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SUMMARY

• The survey was a quick snapshot in time to gain an insight on people’s thoughts and 
concerns throughout COVID-19 and the effect of ‘lock-down’ and lack of normal local 
Health Services.

• It ran throughout July with distribution, via various channels, to the communities of 
East and South East Staffordshire.

• Survey split into 4 sections
- GP Surgeries

- Hospital Environment

- General area of Health Services

- Effect of COVID-19 on a person’s health



Number of Respondents and Age Range

• In total there were 82 people 
who responded to the survey. 

- 27% Male

- 73% Female

1. Demographics 

The split between male and female responses is in line with that found when PPG’s do their patient 

surveys. Age distribution was as expected with the 80% of completed questionnaires being from patients 

aged 51 and above. This not surprising bearing in mind the age of people affected by COVID-19 and those 

age groups who would normally be seeking treatment of one form or another 



People had the option of giving the name of their surgery 
and hospital. Below is a summary of the responses

1. General Surgery, 56 responses

19.65% Lichfield/Tamworth Practices 
80.35% East Staffordshire Practices*. 

*(50% East Staffordshire Practices named, 9).

2.   Hospitals, 27 responses

55.6% UHDB, Burton
14.8% Good Hope
11.1% Robert Peel
7.4% Derby/Burton
7.4% UHDB
3.7% Samuel Johnson



Overall Findings

1. GP Surgeries
• On the positive side 68% of the responses given indicated they had been kept informed

on what procedures to follow if they needed to see a GP/Nurse. A similar figure, (66%),
said their surgery was operating its normal hours.

• The main area of concern however was around the type of services that were not
available. From the 52 responses these were:

Bloods, (especially if diabetic), Injections, BP check-ups, Ear Syringing, Face to face appts,
Podiatry and Chiropody services, Asthma checks, Heart / Pulse monitoring.

There were also the following:
Not needed anything / haven’t requested, not sure depends on the circumstances, I can
get everything.

• It was also worrying to see that from those who couldn’t get a service 70% were not
given any information on where the service might be able to be obtained.



Overall Findings

2. Hospital Environment

• In terms of informed on procedures to follow,   46% YES, 54% NO

• Regarding treatment continuation, the positive responses for ongoing treatment were 40%, 

against 60% negative. One would expect this when considering the emergency procedures 

that would have been in place during the first months of COVID-19.

• Patients being informed on what procedures to undertake when they had to visit hospitals 

for whatever reason, (this would cover communications from both GP Surgeries and the 

Hospitals), it was pleasing to see that 68% of respondents replied in a positive way.

• Concerning the type of services that were not available, 37 responses were received 23 of
these were Cardiology Consultant visit, Consultant check-up / Appt/ Telephone Consultation,
Diabetes, Eye Clinics, ENT Cardiology, Face to Face, Gynaecology, Knee replacement, Mum had
a fall and broke her arm, Postcardiac Care, Rituximab Infusion, Steroid injection for arthritis
The other 14 related to: Not needed, N/A



Overall Findings

3. General
To achieve meaningful analysis of the results obtained from the questions under this
section the N/A answers were ignored, and the figures being based on Yes and No
responses only.

• Regarding the use of other NHS services 20 people out of 79 responded that
they use other NHS services apart from their surgery / hospital.

• From those 20 only 5 indicated they could not access those other services. Of
these 2 got advice on what to do if the service was available and 3 received no advice.

• The final question under this section was around the regular visits a patient was
receiving from Carers, District and Community Nurses and whether they had operated
as normal. 13 people responded and it was alarming to see that only 1 replied YES and
12 answered NO, (8%:92%).



Overall Findings

• Feeling of Loneliness 5 (9.26%)

• Impact on Mental Health 15 (27.78%)

• Scared and fearful, not only in 34 (62.96%)

contacting your local NHS services, but returning

to normal life after being isolated for so long
54 (100.00%)

4. The last question was how the effect of COVID-19 and the isolation / lockdown had 
affected people. The results were 



Long Term Effects

The results from the previous slide 8, are not surprising and tend to follow what communities
throughout the UK are generally saying.

• 27.7% of respondents said Mental Health is a worry as no one knows if this will be a short term
or long-term issue for the people concerned. Getting support at an early stage is vital and
although some organisations are doing this are they taking on new clients or concentrating
purely on their current clients until some sort of normality returns?

• Getting communication out on what mental services are available within our communities is
vital during this restoration and recovery stage of the pandemic. In addition, thoughts must be
considered on how people can contact mental health service providers is a second wave of
COVID hits.



Long Term Effects (Cont’d)

• As can be seen from slide 8 the highest number of responses, 63%, related to patients 
being scared and fearful both in contacting their local NHS services and going out into the 
public arena. 

• The lack of communication from day one would be a contributory factor followed by 
inconsistency of what services people can get. This appears more so with General 
Practice where there is a variation. 

• Whilst it is appreciated the advancement in the use of technology has been of assistance 
to seeking help and advice it must be remembered that there will be a part of our 
communities will not have this means available to them. There may also be language 
issues as well.

Finally, the responses to loneliness, (9.3%), should not be ignored. There has been a great 
deal of excellent community work done via volunteers during lockdown in visiting known 
residents who live alone. That dedication would have contributed to the lower percentage 
and all those volunteers should be applauded.



Additional Comments

There were 37 additional comments received and they can be seen on pages 11-

14 of the full report which is available upon request.

Overall, there were around both the positive and negative feedback on the services 
they had either received or not received during the pandemic. 



Overall Conclusions

In conclusion the survey had been a useful exercise in getting feedback during a 

snapshot in time. The main issue that will be facing us, going forward, is the 

extreme backlog of patient appointments and treatments especially within the 

secondary care environment. We only hope that these delays have not endangered 

the long-term health and welfare of those involved.

The other concerns going forward include the usual areas that have been expressed 

prior to COVID and it would be good to see that these will be addressed going 

forward. These are shown on the next slide.



Conclusions (cont’d).
(i) Accurate, concise, timely communications at all levels and all organisations.

(ii) More involvement of patients and local community groups. They are there to be of 

assistance and not a threat as some people tend to think.

(iii) Clear plans on the way forward especially when dealing backlog of missed 

appointments, treatments, and restart of services.

(iv) Ensure all services are communicating the same concise message so there is no 

ambiguity on what services are available.

(v) The District Group will be discussing the findings in more detail at their September 

meeting and applying their local knowledge and experience concerning the “Next 

Steps”


