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Appendix A: Analysis  
 

Analysis of qualitative data 

An inductive coding approach was developed to  analyse the interview notes for rapid reporting 

purposes. This required reading of the notes by two members of the project team and then 

discussing the main themes emerging for the first rapid report.  These themes were identified as 

patient-centred, new ways of working (primary/community care) and new ways of system working.    

Following on from the rapid reporting, the findings across the three main themes were used to 

identify sub-themes and these were developed into a deductive coding framework for in-depth 

thematic analysis of the transcribed data. 

1. Codes 1-8 which relate to the individual organisations involved in the system and the context 

of the evaluation. 

2. Codes A-D which relate to overarching themes of national support, analysis needed, lessons 

learnt and performance.  

In the first phase, two qualitative analysts coded all of the interview transcripts against the deductive 

coding framework (described above). Summaries of each code were produced, followed by the 

development of a narrative based on the main themes emerging across the summaries. The narrative 

was reviewed by all members of the Strategy Unit project team.   

The analytical process was further supported by regular reflection meetings between the Strategy 

Unit project team and the CCG interviewers to interpret the findings more fully. 

Ethics and governance  

The evaluation was conducted to high ethical and governance standards, in accordance with the 

code of conduct outlined in the UK Framework for Health and Social Care Research and the standards 

of handling patient identifiable information according to the 7 Caldicott principles and 7 GDPR 

principles.   

The Strategy Unit works to the following core principles:  

• Protect and promote the dignity, rights, safety and wellbeing of participants, patients and staff 

involved through: 

• Attaining informed consent – by fully informing participants with participant information sheets 

and allowing sufficient time to consider the information and raise any queries about involvement.  

All participants were free from coercion and given the right to refuse or withdraw participation 

at any time without explanation.    

• Consideration of any disturbance to all participants, patients and staff that may result, by 

accommodating availability, considering mobility and adopting a sensitive and considerate 

approach to interviewing.   

• Careful consideration of circumstances that may necessitate ethical approval such as involving 

vulnerable groups or those lacking consent capacity.   

https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/
https://www.igt.hscic.gov.uk/Caldicott2Principles.aspx
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/principles/
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/principles/
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Strategic interviews  

INTRODUCTION 

Briefly explain purpose of interview  

COVID-19 has bought about profound changes to the health and care system, with rapid 

changes in implementing crisis responses in line with guidance.  This current set of interviews 

is to provide system leaders the opportunity to reflect on the changes made and their 

impact, as well as to gain the longer-term strategic perspective on sustainability and what 

can and should be built on.  

The interview will take approximately 45-60 minutes.   

Confidentiality  

• Ask for consent to record for analysis. Recordings will only be accessed by the research 

team and will be stored securely.  

• Confirm that any quotes used will not be linked to any individual and will only be 

attributed to a ‘system leader’.  

• Explain findings will be shared to support the local and national response and decision 

making; and provide early learning for NHSEI.   

 

 

SECTION A: CONTEXT  

1. What is your role in your organisation and the STP?  

Prompts: 

• How long have you been in your post?  

o And in this role with the STP? 

• How has this role changed in response to COVID? 

 

 

SECTION B: RESPONSE 

2. Can you cast your mind back to earlier in the year and describe the H&W system 

planning for COVID-19?  

Prompts:   
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• When did planning begin? 

• Who instigated the planning? 

• Who was involved? 

• How was it communicated? 

• What role did national support and guidance play in the system planning? 

• What were the main features of the system plan? 

o How was workforce planning considered in the system plan?  

 

3. How did the system response change as the pandemic unfolded? 

Prompts:   

• Did COVID-19 affect H&W in the way that was expected? 

• How did system leaders work together in the different phases of the crisis? 

• How did system leaders communicate to enable system decision making to be 

operationalised? 

• What has been the effect of rapid changes? 

o On usual ways of working 

o Wider H&W healthcare workforce? 

 

4. Did the planning and system response bring about the impacts that were intended?  

Prompts:  

• Were some sectors/services affected more than others and why? 

• Were certain populations affected more than others and why? 

• Were certain conditions affected more than others and why? 

• How were the existing and foreseeable challenges and risks for the system identified and 

mitigated? 

 

5. What is your view on the current phase of the pandemic and what implications 

does this have? 

Prompts:  

• How is the system response for recovery and restoration with future waves being 

managed? 

•  How will the delay for elective procedures be met?  

• How will the increased acuity of healthcare needs be managed? 
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SECTION C: LEARNING 

6. From your system perspective, what innovations in healthcare services have 

emerged as a result of COVID-19  

Prompts:   

• How has technology been used in different settings? 

• What are the implications for the system’s workforce in terms of working differently? 

• How has system leadership developed/changed? 

 

7. What are your priorities for the system now that the crisis is over? 

Prompts:   

• How will the widening inequalities be managed? 

• What unmet needs have you identified for your population and how will they be 

managed?  

• How will working with care homes and the residents of other institutional settings be 

managed in the future? 

• How will other specific sectors be further supported 

o Primary Care  

o Secondary Care  

o Voluntary Sector 

o Community Care (Nursing and Mental Health) 

o Social Care 

 

8. What specific concerns do you have about current and future challenges?? 

• Financial/Resource implications 

• Demand/Acuity of need 

• Patient Behaviour 

• Quality of services 

• Staff wellbeing 

• Regulation/performance of system 

• Have there been any other unintended consequences of the changes?  
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SECTION D: RECOMMENDATIONS 

 

9. What one recommendation would you give to your system partners to enable 

improved system working beyond COVID-19?  

Prompts: 

•  Do you have any suggestions as to how that could be put into practice?  
 

10. What one recommendation would you give to NHSEI to support improved system 

delivery beyond COVID-19 

 

11. What one recommendation would you give to the DHSC to provide a more 

coordinated national healthcare response for implementing policy (beyond COVID-

19)  

 

12. Any further comments - are there any topics to raise that we haven’t mentioned? 
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Primary and Community Care 

INTRODUCTION  

Briefly explain purpose of interview   

The COVID-19 pandemic has bought about profound changes to the health and care system, 

with rapid changes in implementing crisis responses in line with guidance.  

The purpose of these interviews is to gather primary and community care perspectives on 

the changes that have been implemented and their future impact.    

The interview will take approximately 45-60 minutes.    

Confidentiality   

• Advise participants that findings will inform both local and national learning  

• Ask for consent to record for the purpose of aiding recall. Recordings will only be 

accessed by the research team and will be stored securely.   

• Confirm that any quotes used will not be linked to any individual. No individuals will 

be identified in the reporting.   

• Explain that the interviews are confidential to the research team, unless there is a 

concern about interviewee or patient safety.    

• Explain findings will be shared to support the local and national response and 

decision making; and provide early learning for NHSEI.    

 

Discussion topics  
• Section A: Context (ALL)   

• Section B1: Changes in primary care (for primary care interviews only)   

• Section B2: Changes in community care (for community nursing staff only)  

• Section C: Wider impacts (ALL)  

• Section D: Support and future implications (ALL)  

• Section E:  Wrap-up and close (ALL)  

  

  

SECTION A: CONTEXT (ALL)  

  

1. What is your role?   

Prompts:  

• How long have you been in your post?   

  

2. What was the staff mix of your team/ practice, pre-COVID?   

Prompts:   

• Number of staff and their roles    

  

3. Briefly describe the services offered by your team/practice pre-COVID?   

Prompts:   

• Types of services offered   
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• GPs: Types of appointments offered  

 

  

  

SECTION B1: CHANGES IN PRIMARY CARE (FOR PRIMARY CARE INTERVIEWS)   

4. Can you briefly describe how the delivery of practice services has changed?   

Prompts:    

• How was the triage process introduced? How is it working?  

• How have your appointment booking processes changed?   

• How are practice activities coordinated across the practice team?   

• How are consultations carried out (e.g. phone/video?)   

o What video consultation systems {MS Teams or AccuRX})?  

o Will these be sustainable for your practice in the future?   

• How have other practice activities been prioritised? Is this due to national or local 

direction?  

• How have making referrals changed and why?   

• Does your practice cover care homes? If so, how are you working with them now and 

why?  

• How were these changed initiated and taken forward? (inc. over what time period)   

  

5. What has been the impact on patients?  

Prompts:   

• How has demand for services changed?   

o What changes are you seeing in the types of patients being seen more or 

less? Why do you think this is?   

o Are you concerned about any clinical risks with not being able to 

touch patients in virtual/telephone consultations?   

o Are you concerned about any particular segment of your population? Why?  

o Are you concerned about any particular condition? Is there a risk of a 

backlog for any conditions (e.g. cancer) accumulating? What would be the scale of 

this accumulation?   

o What has been the prevalence of COVID-19 in the practices’ population?   

• What has/will be the impact on outstanding/delayed elective procedures?   

• What has/will be the impact on patient choice?   

• What is your understanding of current patient experience/satisfaction with care?  

• How is care for patients outside of hospital being supported? E.g. early discharge, 

redirected care needs   

• What unmet needs have you identified? (health and other)  

• What has been the impact on patients in care homes and the residents of other 

institutional settings?   

  

6. What has been the impact on how you work as a practice team?   

Prompts:  

• How has your role changed?   
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• How are wider practice staff working differently? E.g. home working, changes in their 

roles, travel time saved? (How, if at all, has this differed for different staff groups?)  

• What has been the impact on general practice workload pressures?   

• How, if at all, has/will the staff mix/skill mix in the practice change?   

• What, if any, implications has there been on the need for locum cover?   

• What training have GPs and staff undertaken to implement new ways of working?  

• What, if any, further training needs have been identified?   

• How has working differently affected staff morale?   

• What changes have there been in how you work as part of the PCN?   

• What has been the impact on how you work with other practices?  And why?  

o What technology do you use for communicating with practices (Microsoft 

Teams, AccuRX etc)  

  

7. How has the practices use of resources changed?  

Prompts:  

• What additional resources for delivering primary care services have been made 

available to you (e.g. Online and Video Consultation systems, digital equipment, technical 

support, communication support)?   

• What, if any, additional technology has the practice used to manage workload or 

patient contact during the pandemic?  

• Has PPE to carry out front-line care been made available to you? Is it used?  

• How, if at all, has the practice shared resources across primary care and any other 

sectors?   

• How are you recording or assessing any changes implemented?  

• How are you investing in any long-term changes (e.g. time or costs)?  

• What are the business implications of longer-term investment?   

  

  
 

  

SECTION B2: CHANGES IN COMMUNITY CARE (FOR COMMUNITY NURSING STAFF)  

8. Can you briefly describe how the delivery of community nursing services has 

changed?   

Prompts:    

• How are you working with primary care?  

• How are you working with secondary care?  

• How are you working with social care?  

• How are you working with care homes?  

• How are you prioritising the community nursing activities?  

• What has changed in your referral processes? Both taking referrals and making 

referrals  

• What technology are you using for communicating with all of the above 

organisations? (E.g. Microsoft Teams to help facilitate service provisions) and 

what challenges have you faced?)  
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9. What has been the impact on patients?  

Prompts:   

• How has demand for services changed?   

o What changes are you seeing in the types of patients being seen more or 

less? Why do you think this is?   

o Are you concerned about any particular segment of your population? Why?  

o Are you concerned about any particular condition? Is there a risk of a 

backlog for any conditions (e.g. cancer) accumulating? What would be the scale of 

this accumulation?   

o What has been the prevalence of COVID-19 in the practices’ population?   

• What has/will be the impact on outstanding/delayed elective procedures?   

• What has/will be the impact on patient choice?   

• What is your understanding of current patient experience/satisfaction with care?  

• How is care for patients outside of hospital being supported? E.g. early discharge, 

redirected care needs   

• What unmet needs have you identified? (health and other)  

• What has been the impact on patients in care homes and the residents of other 

institutional settings?   

  

10. What has been the impact on how you work as a practice team?   

Prompts:  

• How has your role changed?   

• How are staff working differently? E.g. home working, changes in their roles   

• What has been the impact on workload pressures?   

• How has your capacity to deliver services changed?   

• What training have your staff had to undertake and implement new ways of 

working?   

• What, if any, further training needs have been identified?   

• How has working differently affected staff morale?   

  

11. How has the use of resources changed?  

Prompts:  

• What additional resources for delivering community nursing services have been 

made available to you (e.g. digital equipment, technical support, communication support)   

• Has PPE to carry out front-line care been made available to you? Is it used?  

• How are you recording or assessing any changes implemented?  

• How are you investing in any long-term changes (e.g. time or costs)?  

  

  

  

  

SECTION C: WIDER IMPACTS (ALL)  
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12. What impact has/will the current situation have on how you work as a system?   

Prompts:  

• What has/will be the impact on wider practice/community provision of navigator 

roles, social prescribing, volunteer services etc?   

• What has/will be the impact on multi-disciplinary team working: e.g. other GP 

practices, the PCN, secondary care, community care, pharmacy, and community and 

voluntary sector (may be different depending on interviewee)  

• What have been the additional requirements for information / information sharing? 

How is information sharing working?   

• For GPs: How are you working at scale, e.g. with H&W GP provider board, PCNs?  

• For community nurses: How does changed ways of work link in with previous 

organisational priorities.  

  

13. What have been the unintended consequences of the changes?   

Prompts:   

• What are the existing and foreseeable challenges and risks of the current changes?   

• What issues have not been addressed?   

• What are you most concerned about at the moment?   

  
 

SECTION D: SUPPORT AND FUTURE IMPLICATIONS (ALL)  

14. What support have you received nationally and from the CCG?   

Prompts:   

• Include: training, resources, technical support?  

• What do you need further support with?   

o To support the new ways of working and to support patients   

• Do you have any concerns about unmet support needs?  

• How have local and national changes been communicated?   

  

15. What lessons do you draw, for general practice/community nursing, from the 

current way of working?   

Prompts:   

• What has gone well that you would like to see taken forward?   

• What have been the main barriers to change?   

• What has enabled helpful changes? What needs to be in place to sustain this?   

• What gaps are there in the current primary care response?    

• What implications do you think this will have on the demand for particular 

clinical and non-clinical skillsets?   

  

16. How do you think future demand for services will change?   

Prompts:   

• What types of services will be in demand and why?   

• When do you think this might happen/under what circumstances?  
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SECTION E: WRAP-UP AND CLOSE (ALL)  

17. Any further comments - Are there any topics to raise that we haven’t 

mentioned?  

Prompts:   

• Any other recommendations for improvements   

  

Thank participant for their time and for the front-line work they are doing.  

For further information - If you have any questions or comments about the 

interviews please contact:    

Abeda Mulla, (Managing Consultant, The Strategy Unit) 

on 07720341305/abeda.mulla@nhs.net or   

Ruth Lemiech, (Director of Strategy & Transformation, NHS Herefordshire and 

Worcestershire CCG) on 07925 891462 / r.lemiech@nhs.net   

  

  

mailto:07720341305/abeda.mulla@nhs.net
mailto:r.lemiech@nhs.net
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Patient Interviews 

INTRODUCTION  

Briefly explain purpose of interview   

The COVID-19 pandemic has bought about profound changes to the health and care system, 

with rapid changes in implementing crisis responses in line with guidance.  

The purpose of these interviews is to gather perspectives of patients / 

users of health and care services.  As someone who has 

recently accessed health and care services in H&W we would like to talk to you about your 

experience.    

The interview will take approximately 45-60 minutes.    

Confidentiality   

• Ask for consent to record for accuracy. Recordings will only be accessed by the 

research team and transcriber and will be stored securely.   

• Confirm that any quotes used will not be linked to any individual. No individuals will 

be identified in the reporting.   

• Explain that the interviews are confidential to the research team, unless there is a 

concern about safeguarding or patient safety.    

• Explain findings will be shared to support the local and national response and 

decision making; and provide early learning for NHSEI.    

  

Discussion topics  

  

SECTION A: Context   

1. Tell me a little bit about yourself and what life was like for you before COVID-

19, Pandemic?    

Prompts:  

• Age and employment status including occupation  

• Family and household   

• Status of protected characteristics: age, disability, gender reassignment, race, religion 

or belief, gender, sexual orientation, marriage and civil partnership, pregnancy and 

maternity status (Equality Act 2010)   

• Carer responsibilities  

• Prior health status (e.g. health conditions, establish use of services and covid risk 

status)   

• Describe your use of digital technology?   

o What digital technology do you own (Mobile, Tablet, computer) and what do 

you use it for?   

  

2. Can you describe when you first heard about Covid-19 and how you keep up to 

date with information?   
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Prompts:   

• What are your feelings regarding the pandemic in general?   

• How helpful has government/official guidance been?  

• What type of formal/ informal networks do you to access/share information?    

• How was your daily life impacted by the pandemic?    

• How have your views on Covid-19 changed over time?   

  

SECTION B: Experience of Health care services   
  

BEFORE THE PANDEMIC   

3. Describe your experience of using health care services before the pandemic?    

Prompts:  

• What services did you use? What health professions did you come into contact 

with?   

• How did you access these services?    

• Where would you look for information and advice regarding your health?   

• What, if any, support services did you use for your health care needs e.g. patient 

transport, community/voluntary sector?   

• How, if any, did you use wider services; such as: social care, care homes, 

alternative therapy services?   

•   

DURING THE PANDEMIC   

4. Describe your experience of using health care services during the pandemic?   

NOTE: IF patient experienced Covid (including within their household) please ask 

Section C questions  

Prompts:  

• What services did you use?   

o What health professions did you come into contact with? (GPs, community 

care, hospitals, 111, A&E, therapy services, mental health services etc  

o How did you access these services?    

▪ If it was primary care (GPs) – how were you triaged?   

▪ Describe (if) how telephone, online or video consultations were 

carried out?   

▪ What challenges did you face in accessing services?   

▪ What was good about your experience?   

o What was the outcome of accessing this service(s)?   

• If there were any services you felt you needed but did not use/access, please explain 

your reasons why?   

• Where would you look for information and advice regarding your health?   

o How did this make you feel?   

• What information/communications did you receive from your usual health care 

providers? (i.e. ‘usual’ refers to services they were in contact with prior to the pandemic)  

• What, if any, support services did you use for your health and wellbeing needs e.g. 

patient transport, community/voluntary sector?   
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o Did you get help/support from others: Family, friends, neighbours, 

helplines?   

• How, if any, did you use wider services social care, care homes, alternative therapy 

services?   

• If you had any concerns, how were they dealt with?    

5. Thinking about your experience with health services before and during the 

pandemic…  

A. How did the changes make you feel?   

B. What did you like about the changes to the services and would like to see 

continue?   

C. What could have been better?   

D. What concerns, if any, do you have about your health care?   

  

6. How has your emotional wellbeing been impacted by the pandemic?   

Prompts:  

• Explore how they have been feeling within themselves  

• How has social contact with others been affected? E.g. friends, family, other social 

networks   

SECTION C: Experience of Covid19 OPTIONAL – Only if experienced Covid  

7. Thinking about your experience of Covid - what was life like a week or 

two before the first member of your household showed COVID-19 symptoms?   

Prompts:   

• How had working patterns / routine household activities changed?  

• Had they attended an event?  

• Were decisions made to protect high-risk family members?  

• Were family/social occasions changed?  

• What did social distancing mean for you/your household?  

  

8. Tell me more specifically about your experience of using healthcare services for 

COVID-19 symptoms.   

Prompts:   

• What were the symptoms?  

•  Did you have a formal diagnosis?  

• How were health services accessed? How did you know how to access services?   

o If primary care consultation, what was the experience?   

o If hospital admission, what was the experience?  

o Experience of other health/care sectors  

• When health information was provided for your COVID-19 symptoms, was it 

helpful/easy to understand?  

• What other support did you have for your COVID-19 symptoms? E.g. Friends, family, 

neighbours, community, voluntary services  
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SECTION D: Wrap-up and Close  

9. Is there anything else that you want to tell me that we haven’t spoken about?  

  

Thank you for your time. We’re hoping that we will write some of these patient interviews up 

as narrative accounts of experience, if we do that for yours would you be interested 

in reviewing that?  

  

Provide rough timeline for getting back to participant.  

For further information - If you have any questions or comments about the 

interviews please contact:    

Mahmoda Begum (Senior Consultant, The Strategy Unit) on: 07730 

318 296 / mahmoda.begum@nhs.net or  

Rachael Blundell (Manager: Strategy & Transformation, NHS Herefordshire and 

Worcestershire CCG) on 07590616944 / rachael.blundell@nhs.net   

mailto:mahmoda.begum@nhs.net
mailto:rachael.blundell@nhs.net
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