to attend my appointment alone, rather than bringing someone with me
I didn’t see the same person who usually provides my care
I wasn’t able to get all / some of the tests I needed
I had to go to a different practice / building / clinic to the one I usually go to (or would have gone to
before)
I had to wait longer at my appointment / clinic than I usually do
My care / appointment(s) / treatment / procedure / operation was suspended because of
coronavirus (i.e. it hasn’t happened yet)
Other (please specify):

15. Please tell us about how you felt about your experience: *
I preferred the changes
I didn’t mind the changes
I didn’t like the changes
Please explain your answer, if you wish:

16. What was your experience of speaking to someone over the phone or on video instead of
face to face? *
Not applicable – my appointment took place face to face
It was ok and/or I don’t have a view on this
I preferred speaking to someone over the phone, rather than face to face
I preferred speaking to someone on video, rather than in person
I found it hard to explain what was wrong with me over the phone or on video
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I didn’t like the experience of speaking to someone over the phone – I prefer face to face
I didn’t like the experience of speaking to someone on video – I prefer face to face

17. If you were/are prescribed medicine, what was your experience getting it? *
Not applicable – I wasn’t given a prescription
I was given a prescription and I got my medicine without a problem
I was told I needed to order my prescription online but I don’t have access to the internet
I was told I needed to order my prescription online but it I found setting this up difficult
I found it difficult to collect my medicines because I was shielding
I found it difficult to get a prescription for another reason (please specify):

Please tell us more about your experience with prescriptions, if you wish:

18. Thinking about your experience, how did you find out how to use the NHS care you needed
during coronavirus? *
My hospital / community clinic got in touch with me and told me what to do by:
Phone
Letter
Text
Email
My GP practice got in touch with me and told me what to do by:
Phone
Letter
Text
Email
Other:
I received a letter and/or text messages from the NHS because I was shielding
I found the information myself, on the internet/online (or someone else did this for me)
I found the new information myself by telephoning (or someone else did this for me)
I called NHS 111 and they told me what to do or called the service for me (or someone else did
this for me)
A friend / family member told me
I found out about it in the media (in a newspaper, TV news or online)
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19. Could the information you were given – or were able to find – about your care or services
been better? *
Yes – I couldn’t get the information in the way I needed to, so there was a delay getting help
Yes – I couldn’t find the information I needed quickly, so there was a delay getting help
Yes – I couldn’t find the information I needed, so I didn’t get help at all
Don’t know
No – it was fine
Other (please specify):

20. How do you prefer to get information about using NHS services? (tick one) *
Online (websites)
A letter sent to me at my home
A text message
An email
A telephone call
Other (please specify):

21. Do you have any language / communication needs or any disability which means you need
support in getting healthcare?This could be anything such partial sight / hearing loss, needing
an interpreter, anxiety about going certain places or using telephones for example. *
Yes
No

22. If you needed information in a different language or format, did you get this? *
Yes – straight away
Yes – but I had to request it
No – I asked but didn’t get it
No – I had no way of asking
Other (please specify):

Please tell us more about your answer, if you wish:
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23. We want to understand how you’ve got help from other sources, not just the NHS. During the
coronavirus pandemic, have you got help with your health and wellbeing from any of the
following? *
Not applicable – I haven't got help from other sources
Friends / family
Community / faith organisation / charity
Other non-NHS organisation (please tell us which one):

24. During the pandemic have you used websites and/or apps for health and wellbeing support?
*
Yes – I used NHS websites and/or apps
Yes – I used non-NHS websites and/or apps
No – but I would be open to it
No – I wouldn’t want to
If you answered yes, please tell us which website(s) and/or app(s) you used:

25. If there is anything you haven’t already told us about your experience of getting NHS care
during coronavirus, please tell us here:

26. Where did you find out about this questionnaire?
Email from NHS Liverpool CCG
NHS Liverpool CCG website
Facebook
Twitter
My GP practice
NHS trust
Community organisation
Friend / family member
Other (please specify):

If you answered NHS trust or community organisation, please tell us their name:
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12. About You
We aim to involve all the diverse communities in our city in health issues, and this is also part of our
Duty under the Equality Act 2010. We will only use this information to understand who we are reaching
and if there are communities we are not involving.
Please fill out as many of the sections below as you are comfortable to.

27. What is your age group?
Under 18
18-25
26-44
45-64
65-75
Over 75

28. Do you have a disability? This is any physical or a mental condition which has a substantial
and long-term impact on your ability to do normal day to day activities.
Yes
No
I prefer not to say

29. If you do have a disability, please tell us more about it:
Physical disability
Learning Disability
Mental health condition
Long term illness that affects your daily activity or progressive condition (for example, cancer,
multiple sclerosis, HIV)
Sight Loss / Blind / Partially sighted
Hearing Loss / Deaf
Prefer not to say
Other (please specify):

30. Are you pregnant or have you had a baby in the last 12 months?
Yes
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No
I prefer not to say

31. What is your religious belief?
No religion
Buddhist
Christian
Jewish
Hindu
Muslim
Sikh
I prefer not to say
Other (please specify, if you wish):

32. Which of the following best describes your ethnicity?
I prefer not to say
Asian or Asian British:
Bangladeshi
Chinese
Indian
Pakistani
Other Asian background
Black or Black British:
African
Caribbean
Other Black background
Mixed Ethnic Background:
Asian & White
Black African & White
Black Caribbean & White
Chinese &White
Other Mixed background
White:
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British
Irish
Polish
Latvian
Romanian
Bulgarian
Gypsy / Traveller / Roma
Other White background
Other Ethnic Group:
Arabic
Latin American
Other (please specify, if you wish):

33. Which of the following best describes your sexual orientation?
Asexual
Bisexual
Gay man
Gay woman / Lesbian
Straight / Heterosexual
I'm not Sure
I prefer not to say
Other (please specify, if you wish):

34. What is your sex?
Female
Male
Intersex
I prefer not to say
Other (please specify, if you wish):

35. Which of the following best describes how you think of your gender identity?
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Female
Male
Transgender
I prefer not to say
Other (please specify, if you wish):

36. Have you gone through, or are you intending to go through, any process to change from the
sex you were assigned at birth to the gender you identify with? (This could include changing
your name, or wearing different clothes, or taking hormones or having any gender reassignment
surgery)
Yes
No
I prefer not to say

69

Appendix 2
Examples of promotional graphics
Twitter graphic

Facebook graphic

Promotional video- Dr Fiona Lemmens
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Appendix 3
Merseyside CCG Equality and Inclusion Service
COVID-19 Equality Briefing
Briefing Date :
Version (3): 30th March 2020
Version (4): 20th April 2020
Version (5): 14th May 2020
Version (6): 2nd June 2020
Version (7): 8th July 2020
Version (8): 10th August 2020
Version (9): 24th September 2020
Version (10): 6th November 2020
Version (11): 15th December 2020
This Version (12): 5th February 2021
Changes since the last version in
yellow highlight
Title: COVID-19 Equality Briefing

Background

Author of the Paper:
Andy Woods
Senior Governance Manager
Merseyside CCGs Equality and Inclusion Service
Email: Andrew.Woods3@nhs.net
Jo Roberts
Merseyside CCGs Equality and Inclusion Service
Manager
Email: Jo.Roberts10@nhs.net

The outbreak of COVID-19 in the UK has meant that the NHS has been
operating under unprecedented emergency measures.
Evidence emerged early on that people who experience poverty / health
inequalities and protected characteristics of ‘Black, Asian Minority Ethnic’,
older age, faith and gender were being disproportionately affected by COVID191. Health inequalities have significantly increased.
In addition, services that were suspended have had an overt negative effect
on people.
Throughout the pandemic the Merseyside CCGs Equality and Inclusion
Service has highlighted that all response, reset and recovery plans must
consider the impact on people and develop mitigating actions, prior to making
decisions to act or risk further disadvantage and poorer outcomes. The NHS
continues to experience unprecedented levels of pressure from the COVID-19
pandemic. At the same time the NHS is delivering a complex national COVID
vaccination programme at scale whilst also continuing to provide non-COVID19 care.
The Equality Act 2010 is a statutory act. Public Sector Equality Duty (known
as the ‘equality duty’ or ‘PSED’) remains active. This means all service
changes, even in emergency circumstances such as responding to COVID-19
and recovery planning, must still be given ‘due regard’ to the objectives of:
• Eliminating discrimination, harassment and victimisation

1

Health inequalities have widened dramatically since 2010 in the North West – ‘Due North Report’ PHE- 2014 , ‘Health Equity in England Marmot
Review 10 Years on’ - February 2020. COVID -19 disproportionate impact - Evidence continues to emerge in relation to protected characteristics
of ‘older age, disability (long term underlying illness), male and BAME being disproportionately affected by COVID-19. ‘Disparities in the risk and
outcomes of COVID-19’ – June 2020. People living in poverty and people who experience health inequalities are experiencing disproportionate
impact direct and indirect impacts of COVID-19 on health and wellbeing -Rapid evidence briefing by the Health & Equity in Recovery Plans Working
Group- June 2020 (Version 1).
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• Advancing equality of opportunity
• Fostering good relations between different protected characteristics.
There continues to be a legal requirement for NHS organisations to publicly
make available equality analysis reports on how ‘due regard to PSED’ was
made when changing services.
NHS Commissioners and Service Providers are still required to comply with
legislation that covers: Equality, Human Rights, Duty of Care, Health and
Safety and Employment.

Barriers for People
with Protected
Characteristics and
mitigations
Key Issues

Recommendations

This document presents system-wide equality and health inequality
considerations for Commissioners, Providers and other organisations that
operate in collaboration with NHS organisations.
The enclosed differential table provides NHS Commissioners and Service
Providers with equality considerations to incorporate in their response and
recovery and vaccination programme plans. Mitigations have been provided
along with further recommended actions for NHS organisations. Further
equality related publications are available in Appendix 1.
• Prompt decision making without fully considering equality impacts.
• Disproportionate impact of COVID-19 on particular groups and health
inequalities widening.
• Changes to service provision.
• Accessible Communications to meet information and communication
needs for people with a disability or sensory loss on latest COVID-19
guidance, vaccine information and changes to services.
• The need for local targeted campaigns and information giving; for those at
risk (broader than the national highest risk groups) on key information
across protected characteristic and other vulnerable groups.
1. Review this Equality specific brief alongside local and national guidance.
2. Distribute COVID-19 Equality Brief to all relevant teams across
organisation and wider system partners where appropriate.
3. Providers and CCGs to ensure that when they are reviewing services they
develop existing internal documentation to evidence Public Sector
Equality Duty ‘Due Regard’. PSED is still active.
4. CCGs, Providers and wider system partners to ensure that Organisation
Boards are sighted on the latest version of the Equality Briefing and all
associated appendices.
5. CCGs and Providers to continue to seek assurance of service provision
from interpreter agencies (language and BSL).
6. Ensure communications are inclusive, timely and informative (in terms of
appointment time, location, PPE requirements etc.).
7. Develop targeted campaigns, engagement and communications with
vulnerable people and communities who are in high priority need e.g.
Black, Asian and Minority Ethnic communities, and people living in
deprived areas.
8. Ensure patient data of COVID-19 cases and deaths are recorded by
protected characteristic e.g. ethnicity and disability in addition to the
standard age and sex characteristics. Data should be monitored locally so
that the intelligence can be used to inform targeted engagement.
9. Ensure workforce risk assessments are updated in line with National
recommendations around Black, Asian and Minority Ethnic staff.
10. Commissioners and Providers to work collaboratively on Equality, Quality
and health inequality considerations for response and recovery plans.
Access advice and support from Provider Equality Leads and Merseyside
CCGs Equality and Inclusion Service.
11. Commissioners and Providers to be cognisant of Human Resources (HR)
implications in relation to Staff Risk Assessments, supporting staff,
processes for raising concerns, use of Freedom to Speak Up Guardians
etc. This also applies to the COVID-19 further waves and updated
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shielding guidance and the possibility that some staff may need to return
to shielding. Link to latest guidance available in Appendix 1.
12. Ensure Commissioners and Providers continue to promote access to
learning from emerging evidence and best practice. Continue to engage
with local regional and national shared learning opportunities to identify
best practice. Refer to Appendix 2.
13. Review internal Standard Operating Procedures for video consultations to
ensure patients and staff enter and leave video consultations safely.
Refer to Appendix 3.
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Protected
Characteristic
Age

Issue

Remedy/ Mitigation

Recommended Actions

Over 65
Access to services and treatment.

The challenge for local health commissioners
and services during further waves of COVID-19
is to develop a consistent approach, based
on an understanding and communication of
risk on a case-by-case basis and to avoid a
discriminatory approach. “In-Hospital” cell
structure in place to review capacity. Escalation
procedures in place. Mutual aid in place across
the system.

Ensure processes are in place to communicate
guidance with clinical staff and ensure methods
auditable.

Human Rights
Article 2 would relate to rationing
of services and the ethical
decision making in who receives
recourses in life/death situations.

Refer to Publications approval reference:
001559 Maintaining standards and quality of
care in pressurised circumstances
https://www.england.nhs.uk/coronavirus/publicat
ion/maintaining-standards-pressurisedcircumstances/
and BMA ethical issues guidance note:
https://www.bma.org.uk/advice-andsupport/covid-19/ethics/covid-19-ethical-issues
and refer to NICE guidance:
https://www.nice.org.uk/covid-19
and refer to NICE Guidance: COVID-19 rapid
guideline: critical care in adults
https://www.nice.org.uk/guidance/ng159
Note this guidance was updated on 29th April
2020 to stating that the Clinical Frailty Scale
should be used as part of a holistic assessment,
but should not be used for younger people,
people with stable long-term disabilities,
learning disabilities or autism.

Vaccination priority cohorts:
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All: Particular cohorts of people
have been more significantly
impacted on by COVID-19

Digital Inclusion – people who are
digitally and socially excluded
cannot access online services like
health advice or services

1

Residents in a care home for older adults and
staff working in care homes for older adults

2

All those 80 years of age and over and frontline
health and social care workers

3

All those 75 years of age and over

4

All those 70 years of age and over and clinically
extremely vulnerable individuals (not including
pregnant women and those under 16 years of age)

5

All those 65 years of age and over

6

Adults aged 16 to 65 years in an at-risk group
(clinical conditions detailed in JCVI guidance)

7

All those 60 years of age and over

8

All those 55 years of age and over

9

All those 50 years of age and over

1
0

Rest of the population (to be determined)

Vaccinations will be permitted to people outside
of the announced cohort where the service can
demonstrate exceptional circumstances, that it
is clinically appropriate and where resources
would otherwise have been wasted.

Ensure people who do not have access to
digital platforms are not disadvantaged by
offering alternative communication or
consultation methods.

All Ages
New coronavirus variants have
emerged sparking fears that they
may be more transmissible, more
severe, or evade immunity
acquired by prior infection or
vaccines.

Ongoing monitoring of compliance with
Infection, Prevention and Control (IPC).
Continue to deliver IPC messages to workforce
and public.
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Vulnerable People – All Ages
Vulnerable people (broader than
Government list) being made
aware of specific services
available to them via targeted
campaigns.

Ensure Communications/ Engagement Teams
access national and local information sources.
https://www.gov.uk/government/publications/gui
dance-on-shielding-and-protecting-extremelyvulnerable-persons-from-covid-19/guidance-onshielding-and-protecting-extremely-vulnerablepersons-from-covid-19

CCGs and Providers to work collaboratively with
networks e.g. Voluntary Organisations, Local
Authority, Police, Fire Service, Healthwatch etc.
to ensure communications are shared with
communities.
CCGs to ensure there is ongoing engagement
and inclusive communication with communities.

https://www.gov.uk/government/publications/cov
id-19-guidance-on-social-distancing-and-forvulnerable-people
Resources shared by local Safeguarding
Boards.
Potentially missed opportunities to
identify Safeguarding Issues as
services move from face to face
to virtual appointments.
People living in Care Homes/
Other Housing
COVID-19 poses a higher risk to
populations that live in close
proximity to each other.

Working Age
Groups disproportionally impacted
upon by COVID-19

Carers

Commissioners to ensure that national and local
information is shared with Care Home
colleagues.

All older residents in eligible care homes in
England have been offered a COVID vaccine
NHS Employers has now provided guidance
and support to employers on creating proactive
approaches to risk assessment for
staff, including physical and mental health
https://www.nhsemployers.org/covid19/healthsafety-and-wellbeing/risk-assessments-for-staff
NHSE & I: Resources and actions to support
NHS employees with caring responsibilities.
Refer to resources in appendix 1.
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Service Providers to review processes to
support identification of safeguarding issues.
Review internal standard operating procedures
for video consultations. Example SOPs
available in Appendix 3.
Commissioners and Providers to ensure that
collaborative work is ongoing with Local
Authority, Care Quality Commission (CQC) and
Care Home colleagues to monitor and review
capacity and share information with relevant
parties.

CCGs and Providers to review organisational
process which supports staff to raise concerns.
CCGs and Providers to ensure communication
is shared across staff networks.

Ensure services are accessible.

Worklessness; people who have
been furloughed experiencing
poor mental health
Children and Young People
Digital divide: not all have access
to the internet or laptops to
access health care advice/ other
services online.

Resources available in Appendix 1.

Ensure services are accessible viable
telephone.
CCGs and Providers to ensure that service
information is shared with Local Authorities for
onward circulation to schools / wider community
groups.

Increase in the number of mental
health admissions for people with
Eating Disorders.

CCGs and Providers to continue to monitor
activity and direct link to COVID-19; e.g. service
reduction, isolation etc.
Providers to review individual patient support
needs for access to services.

Negative impact on Children and
Young People’s Mental Health

CCGs and Providers to communicate resources
available.

Concerns that parents and carers
of children and young people with
‘red flag’ symptoms may not seek
appropriate care during the
pandemic.
Disability

All
Impact of COVID-19 on people
with disabilities and access to
services.
Concerns that people with learning
disabilities and children and young

The challenge for local health commissioners
and services during further waves of COVID-19
is to develop a consistent approach, based
on an understanding and communication of
risk on a case-by-case basis and to avoid a
discriminatory approach. “In-Hospital” cell
structure in place to review capacity. Escalation
procedures in place. Mutual aid in place across
the system.
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Organisations to share Alder Hey Children’s
Hospital NHS FT press release:
https://alderhey.nhs.uk/contact-us/pressoffice/latest-news/alder-hey-warn-ignoring-redflag-symptoms
Ensure processes are in place to communicate
guidance with clinical staff and ensure methods
auditable.

people with SEND will not get
equal access to treatment.
Human Rights
Article 2 would relate to rationing
of services and the ethical
decision making in who receives
recourses in life/death situations.

Refer to Publications approval reference:
001559 Maintaining standards and quality of
care in pressurised circumstances
https://www.england.nhs.uk/coronavirus/publicat
ion/maintaining-standards-pressurisedcircumstances/
and BMA ethical issues guidance note:
https://www.bma.org.uk/advice-andsupport/covid-19/ethics/covid-19-ethical-issues
and refer to NICE guidance:
https://www.nice.org.uk/covid-19
and refer to NICE Guidance: COVID-19 rapid
guideline: critical care in adults
https://www.nice.org.uk/guidance/ng159
Note this guidance was updated on 29th April
2020 to stating that the Clinical Frailty Scale
should be used as part of a holistic assessment,
but should not be used for younger people,
people with stable long-term disabilities,
learning disabilities or autism.

Digital Inclusion – people who are
digitally and socially excluded
cannot access online services like
health advice or services.

Ensure people who do not have access to
digital platforms are not disadvantaged by
offering alternative communication or
consultation methods.

Impact on people who are Carers
of people with dementia and/or
learning disabilities and not being
able to attend appointments or
inpatient visiting.
Learning Disabilities:

Assess individual patient needs and support for
Carers. Reasonable Adjustments.
Organisations to consider the Public Health
report: Deaths of people identified as having
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People with learning disabilities
had higher death rate from
COVID-19
Sensory; D/deaf people
D/deaf, Deaf blind

D/deaf people may require
additional support to understand
national / local guidance on
COVID-19 and changes to service
and also support to access video
consultations.

learning disabilities with COVID-19 in England
in the spring of 2020 in Appendix 1.

Ensure there is access to British Sign Language
for D/deaf people
Commissioners of BSL interpreter services
(CCG and Provider organisations) to collate
information on interpreter agency provision,
capacity and Business Continuity Plans
escalating any potential gaps as appropriate
through organisation’s internal escalation
process.

Commissioners of interpreter services to review
contract requirements to ensure any revisions
include Quality Standards for Translation and
Interpretation services.

Consider use of Relay UK (previously Next
Generation Text) to support communication with
patients. https://www.relayuk.bt.com/

Explore access to video-conferencing facilities
available free during COVID-19 to support non
Face to Face healthcare appointments via Sign
Health.
https://www.bslhealthaccess.co.uk/

Commissioners of interpreter services to
monitor usage and use intelligence / activity
data to share with CCG Equality and Inclusion
Service.

CCGs to work with IT system suppliers to
review General Practice IT kit in the event they
do not have access to e-consult. E.g. access to
laptops for Skype etc.

Sign Health continues to publish BSL videos on
their website to update D/deaf people on the
latest COVID-19 guidelines.
https://www.signhealth.org.uk/coronavirus/

Sign Health has produced BSL videos providing
patient information on the COVID-19
vaccination programme.
https://signhealth.org.uk/resources/coronavirus/
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CCGs and Providers to work collaboratively with
networks e.g. Voluntary Organisations, Deaf
Charities, etc. to ensure communications are
shared with communities.

CCGs and Providers to ensure they respond to
any recommendations from Healthwatch
surveys undertaken during COVID-19 on patient
access/ experience etc.

CCG Equality and Inclusion Service to work with
Healthwatch colleagues to identify/ support any
gaps in feedback from specific communities.
CCGs to ensure there is ongoing engagement
and inclusive communication with communities.
Resources available in Appendix 1.
Liaise with Procurement colleagues with a view
to sourcing approved transparent face coverings
for use in appropriate setting.
D/deaf; barriers experienced
following the introduction of face
masks/ coverings when D/deaf
people use lip reading.
Access to CE marked transparent
face masks for use in clinical
settings.
Sensory; Visual Impairments
People with visual impairments
may require additional support to
understand national / local
guidance on COVID-19 and
changes to service.

NHS National Team have advised that the
national PPE team is undertaking a market
assessment of transparent face masks and
coverings and that there are a number of
products that may in time demonstrate
regulatory requirements of face masks. Supplier
due diligence is being undertaken to review
testing certification and to understand the
manufacturing capabilities of those suppliers.
Ensure Communications/ Engagement Teams
access national and local information sources:
RNIB:
https://www.rnib.org.uk/campaigning/prioritycampaigns/accessible-healthinformation/coronavirus-and-accessible-onlineinformation

Providers to continue to liaise with their
procurement colleagues and infection
prevention and control team colleagues to
mitigate the issue.

CCGs and Providers to work collaboratively with
networks e.g. Voluntary Organisations, Sight
Charities, etc. to ensure communications are
shared with communities.
CCGs and Providers to ensure they respond to
any recommendations from Healthwatch
surveys undertaken during COVID-19 on patient
access/ experience etc.

RNIB
https://www.rnib.org.uk/news/campaigning/acce
ssible-covid-19-information
Public Health England: (Audio, Large Print)
https://campaignresources.phe.gov.uk/resource
s/campaigns/101-coronavirus-/resources
Guidance is now available in easy read and in a
range of community languages see
https://www.gov.uk/government/publications/cov
id-19-stay-at-home-guidance
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CCG Equality and Inclusion Service to work with
Healthwatch colleagues to identify/ support any
gaps in feedback from specific communities.

Disability: Workforce

Neurodiversity,
Learning
Disabilities, low levels of
literacy
People with neurodiversity or
learning disabilities may require
additional support to understand
national / local guidance on
COVID-19 and changes to
service.

All NHS organisations to review accessibility
tools on websites
NHS Employers has now provided guidance
and support to employers on creating proactive
approaches to risk assessment for
staff, including physical and mental health
https://www.nhsemployers.org/covid19/healthsafety-and-wellbeing/risk-assessments-for-staff
Ensure Communications/ Engagement Teams
access national and local information sources:
https://www.mencap.org.uk/advice-andsupport/health/coronavirus-covid-19

Ensure monitoring arrangements in place for
Care Plans and personalised care.

CCGs and Providers to ensure compliance with
Accessible Information Standard; e.g.
information available in easy read.
CCGs to ensure resources are shared with
General Practice colleagues to share with
families who may need additional support.

Difficulty reported by people using
NHS 111 online services.

Anxiety amongst people with
Learning Disabilities following the
introduction of face masks/
coverings and the public not
necessarily understanding that
there are groups of people
exempt from wearing them.
Disability: Children

Providers to review progress against Workforce
Equality Action Plans.

CCGs to seek assurance from NHS 111 service
provider on mitigations in place to support
people who have difficulty using the online
function.

CCGs and Providers to ensure exemptions are
communicated.

Ensure parents/ carers/ guardians are involved
in any changes to care plans.

Ensure monitoring arrangements in place for
Care Plans and personalised care.
CCGs and Providers to ensure compliance with
Accessible Information Standard; e.g.
information available in easy read.
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CCGs to ensure resources are shared with
General Practice colleagues to share with
families who may need additional support.
Cancer
People
undergoing
cancer
treatment may need support to
understand any changes to
treatment plans.
Mental Health: All
Redeployment of other care
professionals to respond to
coronavirus during further waves
will help save lives. But it also
risks leaving already vulnerable
older people and those living with
mental health conditions
exposed.

*Race
(in the context of
Equality legislation)

The impact of COVID-19 is likely
to increase demand for mental
health services e.g. PTSD
frontline staff, bereavement,
Black, Asian and Minority Ethnic,
domestic violence, isolation etc.
People whose first language is
not English may need support to
understand national/ local
guidance and service changes
and support to access services.

https://www.macmillan.org.uk/coronavirus/cance
r-and-coronavirus

Continue to keep patients informed of any
changes to service delivery.

Organisations to link with Equality Leads,
Organisation Development (OD) colleagues for
access to local and national support agencies for
both staff and patients.

Review and share resources available in
Appendix 1.

https://www.gov.uk/government/publications/cov
id-19-guidance-for-the-public-on-mental-healthand-wellbeing/guidance-for-the-public-on-themental-health-and-wellbeing-aspects-ofcoronavirus-covid-19
https://www.mind.org.uk/informationsupport/coronavirus-and-your-wellbeing/
https://www.mentalhealth.org.uk/coronavirus
Commissioners of language interpreter services
(CCG and Provider organisations) to collate
information on interpreter agency provision,
capacity and Business Continuity Plans
escalating any potential gaps as appropriate
through organisation’s internal escalation
process.
Commissioners of language interpreter services
(CCG and Provider organisations) to identify if
interpreter agencies provider Video provision.

Ensure Communications/ Engagement Teams
access national and local information sources:
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Commissioners of interpreter services to review
contract requirements to ensure any revisions
include Quality Standards for Translation and
Interpretation services.
Commissioners of interpreter services to
monitor usage and use intelligence / activity
data to share with CCG Equality and Inclusion
Service.
Explore access to video-conferencing facilities.

CCGs and Providers to work collaboratively with
networks e.g. Voluntary Organisations, Black,
Asian and Minority Ethnic Community

https://www.doctorsoftheworld.org.uk/coronaviru
s-information/#

Guidance is now available in easy read and in a
range of community languages see
https://www.gov.uk/government/publications/cov
id-19-stay-at-home-guidance

Development Projects, etc. to ensure
communications are shared with communities.
CCGs and Providers to ensure they respond to
any recommendations from Healthwatch
surveys undertaken during COVID-19 on patient
access/ experience etc.
CCG Equality and Inclusion Service to work with
Healthwatch colleagues to identify/ support any
gaps in feedback from specific communities.

Ensure organisations connect with BME CDW
Projects where appropriate to support any
targeted communications.
Liverpool: Liverpool Community Development
Service (LCDS) http://psspeople.com/whatshappening/news/introducing-liverpoolcommunity-development-services
Sefton: Sefton CVS
https://seftoncvs.org.uk/projects/bme/
Halton, St Helens and Knowsley: SHAP Ltd
http://www.shap.org.uk/housingsupport/knowsley/bme-communitydevelopment-service/
Ensure organisations can signpost people to
Migrant Help.
https://www.migranthelpuk.org/contact
CCGs and Providers to monitor relevant
agencies against contract requirements.
Increase in the number of poor
quality calls during virtual
appointments using interpreter
services.
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Gypsy and Romany Travellers
Largely mobile populations and
populations with lower literacy are
more likely to miss accurate
public health messages.
Black, Asian and Minority
Ethnic: All
Known conditions with poorer
outcomes e.g.; Sickle cell
anaemia, cardiovascular disease,
hypertension, diabetes, maternal
deaths, and infant deaths. Known
historic barriers in relation to
accessing medical services.
Black, Asian and Minority
Ethnic: All
Scientific Advisory Group for
Emergencies (Sage) have raised
concerns over COVID-19 vaccine
uptake among black, Asian and
minority ethnic communities
(BAME) as research showed up
to 72% of black people said they
were unlikely to have the jab.
Black, Asian and Minority
Ethnic; Workforce
Black, Asian and Minority Ethnic
people disproportionally impacted
upon by COVID-19.
Refer to statistical reviews
available in Appendix 1.

Further support is available through Irish
Community Care
http://iccm.org.uk/contact/

Refer to resources in Appendix 1.

Organisations to ensure communication is
effective and clear, through trusted
organisations and individuals, in a culturally
appropriate and sensitive way.
Organisations to ensure communication is
effective and clear, through trusted
organisations and individuals.
Organisations to ensure that services are
accessible and support patients to navigate
services and support from other agencies.

Develop targeted communications and offer
health professional advice.

NHS Employers has now provided guidance
and support to employers on creating proactive
approaches to risk assessment for Black, Asian
and Minority Ethnic staff, including physical and
mental health
https://www.nhsemployers.org/covid19/healthsafety-and-wellbeing/risk-assessments-for-staff

Black, Asian and Minority Ethnic
people are less likely to have
career development opportunities,
lack of progression, differential
attainment, increased referrals to
disciplinary processes and pay
gap inequalities.

CCG and Providers to amend staff risk
assessment templates to include Black, Asian
and Minority Ethnic and concerns on physical
and mental health.
CCGs and Providers to review organisational
process which supports staff to raise concerns.
CCGs and Providers to ensure communication
is shared across staff networks.
Commissioners and Providers to review
progress updates on Workforce Equality Action
Plans in response to Workforce Race Equality
Standard.
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CCGs and Providers to ensure their
organisation is represented at the Regional
Strategic Advisory Board.
Ensure the organisation is represented at the
Equality Collaborative Workforce Focussed
Group.
Black, Asian and Minority
Ethnic; Patients
Black, Asian and Minority Ethnic
people disproportionally impacted
upon by COVID-19.
Refer to statistical reviews
available in Appendix 1.
Prevalence of particular medical
conditions in Black, Asian and
Minority Ethnic population and
perceived barriers in accessing
healthcare services.
A person’s religion or belief may
impact treatment options

Religion and
Belief

Pregnancy
Maternity

and

A person may have specific
religious or spiritual need that
they may need you to support
them with during the End of Life
phase or after death. Current
Infection control issues may
impact on achieving those needs.
Inability for family/ friends to be
with a dying person may breach
Human Rights Articles 3 and 8.
Pregnant women are considered
in the 'vulnerable' group of people
at risk of coronavirus

Implement national recommendations to support
Black, Asian and Minority Ethnic workforce and
patients.
Review how services are delivered to consider
how to meet the needs of particular
communities and to support particular groups to
access services. E.g. Outreach services.

Refer to information resources in Appendix 1.

Ensure access to religious and spiritual
networks, Provider Lead Chaplain or Spiritual
Teams.

Guidance relating to issues around death and
burial for faith communities
https://www.gov.uk/government/publications/cov
id-19-guidance-for-care-of-the-deceased

Ensure each patient is treated as an individual
following local guidance and with support
of local infection teams to ensure that where
possible religious and spiritual needs are met
and undertaken in the safest manner.
Providers to work collaboratively with families/
friends.

National Guidelines are available to support
service providers in their response to COVID19.
https://www.rcog.org.uk/en/guidelines-researchservices/guidelines/coronavirus-
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Ensure pregnant staff and patients are aware of
how to access support.
Local resource to support pregnant people:
https://www.improvingme.org.uk/

pregnancy/covid-19-virus-infection-andpregnancy/

Media publications report that
during the first wave of COVID-19
that three-quarters of NHS trusts
did not allow birth partners to
support mothers throughout their
whole labour.
Media publications report that
pregnant women attending scan
appointments on their own are not
allowed to film baby.
Media publications report that the
COVID-19 vaccine can impact on
fertility.

NHS Employers has now provided guidance
and support to employers on creating proactive
approaches to risk assessment for
staff, including physical and mental health
https://www.nhsemployers.org/covid19/healthsafety-and-wellbeing/risk-assessments-for-staff
Guidance published for pregnant women.
https://www.nhs.uk/conditions/coronaviruscovid-19/people-at-higher-risk/pregnancy-andcoronavirus/

Maternity services to review local policy.

Maternity services to review local policy.

Share Royal College information. Develop
targeted communications and link in with local
networks to support delivery of communications.
Offer individual conversations to discuss fears.

Fertility Services

Sex (M/F)

Storage limit for embryos and
gametes

The Government has confirmed that the current
10-year storage limit for embryos and gametes
will be extended by two years.

Service Providers to ensure patients are
informed of Government guidelines.

Local Commissioning Policy Age
criteria to commence cycle/s
means that delays in access to
services (either for existing or new
patients) may impact on patients
aged 40-42. NB refer to local
policy
During periods of confinement
domestic abuse (a crime mostly
impacting women and girls) tends
to increase, and that the health

Individual cases can be discussed between GP,
CCG, Service Provider and Individual Funding
Request leads.

Service Provider to consider Age when clinically
triaging existing and new appointments.

National programme and resources available
https://www.gov.uk/government/publications/cor
onavirus-covid-19-and-domestic-

Ensure any communications provide
signposting to Voluntary Organisations and
referrals to Safeguarding Team or Human
Resources Team as appropriate.
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care that offers a way of
identifying this issue will be under
unprecedented pressure.

abuse/coronavirus-covid-19-support-for-victimsof-domestic-abuse

Privacy and safety issues if
consultations are virtual or by
video.

Women, including those who are
pregnant and on maternity leave,
should not be disadvantaged in
their careers by following
government advice to stay at
home.
Women are more likely to work in
higher risk and low paid key
worker roles.
https://www.theguardian.com/worl
d/2020/mar/29/low-paid-womenin-uk-at-high-risk-of-coronavirusexposure

Providers to review letter templates to give
patient options to rearrange telephone / videoconsultation appointments.

Ensure guidance on shielding, self-isolation is
followed.

Ensure guidance on shielding, self-isolation is
followed and Health and Safety procedures.

Review organisation standard operating
procedure to ensure consultations start and end
safely for staff and patients. E.g. recording
devices such as Alexa and Siri types are
switched off. Escalation procedures in place in
the event a patient chooses to make a
disclosure of domestic abuse. Example provider
SOPs included in Appendix 3.
Ensure group are included in staff
communications.

Ensure organisation response considers actions
to improve protection and health and well-being
of key workers.
Ensure organisation monitors adherence with
PPE, Infection Control and procedures to
support staff to raise concerns.

Patients and Staff: Working from
home and caring responsibility

Ensure recovery/ reset plans include flexibility
options for people working from home with
caring responsibilities to support them to access
services.
Ensure communication lines open for staff,
through one to ones, Freedom to Speak Up
Guardians etc. to discuss/ address any issues.
For Staff:

Access to Mental Health services
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Develop a clear mental health support system
ensuring that there are continuous reminders of
where support can be found, and this is done in
a multifaceted way. Give information (form of an
email) to each individual employee explaining
the system and process and asking for a ‘sign
off/receipt’ in order to show that the employee
has received and understood the information.
Seek feedback from staff if they are using such
services (and if not why not) and what support
they would like to see to help them.

Sexual Orientation

Access to key and supportive
information

National information available to support LGB
people to access healthcare services.
Refer to resources in Appendix 1.

Less likely to seek medical
attention due to poor experience
and discrimination and experience
higher levels of health inequality.

Organisations to link with Equality Leads for
access to local and national support agencies
for both staff and patients.

Privacy issues if virtual or video
consultations directly linked to
sexual orientation if patient living
in home of multiple-occupancy/
shared accommodation.

Gender
Reassignment

Access to key and supportive
information

Less likely to seek medical
attention due to poor experience
and discrimination.

For Patients:
Ensure that mental health resources are shared
with staff and patients. – Resources available in
Appendix 1.
Ensure communications from local LGB
community group are distributed.

Assess individual patient needs at the point of
contact.

National information available to support people
who are/ have transitioned to access healthcare
services.
https://www.stonewall.org.uk/aboutus/news/covid-19-%E2%80%93-how-lgbtinclusive-organisations-can-help
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Providers to review letter templates to give
patient options to rearrange telephone / videoconsultation appointments.
Ensure communications from local and regional
Transgender community groups are distributed.
Organisations to link with Equality Leads for
access to local and national support agencies for
both staff and patients.

Marriage and Civil
Partnership

Other

Refer to Mental Health –All
Refer to Religion and Belief
Refer to Sex (M/F) Domestic
Violence
Health Inequalities and Poverty
Migrant workers who are
vulnerable and unable to access
public funds.

Resources available in Appendix 1.

Ensure family members are included in individual
care planning as appropriate.

Resources available in Appendix 1.

Communications and Engagement Teams to
ensure information is accessible to all staff with a
view to signposting patients.

From Migrant Help
key info re access to funds.docx

People within the criminal
justice service and prisons
COVID-19 poses a higher risk to
populations that live in close
proximity to each other.
(NHSE commissioned services)

National guidance available for responding to
COVID-19 within prison services.

Health Inequalities and Poverty
E.g. Unhealthy behaviours;
smoking, excessive consumption
of alcohol, poor diet and low
levels of physical activity.

Resources available in Appendix 1.

Ensure organisation response includes
information sharing with those delivering
services within prisons.
CCGs to liaise with General Practice to ensure
people leaving prison are able to access
General Practice services.
CCGs and Providers to work with local
communities to support Safeguarding people in
poorer communities.
Organisation recovery plans to include the
continued communication of information to
support people different communities.

Difficulty reported by networks in
engaging with certain
communities.

Review how services are delivered to consider
how to meet the needs of particular
communities and to support particular groups to
access services. E.g. Outreach services.

Poor diet children
Ensure organisations share any information on
local resources/ supplies with Local Authorities
for onward communication to schools and
community groups.
Poorer Northern areas more
impacted by COVID-19 spikes.
People feeling like they still have
to go to work due to poverty.

Ensure any health messages on social
distancing and risk messages are
communicated widely. Communicate resources
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All

Decision Making
The normal course of action, of
writing and submitting Equality
Analysis reports (EIAs) to
committees, and then acting, may
be too slow a process for rapidly
changing environments. However,
the Courts follow precedent and
deviation from the precedent
implies risk.

CCGs and Providers have established
Governance arrangements in place.

Recovery Planning

Human Rights
Any restrictions must be carefully thought
through, so that restrictions are rightsrespecting rather than breaching the very
standards that we all need to maintain our
safety and dignity

on local support available for people living in
poverty who are experiencing COVID-19
symptoms and share resources on reporting
workplace concerns (Appendix 1).
Wherever possible current equality processes
around meeting PSED must be maintained ,
however if this is deemed too impractical in an
emergency situation then actions that need to
be taken;
Use a methodology to record decisions and
acknowledge PSED responsibilities.
The Courts will understand the ‘time crunch/
delivering at pace’ to respond quickly to COVID19, but they will want to see how PSED has
been incorporated into that process, even if that
process has been temporarily abridged.
Refusing to meet PSED is not an option.
Commissioners and Providers must be
cognisant that Equality Impact Assessments are
public documents.
Review service change log.
What dependencies are there to resume
service, equality considerations and any
mitigation needed. Engage with relevant
stakeholders. Applicable to all NHS
Organisations including CCGs for General
Practice.
Ensure staff are treated as an individual if
returning to work ensuring local guidance is
followed in relation to Health and Safety and
local infection prevention and control measures.
Continue to work with sub-contractors in relation
to Response and Recovery plans.
Share best practice across system, e.g. digital
inclusion; use of telephone and video
consultations between patients and clinicians.
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Ensure organisation representation at
Community Advisory Group (Co-ordinated by
Merseyside Police).

Ensure ongoing Monitoring of Safeguarding
referrals.
Ensure Commissioners and Providers continue
to promote access to learning from emerging
evidence and best practice. Continue to engage
with local regional and national shared learning
opportunities to identify best practice.
Contact Details of a number of support agencies for people with Protected Characteristics or specific disabilities are available from Provider Equality Leads
(via Best Practice Guidance for Reasonable Adjustments).
All advice to the public about what to do during the pandemic is issued by Public Health England (PHE) and published at https://www.gov.uk/coronavirus
There is also supporting information on https://www.nhs.uk/conditions/coronavirus-covid-19/ This is the only official source of advice.
Local, Regional and National information sources is provided as follows:

200409 Accessible
Information about COVID-19.docx
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Appendix 1 COVID-19 Equality Related News Articles/ Statistical Reports/ Guidance/ Resources

COVID-19 Equality
Specific documents.xlsx

Appendix 2 Provider Best Practice Examples

COVID-19 Equality
Briefing Provider Best Practice Examples.docx

Appendix 3 Provider Standard Operating Procedures for Video Consultations

Appendix 3 Video
Consultations.docx

Version
1
2
3

4

5

Change Log
Additions to barriers matrix
*Over 65’s added to Age in relation to bed pressures and access to respiratory
equipment.
*Recommendations updated to include target audience for brief.
*Provider Lead Chaplain or Spiritual Teams added to Religion or Belief.
*Safeguarding and Human Resources added to mitigations on Sex (M/F) issue
relating to domestic abuse.
*End of Life Care needs added to Religion or Belief.
*Recommendations updated to include: Providers and CCGs to note that the Equality
and Human Rights Commission has suspended reporting on specific equality duties
for this year. The General Duty is still in force.
*Guidance relating to issues around death and burial for faith communities added to
Religion or Belief
*easy read and community languages government information source added to
Disability and Race
*Web links added to Age: Vulnerable (All Ages)
*Web links added to the end of the barriers matrix to include Public Health England
official sources of advice
*NHS England collated information sources list embedded at the end of the barriers
matrix.
*Reference to NICE guidance replaced with national guidance on maintaining quality
on Age (Over 65 and disability).
*BMA ethical guidance added to Age (Over 65 and disability).
*Dates added to Briefing Date to highlight version control.
*Equality Legal Duty added to Background section
*Reference to recovery, recommended actions and additional appendices added to
Barriers Matrix section
*key issue added: disproportionate impact of COVID-19 on particular groups.
*key issue removed: translation and interpretation provision
*key issue: wording added: “changes to services” to third bullet point.
*key issue: wording added “the need to” to opening sentence of last bullet point.
*recommendations: wording added “and CCGs” and “PSED is still active” to
recommendation 3.

*recommendation added: CCGs and Providers to ensure Governing Bodies and
Organisation Boards respectively are sighted on Equality Duty and associated risks
by sharing the latest version of the Equality Brief and PSED brief v3 (Appendix 2).
*recommendation added: CCGs and Providers to continue to seek assurance of
service provision from interpreter agencies (language and BSL).
*recommendation removed: reporting requirements suspension.
*recommendation added: Ensure patient data of COVID-19 cases and deaths are
recorded by protected characteristic e.g. ethnicity and disability in addition to the
standard gender, sex characteristics.
*recommendation added: Ensure workforce risk assessments updated in line with
National recommendations around Black, Asian and Minority Ethnic staff.
*Structural/ formatting changes made to barriers matrix to include recommended
actions column. Recommended actions added to each Protected Characteristic and
Issue.
*Disproportionate impact on Black, Asian and Minority Ethnic people added to Race
protected characteristic.
*Human Rights issue added to Religion and Belief protected characteristic.
*Additional consideration added to barriers matrix: Health Inequalities and Poverty.
*Additional consideration added to barriers matrix: Decision Making.
*Additional consideration added to barriers matrix: Recovery.
*Appendix 1 added: includes statistical reports, guidance, national letters, health
journal articles and newspaper articles linked to relevant protected characteristics and
patient / staff groups.
*Appendix 2 added: PSED brief for CCG Governing Bodies and Provider Boards.
6
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*background narrative updated to reference the need to consider equality issues in
recovery planning.
*recommendation 8: age added and reference to gender removed.
*recommendation added: Commissioners and Providers to resume Workforce
reporting; Workforce Race Equality Standard (WRES) and Workforce Disability
Equality Standard (WDES) in line with NHS England letter dated 19th May 2020.
*recommendation added: Further to national advice that EDS2 reporting is for local
determination; Commissioners and Providers should publish EDS2 summary reports
on external websites. It is acceptable to re-publish existing summary reports if it has
not been possible to update due to current organisational pressures.
*recommendation added: Commissioners and Providers to work collaboratively on
Quality and Equality considerations for recovery plans. Access advice and support
from Provider Equality Leads and Merseyside CCGs Equality and Inclusion Service.
*Disability: issue added to neuro-diversity of people reporting difficulty using NHS 111
online services. Recommended action also added.
*Race: Black, Asian and Minority Ethnic: narrative amended to reflect that NHS
Employers has now published guidance.
*Pregnancy and Maternity: issue added to barriers matrix specific to fertility services;
services resuming and storage limits. Mitigations and Recommended Actions added.
*Other: Health Inequalities and Poverty: Narrative reworded in the issue section and
now includes low level of physical activity and difficulty reported by networks in
engaging with certain communities.
*Appendix 1 updated with further publications. Publications added since the last issue
of the Equality Briefing are highlighted in yellow for ease of reference.
*recommendation added: Commissioners and Providers to be cognisant of Human
Resources (HR) implications in the return to “business as usual” in relation to Staff
Risk Assessments, supporting staff, processes for raising concerns, use of Freedom
to Speak Up Guardians etc. Link to NHS Employers publications available in
Appendix 1.
*recommendation added: Ensure Commissioners and Providers continue to promote
access to learning from emerging evidence and best practice. Continue to engage
with local regional and national shared learning opportunities to identify best practice.
*recommendation added: Provide nominations from your organisation for the North
West Region Black, Asian and Minority Ethnic Advisory Group further to the enclosed
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letter from Bill McCarthy, Executive Regional Director (North West) NHS England and
Improvement 8th June 2020.
*recommendation added: Respond to Black, Asian and Minority Ethnic assurance
request from Regional Chief People Officer NHSE & I (North West) 20th June 2020.
*recommendation added: Take actions in response to the letter dated 24th June 2020
from Dr Kanani, Medical Director for Primary Care NHSE &I, and Amanda Pritchard,
Chief Operating Officer NHSE & I
*recommendation added: Commissioners and Providers to use the recovery planning
key equality considerations in Appendix 3.
*Age Over 65: reference to disability removed.
*Age Over 65: issue and mitigation added relating to digital inclusion
*Age Over 65’s: link to NICE guidance added to mitigation.
*Age: Vulnerable All Ages recommended action added for CCGs to ensure there is
ongoing engagement and inclusive communication with communities.
*Age: Working Age issues, mitigations and recommendations added relating to
Groups disproportionally impacted upon by COVID-19, Carers and Worklessness.
*Disability All: issue relating to prioritisation of patients in the response to COVID-19
and human rights duplicated from Age section; includes mitigations and further
recommended action.
*Disability All: issue and mitigation added relating to digital inclusion.
*Disability Sensory; D/deaf; recommended action added to ensure there is ongoing
engagement and inclusive communication with communities.
*Disability Sensory; D/deaf: issue added in relation to barriers experienced following
the introduction of face masks/ coverings when D/deaf people use lip reading.
Resource including in Appendix 1 and recommended action added.
*Disability: issue added in relation to workforce, mitigation and further recommended
action included to resume Workforce Disability Equality Standard reporting.
*Disability; neuro-diversity, learning disabilities; issue added in relation to Anxiety
amongst people with Learning Disabilities following the introduction of face masks/
coverings and the public not necessarily understanding that there are groups of
people exempt from wearing them. Recommended action added.
*Race Black, Asian and Minority Ethnic: Workforce added to header.
*Race Black, Asian and Minority Ethnic: recommendation added for Commissioners
and Providers to resume Workforce Race Equality Standard reporting.
*Race Black, Asian and Minority Ethnic patient issues and recommended action
added relating to disproportionate impact of COVID-19 and prevalence of particular
medical conditions in Black, Asian and Minority Ethnic population and perceived
barriers in accessing healthcare services.
*Pregnancy and Maternity: reference to NHS Employers guidance on risk
assessments added to mitigations.
*All Decision Making: additional sentence added to recommended action for
Commissioners and Providers to be cognisant that Equality Impact Assessments are
public documents.
*All Recovery Planning: further recommended action added for Commissioners and
Providers to continue to promote access to learning from emerging evidence and best
practice. Continue to engage with local regional and national shared learning
opportunities to identify best practice.
*Appendix 1 updated with further publications. Publications added since the last issue
of the Equality Briefing are highlighted in yellow for ease of reference.
*Appendix 3 added; includes Recovery Planning Service Change Key Equality
Considerations for recovery planning.
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*BAME replaced with Black, Asian and Minority Ethnic throughout.
*Background narrative: amended to reference evidence of COVID-19 on particular
groups of people and to reference widening health inequalities. Information sources
included.
*Key Issues: ‘and health inequalities widening’ added to the sentenceDisproportionate impact of COVID-19 on particular groups.
*Key issues: changes to service provision added.
*Recommendations: new recommendation added: It is essential that the three NHS
priorities as outlined in Simon Steven’s letter dated 31 st July 2020; Third Phase of
NHS Response to COVID-19 are unpinned by the findings and recommendations
within this Equality Briefing. The NHS priorities noted as follows:
a. Accelerating the return to near-normal levels of non-COVID health
services, making full use of the capacity available in the ‘window of
opportunity’ between now and winter.
b. Preparation for winter demand pressures, alongside continuing vigilance
in the light of further probable COVID spikes locally and possibly
nationally.
c. Doing the above in a way that takes account of lessons learned during
the first COVID peak; locks in beneficial changes; and explicitly tackles
fundamental challenges including: support for our staff, and action on
inequalities and prevention.
*Recommendations: Reference to specific staff groups removed from the sentence
‘Distribute COVID-19 Equality Brief to all relevant teams across organisation’. Added:
‘and wider system partners where appropriate’.
*Recommendations: recommendation on ensuring Governing Bodies and
Organisation Boards are sighted on legal duty and briefing reworded to: CCGs,
Providers and wider system partners to ensure that Organisation Boards are sighted
on the latest version of the Equality Briefing and all associated appendices.
*Recommendations: additional narrative added regarding inclusive communications
as follows: Ensure communications are inclusive, timely and informative (in terms of
appointment time, location, PPE requirements etc.).
*Recommendations: Narrative on targeted engagement amended to read: Develop
targeted campaigns, engagement and communications with vulnerable people and
communities who are in high priority need e.g. Black, Asian and Minority Ethnic
communities, and people living in deprived areas.
*Recommendations: narrative added to the collection of COVID-19 related deaths to
include: monitored locally so that the intelligence can be used to inform targeted
engagement.
*Recommendations: Health inequalities added to the following: Commissioners and
Providers to work collaboratively on Equality, Quality and health inequality
considerations for recovery plans. Access advice and support from Provider Equality
Leads and Merseyside CCGs Equality and Inclusion Service.
*Age Over 65: reference to other countries guidelines removed.
*Age Over 65: Access to services and treatment added as an issue.
*Age Over 65: mitigation narrative amended from ‘the challenge for local health
commissioners and services if cases continue to rise on current projections is to
develop a consistent approach, based on an understanding and communication of
risk on a case-by-case basis and to avoid a blunt ageist approach to read ‘the
challenge for local health commissioners and services the event of a second wave of
COVID-19 is to develop a consistent approach, based on an understanding and
communication of risk on a case-by-case basis and to avoid a discriminatory
approach’.
*Age Over 65: note added to the NICE Guidance 159 to read Note this guidance was
updated on 29th April 2020 to stating that the Clinical Frailty Scale should be used as
part of a holistic assessment, but should not be used for younger people, people with
stable long-term disabilities, learning disabilities or autism.
*Age Vulnerable People-All Ages: link updated to reflect the latest shielding guidance.
*Age Vulnerable People-All Ages: new issue, mitigation and further action added
relating to potential missed opportunities to identify Safeguarding Issues as service
recovery moves from face to face to virtual appointments.

95

9

*Disability All: reference to other countries guidelines removed.
*Disability All: new issue added: Impact of COVID-19 on people with disabilities and
access to services.
*Disability All: new issue added: Concerns that people with learning disabilities and
children and young people with SEND will not get equal access to treatment.
*Disability All: mitigation narrative amended from ‘the challenge for local health
commissioners and services if cases continue to rise on current projections is to
develop a consistent approach, based on an understanding and communication of
risk on a case-by-case basis and to avoid a blunt ageist approach to read ‘the
challenge for local health commissioners and services the event of a second wave of
COVID-19 is to develop a consistent approach, based on an understanding and
communication of risk on a case-by-case basis and to avoid a discriminatory
approach’.
*Disability All: reference to NICE Guideline 159 added to mitigation.
*Disability D/deaf: support to access video consultations added to issue and
mitigation narrative added for CCGs to work with IT service on General Practice IT
Kit/ Equipment.
*Disability Mental Health All: reference to a second wave added to the issues and
reference to NHSEI letter dated 31st July 2020 added to the further actions column.
*Race People whose first language is not English: support to access services
narrative added to the issue.
*Sex M/F: issue added for Patients and Staff: Working from home and caring
responsibility. Further recommendation action added.
*Sex M/F: issue added for Access to Mental Health services. Further
recommendation added.
*Appendix 1 updated with further publications. Publications added since the last issue
of the Equality Briefing are highlighted in yellow for ease of reference.
*Throughout: BAME abbreviation removed throughout and replaced with Black, Asian
and Minority Ethnic.
*Background: opening narrative amended to reflect the current phase including winter
planning and a second wave and emerging evidence of spikes in cases in particular
groups.
*Recommendations: sentence added to recommendation 14: This also applies to the
event of a Second Wave of COVID-19 and the possibility that some staff may need to
return to shielding.
*Age: Working Age: issue and further recommended action added relating local
spikes of COVID-19 cases in Working Age people and Women aged 20 to 40.
*Age: Children and Young People: issue and further recommended action added
relating to digital divide and not all have access to the internet or laptops to access
health care advice/ other services online.
*Age: Children and Young People: issue and further recommended action added
relating to an increase in the number of mental health admissions for people with
Eating Disorders.
*Age: Children and Young People: issue and further recommended action added
relating to the negative impact of COVID-19 on Children and Young People’s Mental
Health
*Disability: All: issue and further recommended action added relating to the impact on
people who are Carers of people with dementia and / or learning disabilities and not
being able to attend appointments or inpatient visiting.
*Race: asterix added to the protected characteristic to indicate the word race is used
in the context of Equality legislation.
*Race: Black, Asian and Minority Ethnic: All: specific reference to Sickle Cell Anaemia
removed and replaced with the following issue; Known conditions with poorer
outcomes e.g.; Sickle cell anaemia, cardiovascular disease, hypertension, diabetes,
maternal deaths, infant deaths. Known historic barriers in relation to accessing
medical services. Mitigation and further recommended action added.
*Race: Black, Asian and Minority Ethnic: Workforce: issue added in relation to Black,
Asian and Minority Ethnic people are less likely to have career development
opportunities, lack of progression, differential attainment, increased referrals to
disciplinary processes and pay gap inequalities. Further recommended action added
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to ensure the organisation has representation at the Equality Collaborative Workforce
Focussed Forum.
*Sex M/F issue and further recommended action added relating to domestic abuse
and privacy and safety issues if consultations are virtual or by video.
*Sexual Orientation: issue and further recommended action added Privacy issues if
virtual or video consultations directly linked to sexual orientation if patient living in
home of multiple-occupancy/ shared accommodation.
*Other: Health Inequalities and Poverty: issue and further recommended action added
relating to children and poor diet.
* Other: Health Inequalities and Poverty: issue and further recommended action
added relating to Poorer Northern areas more impacted by COVID-19 spikes. People
feeling like they still have to go to work due to poverty.
*Appendix 1 updated with further publications. Publications added since the last issue
of the Equality Briefing are highlighted in yellow for ease of reference.
*Background: narrative amended to reflect the current second wave and lower age in
the spike in women reduced to 18.
*Recommendations: number 11 and 12 removed to reflect that the publication
deadline for workforce reporting has now passed. Other recommendations
renumbered.
* Recommendation: narrative amended on the revised number 11 recommendation to
reflect that Commissioners and Providers need to work collaboratively on Equality,
Quality and health inequality considerations in their response plans in addition to
recovery plans now that we are experiencing a second wave.
*Recommendation: narrative amended on the revised number 12 recommendation to
remove the reference to ‘business as usual’ and new shielding guidance.
*Recommendation: Refer to Appendix 4 added to recommendation 13.
*Recommendations: recommendations 14, 15 and 16 removed and the embedded
documents have been transferred to the Race; Black, Asian and Minority Ethnic
Workforce barrier to accompany the further recommended action narrative.
*Age: over 65; mitigating narrative amended to reflect second wave.
*Age: working age: lower age reduced from 20 to 18.
*Age: children and young people: issue and further recommended action added in
relation to Concerns that parents and carers of children and young people with ‘red
flag’ symptoms may not seek appropriate care during the pandemic.
*Disability: all: mitigating narrative amended to reflect second wave.
*Disability: workforce: further action required amended to reflect that WDES reporting
timeline has passed and organisations should refresh associated action plans.
*Disability: mental health organisation: issue amended to reflect current second wave.
*Race: Black, Asian and Minority Ethnic workforce: further recommended action
narrative amended to reflect that the WRES publication deadline has now passed and
organisations should refresh Workforce Equality Action Plans in response to
Workforce Race Equality Standard reporting.
*Pregnancy and Maternity: issue, mitigation and further recommended action added
in relation to media publications reporting that during the first wave of COVID-19 that
three-quarters of NHS trusts did not allow birth partners to support mothers
throughout their whole labour.
*Appendix 1 updated with further publications. Publications added since the last issue
of the Equality Briefing are highlighted in yellow for ease of reference.
*Appendix 4 added; includes best practice examples from providers.
*Background: narrative updated to reflect NHS organisations continue to experience a
second wave whilst planning for winter pressures and preparing for local deployment
of COVID-19 vaccinations.
*Disability: issue and further recommended action added in relation to people with
learning disabilities had higher death rate from COVID-19.
*Disability: issue, mitigation and further recommended action added in relation to
access to CE approved transparent face masks use in clinical settings.
*Race: issue and further recommended action added in relation to an increase in the
number of poor quality calls during virtual appointments using interpreter services.
*Appendix 1 updated with further publications. Publications added since the last issue
of the Equality Briefing are highlighted in yellow for ease of reference.
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*Background: narrative amended to reflect that the NHS continues to experience
unprecedented levels of pressure from the COVID-19 pandemic. At the same time the
NHS is delivering a complex national COVID vaccination programme at scale whilst
also continuing to provide non-COVID-19 care.
*Barriers for people with protected characteristics: narrative updated to include
vaccination programme plans.
*Key Issues: narrative updated to include reference to vaccination plans.
*Recommendation 11: reference to second wave removed and replaced with further
wave.
*Recommendation: removed; It is essential that the three NHS priorities as outlined in
Simon Steven’s letter dated 31st July 2020; Third Phase of NHS Response to COVID19 are unpinned by the findings and recommendations within this Equality Briefing.
The NHS priorities noted as follows:
a. Accelerating the return to near-normal levels of non-COVID health
services, making full use of the capacity available in the ‘window of
opportunity’ between now and winter.
b. Preparation for winter demand pressures, alongside continuing vigilance
in the light of further probable COVID spikes locally and possibly
nationally.
c. Doing the above in a way that takes account of lessons learned during
the first COVID peak; locks in beneficial changes; and explicitly tackles
fundamental challenges including: support for our staff, and action on
inequalities and prevention.
*Recommendation removed: Commissioners and Providers to use the recovery
planning key equality considerations provided in the Appendices.
*Recommendation added: to review internal Standard Operating Procedures for video
consultations to ensure patients and staff enter and leave video consultations safely.
Refer to Appendix 3.
*Age: Over 65: narrative added to mitigation to reflect that “In-Hospital” cell structure
in place to review capacity. Escalation procedures in place. Mutual aid in place across
the system.
*Age: All ages: new issue, mitigation and further recommended action added to
reflect that particular cohorts of people have been more significantly impacted on by
COVID-19
*Age: All ages: new issue and further recommended actions added to reflect that the
new coronavirus variants that have emerged are sparking fears that they may be
more transmissible, more severe, or evade immunity acquired by prior infection or
vaccines.
*Age: vulnerable people – all ages: further recommended action added for
organisations to
review internal standard operating procedures for video consultations. Example SOPs
available in Appendix 3.
*Age: people living in care homes: further mitigation added to reflect that All
older residents in eligible care homes in England have been offered a COVID
vaccine.
*Age: working age. Reference to spikes in Women aged 18 to 40 removed.
*Disability: all: narrative added to mitigation to reflect that “In-Hospital” cell structure in
place to review capacity. Escalation procedures in place. Mutual aid in place across
the system.
*Disability: workforce: further recommended action narrative amended to “review”.
*Disability: mental health: reference to Simon Stevens July 2020 letter removed in the
further recommended action column and replaced with refer to resources in Appendix
1.
* Race: Black, Asian and Minority Ethnic- all: issue and further recommended action
added specific to Scientific Advisory Group for Emergencies (Sage) have raised
concerns over COVID-19 vaccine uptake among black, Asian and minority ethnic
communities (BAME) as research showed up to 72% of black people said they were
unlikely to have the jab.
*Race: Workforce: further recommended action narrative updated to reflect current
position.
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*Pregnancy and Maternity: issue and further recommended action in relation to Media
publications report that pregnant women attending scan appointments on their own
are not allowed to film baby.
*Pregnancy and Maternity: issue and further recommended action in relation to Media
publications report that the COVID-19 vaccine can impact on fertility.
*Sex M/F further recommended action added in relation to patient safety and
reviewing standard operating procedures for video consultations.
*Appendices renumbered
*Appendix removed: COVID-19 Public Sector Equality Duty (PSED) Briefing to CCG
Governing Bodies and Provider Boards
*Appendix added: Video consultation standard operating procedures
*Appendix removed: Recovery Planning; Service Change Key Equality
Considerations
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اﻟﺘ ﻤﺔ ﻣﺘﻮﻓﺮة ﺪ اﻠﻄﻟﺐ.
При поискане можем да ви предоставим превод.
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Traducere disponibila la cerere.
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