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What we did
mHabitat hosted a co-design session in partnership with West 
Yorkshire and Harrogate ICS.

Members from Patient Participation Groups (PPG’s) across the 
geography of West Yorkshire attended this virtual session.
This report will summarise the conversations that we had 
throughout the exercises (and show also show the raw notes taken 
during the session)

We aimed the session at people who had experience of video 
appointments. Many of the people who attended didn’t have 
experience of it (but that gave us a chance to discuss needs and 
what good could look like)

Opposite is the agenda and exercises that we worked through.  

1) Why are we here?
An introduction to the session and some plans that 
West Yorkshire and Harrogate have

2) Intros and important things
3) What does the journey look like now

Tell us what are the steps now. From your point of 
view

4) Needs / Blockers
Let us know which bits are a problem and which bits 
we can improve

5) Make it better
Ideas on how to improve things

6) Chat
Chat about anything else that is important

Agenda



Why are we here? 



Why are we here 
Covid has accelerated the use of digital (the NHS 
was already heading that way).

For people/patients/service users this can be a 
good thing and offer more choice, flexibility and 
often quicker access to health professionals.

However, we know it doesn’t work for 
everyone… and we know it isn’t perfect even for 
those it works for.

So we want to spend time with you to chat 
through your experiences to see how we can 
make things better.



Introductions and important things

Here we looked at finding out what the biggest positives and negatives would be

 



Summary 
What works
Speed and convenience

- People only need to take the time off for 
the actually appointment, not travel

- There is less queueing 
- People with mobility issues can still access

Hypothetically: Integrated (one front door)
If works with other services like e-consult then it 
creates a seamless experience

- Taking pictures
- Ordering repeat prescriptions
- Making and attending appointments

Doesn’t work
Universal access to digital
Not everyone has access to digital means and 
services shouldn’t be better or worse for those

Right things/right time
Digital can’t be the only option. Each time an 
appointment is made there needs to be a 
negotiation on which method works for each 
party.

- Doctors can’t do physical examinations 
remotely

- It’s still at the mercy of the GP’s availability. 
Patients might not be free



Summary cont.. 
Doesn’t work
Convoluted
Getting an appointment is complicated 
particularly when I’m feeling ill

Articulating need
A patient has to be able to articulate their 
specific problems in a medium that they aren’t 
necessarily comfortable with (and therefore 
attention can be fragmented)

Screen readers
Some platforms (e.g. e-consult) doesn’t get 
picked up by screen readers and are therefore 
inaccessible.



Group 1 What works What doesn’t
 

No queueing

Can be more 
convenient, 
understand why there 
are complexities 
making it long winded 
(e.g. making sure it’s 
correct for everyone) 

Length of 
consultation - 
takes a long 
time

Difficult accessing e consult as doesn’t get 
picked up by a screen reader. Only way to 
access is through NHS app but this is a very 
long winded. And in the end it just says 
contact GP. Experience hasn’t been good 
overall 

Having an 
alternative option 
for someone who 
can't physically get 
to a practice

Can be quite  easy 
to use 

Doctor can’t 
consult 
properly if 
it’s a 
physical 
symptom 

Follow ups - e.g. if 
something gets rejected 
such as a medication, 
another doctor might need 
to call - lots of admin 
related difficulties (esp with 
young people with barriers 
such as school) 

Sometimes you 
have a time frame 
rather than a 
specific time - easy 
ot miss calls 

Can’t see symptoms 
properly ‘over the 
telephone’ - sometimes a 
GP appointment is 
neccesary for a better 
assessment 

Difficulty in getting through to GP 
surgeries. 

Can be a negative experience trying to 
get an appointment whilst being ill  

Security is concerning 
in relation to 
econsults 
Using the tech
Lack of knowledge 
and information 
around it

Assumption 
that everyone 
is able to use 
digital 

Need to work 
harder for 
people with 
sensory 
impairments 



Group 2 What works What doesn’t
 

No Queuing Able to take pictures

Call back isn’t 
available at some 
time
Do not  involve 
people

Problems with call 
back time
No opportunity to 
speak to the doctor 

Filling of forms in 
advance makes 
information 
available

Good for repeat 
prescription 
ordering

Difficult for those 
who cannot 
articulate their 
conditions through 
written form

Clinician call back seems to be at the 
convenience to them, not a specific time or 
able to avoid a time stated by the patient

Can be quick turn 
around from the 
initial contact to 
getting a remote 
appointment

Apps need work, 
needs more 
engagement and 
training to bring 
people up to speed

Hard for those that 
are not digitally 
capable

Have to repeat filling 
in info through 
E-consult



Group 3 What works What doesn’t
 

Fantastically well. Patients love it. They can get call back 
from the patients. We get messages for if it needs to be 
done on the day
Frees up the phone lines for those who cant’ access

Trustee for cancer community. I’m pretty savvy with IT. 
Encouraged to ring then triaged. Took photos and thats 
worked well.
I’ve felt well served by whateer econsult is. 
Patient knows best is a good system. DrDR has glowing 
reports. Downside - when it needs proper face to face 
then it’s not appropriate. How to tran the staff. 

E consult has worked very well.
Took a photo of something on my 
ear… sent a photo on econsult and 
had it removed in 2 weeks

E consult is 
absolutely 
fantastic. Haven’t 
had to wait at all

Been visiting isolated people. 
Someone who is deaf and 
another has parkinsons (phone 
consultations aren’t as good as 
face to face)

Controversy… it’s limited in time (available between 8-12). 
Reviews say people in work can’t access because of times

Push DR is brilliant. Love it. Monitored by phone line so that’s 
not good. Why can’t we get on straight away 

What may seem 
trivial to the patient 
may not to doctor.
How do they sift out 
the ones they really 
need to see that day

We’ve been meeting on teams. Feedback from 
people for telephone consultations seems 
positive. Our PPG is concerned that people can’t 
handle the technology.  



Where we look at what journeys look like and find the parts that can be improved

What does the journey look like now



Summary  
Primary care is categorised by 8:00am calls for 
an appointment that day. This means there is a 
scramble to free ourselves up that same day. 

Secondary care gives some notice for 
appointments (even though they can be further 
away)

Service needs to be consistent across the patch 
and across services. Patients want to familiarity 
in the way they access services so they aren’t 
‘learning’ new things everytime they need the 
health service.

Call at 8:00am

Receptionist triages me

Get told there will be a call back

Have to free myself up for then

Talk to GP (or other professional 
at their time)

Ask me for photo

Prescribes medication



Summary cont...  
Primary care is categorised by 8:00am calls for 
an appointment that day. This means there is a 
scramble to free ourselves up that same day. 

Secondary care gives some notice for 
appointments (even though they can be further 
away)

Service needs to be consistent across the patch 
and across services. Patients want to familiarity 
in the way they access services so they aren’t 
‘learning’ new things everytime they need the 
health service.

If you need so many instructions to log onto the 
consultation then it’s too complicated in the first 
place.

Sometimes patients will bypass the GP practice 
if they have contact details for services such as 
physio (even if they’ve been discharged from 
their service)

Horses for courses
The whole process needs to be user centred for 
each appointment particularly in the following
1) Giving details to receptionist / care 

navigator
2) What medium is used (based on 

symptoms and ability to use digital)
3) Told all the appropriate steps each time



How does it work? - Group 1
I need to speak to my 
GP about?

How do I find out it will 
be video?

How do I feel about it at 
first?

How do I find out when, 
where, how it is?

How do I ‘attend’? What 
do I need to do

What happens in the 
consultation? 

How do I feel about the 
consultation now?

What happens after the 
consultation?

Would be good to 
be able to test it for 
groups who haven’t 
used it 

There is a variation 
in GP’s 

Quicker to get a 
response via a 
telephone practice 
than an e-consult. 
Sometimes you 
don't get a 
response

Experience in GP 
surgeries vary 

The call waiting 
message can be 
demotivating 

Good experience 
of using VC - e.g. 
easy to send 
photographs. 
Consultation 
system has 
improved and 
working better  

VC are a great 
idea, privacy and 
comfort of your 
own home esp 
during a pandemic 

Asked if willing to 
do a video call due 
to covid-19. 
Process was very 
easy and user 
friendly

Excellent 
experience of 
physiotherapy 
on a video call 
- with a follow 
up telephone 
call - good 
experience. 

Telephoning the GP experience has 
been good - waiting time is not 
usually longer than 4 people. Doctors 
call is usually on time - never had a 
problem with it. 

Would need to test it out 
as a person using a 
screen reader. Things 
aren’t as straight 
forward. Wiould need to 
test it to see if it is 
accessible with a screen 
reader 

Many have 
not been 
offered a 
video call 
in this 
group

Difficulties people have in 
technology in initially 
contacting their GP. Digital 
hubs could be another 
avenue to assist with setting 
it up (Christine DI facilitator)

Sometimes for 
e-consults 
depending on your 
condition it will tell 
you to contact your 
gp or 999 (e.g. 
diabetes)

Young people - 
barrier if they need 
to go through a 
receptionist, or if 
there aren’t times 
around school 
times  

How to get 
consistencies 
across practices - 
how to capture 
good practices and 
share it

Sometimes it’s difficult 
as they dont view the 
process from a person 
who is visually impaired 
- e.g. explaining certain 
types of tests. 
Information wasnt in 
chronological order 
which is important 

Process very easy 
and user friendly

Covid-19 has 
helped making 
appointments 
easier at the 
hospital as you 
have a time slot. 
Timings are 
running better. 
Admin is a lot 
better 

Telephone 
appointments 
works really well 
when you can get 
through - can work 
brilliantly for some



How does it work? - Group 2
I need to speak to my 
GP about?

How do I find out it will 
be video?

How do I feel about it at 
first?

How do I find out when, 
where, how it is?

How do I ‘attend’? What 
do I need to do

What happens in the 
consultation? 

How do I feel about the 
consultation now?

What happens after the 
consultation?

What will it involve, 
how will i be able to 
cope with this 
technology, video 
seems to be 
another step 
further  

They sent an 
email/message 
that they would 
be contacting meNot used 

video before

They sent me 
an email

Now our practice 
doesn’t answer 
the phone so 
people have to  
go online with 
their query, 
excluding people Ring the 

practice and 
get triaged 
then they ring 
you back 

Bev- great experinece felt like having 
the chance to ask questions was key 
in a 2 way conversationNeed log on 

details and 
instructions

Would 
recommend due 
to a positive 
experience 

when the lines 
open still in a 
long queue 

Responses can be 
prompt. However 
feels as though the 
clinician decides 
when the call ends 
not the patient 

Feel as though 
they don't trial it 
with real people, 
video needs to 
be tested with 
real people 

Feel as 
though it is 
not  user 
friendly, no 
personalised 

Can save 
time on trips 

How do the 
clinicians know that 
patients have the 
technology to do a 
video 
consultation 

Bev - received a 
letter, did not 
offer an 
alternative if 
video was not 
possible but this 
was at times of 
COVID

Bev - log in details 
and instructions of 
how to log on, 
instructions 
seemed to assume 
patient has a 
device to use 

Can feel rushed, 
clinicians seem to 
rush through info, 
video can be a new 
and daunting 
experience so 
difficult to take in the 
info as well

Dependent on how well set up 
and preparation was along 
with understanding of the 
clinician that digital skillset 
may not be high end

Positive 
depending on 
past 
experience 



How does it work? - Group 3
I need to speak to my 
GP about?

How do I find out it will 
be video?

How do I feel about it at 
first?

How do I find out when, 
where, how it is?

How do I ‘attend’? What 
do I need to do

What happens in the 
consultation? 

How do I feel about the 
consultation now?

What happens after the 
consultation?

Patients all think 
they want an 
appointment with 
a GP (they often 
don’r)

There’s too 
many 
platforms

It’s about 
approprriaten
ess. Like 
insect bites 
etc. 

I@m telling all 
my details to 
a 
receptionist?? 
Reasonable 
to not want to

It’s not always 
a GP you 
need to see

Telephone 
consultations 
then a face to 
face. Not 
even sure if 
we do them

Econsult they 
would ring 
me back by 
close of play 
the next day

Educate 
patients 
through 
leaflets and 
tv screens in 
the ractie

If you ring the 
health centre 
you get a 
care 
navigator. 
You don’t 
have to 

The triage 
system works 
well to pass it 
on

Patiens need some 
responsibility. It’s 
wishful thinking to think 
you can just have a 
button and it works

Elaine - we 
can skip the 
GP and send 
to physio or 
mental health 
professional 
etc

Something about 
describing the 
rules… ht’s 
going to heppen. 
Educate them 
etc

I don’t use 
anything that 
Zuckerberg 
owns



Needs / Blockers
(what helps and what doesn’t)



Summary   
Before

Patients have expectations of the 
outcomes they want from a 
contact. These need to be 
understood and discussed even if 
they can’t be met.

Patients need all the information 
on what is going to happen and 
how to access the appointment - in 
order to make sure they can 
concentrate on the appointment 
not the medium

Patients care about safety (log 
in/passwords) but the more clicks 
the less likely we can do it

During

Need to be assured that it’s the GP 
contacting me (particularly as we 
don’t see the same GP each time 
so don’t recognise him)
If I’m unable to access the video 
then I will lose my appointment 
and; if I have someone with me to 
help then they hear the intimate 
details.

Patients need to feel assured of 
two things

1) The correct health 
professional is contacting 
them

2) That video is the correct 
medium for this

After

Patients (quite rightly) expect video 
conferencing, the NHS App, system 
notes and prescriptions to all link 
with each other. That it doesn’t 
leaves a huge administrative 
burden on the patient.
Often patients will still take notes 
about what has been said. Notes 
from appointment should be 
immediately available.



Group 1 - Needs / Blockers

● Knowing exactly what time the appointment 
is so you can plan beforehand 

● Knowing the type of appointment 
● Being able to test the tech before hand to 

see if it works 
● Access to the internet which not everybody 

has 
● Right equipment - smartphone 
● Many groups can’t access it - skills, digital 

poverty 
● Types of patient > gp surgery 

communication e.g. confirming appointment 
via text message - lack of consistencies 
across practices (e.g. some don't mention 
the time 

● A need for providing the right information 
and help to older people where this is quite 
new to them - duty of surgeries to inform 
people on how they can access it.

● Awareness of the choices out there

Before appointment
What kit?
Do I need to download something?
Where will you do it?
What info do you need at hand?

During appointment
How does the platform work?
How do I ‘show’ my symptoms?
How does the Doctor know it’s me?

After appointment
How do I record what’s been 
said?
How do I get my prescription

● Facial recognition 
option? 

● Sometimes you have 
to show DL or passport 
an for some groups 
this might be an issue 

● Have to rely on others 
to help set up the tech 

● E.g. nhs app that 
difficult to set up that 
now given up on it

● E.g. sometimes people 
share email addresses 
and this can cause 
issues upon set up if 
needing separate 
accounts 

● Digital hubs could 
help with setting up 

Can order prescriptions 
online 
See test results online 
There's no need to ring 
the surgery or ring 
anybody 

Usage of NHS app 



Group 2 - Needs / Blockers

Long process actually 
getting to access your 
records,  ask my 
GP.simpler to use gives 
options of telephone, 
video, email etc also 
more efficient in 
accessing documents   

Data aspect, video call 
can take up quite a bit of 
your data 

Need to have an account 
with password

Not straightforward as 
you need a smartphone 
and Wi-Fi

Need flexibility on the call 
back times.

Leaflets which explain what 
needs doing are helpful, just 
doesn't explain all of the 
complicated start up 
procedure and having to log in 
etc

The caller dont know where 
somebody is, assume they 
can just talk  

Useful at the start of the call 
for the caller to ask what the 
patient situation is are they in 
a safe space, if the call cuts 
off due to data we will they call 
back or should the patient 
chase it up?

Video consultation is good as 
it can be done independently 
instead of login info etc 

Link prior to the appointment 
not on the day eases in 
preparation 

Before appointment
What kit?
Do I need to download something?
Where will you do it?
What info do you need at hand?

During appointment
How does the platform work?
How do I ‘show’ my symptoms?
How does the Doctor know it’s me?

After appointment
How do I record what’s been 
said?
How do I get my prescriptionHow do i know its the 

doctor? How does the 
patient not know its a 
scam. Andrew - Asks 
them a question so he 
knows its the surgery

If you are unable to 
send a photo in then 
that should be the 
point that a  face to 
face should be offered, 
needs to at the 
convenience of the 
patient 

Issue of those who are 
blind or deaf how does 
the practice approach 
this approach or 
handle it    

Online is good so that the 
practice is available for those 
who need it, it will free up so 
many traditional appointments 
for those that cannot access or 
use devices/ get online  

Ask my GP system easy to do, 
can take your photographs 
prior to your communication. 
Need to acknowledge prior the  
principle of people having the 
ability to take the photographs, 
GP should ask not just assume  

Using online and sending out a 
photo/picture works well and 
frees up time for other people 
who need the service more, 
also saves time and is 
convenient as no travel

Some people talk 
faster and the 
information is 
sometimes vague

If an e consult 
appointment is 10 
minutes and it only 
takes 5 then the 
clinician should spend 
more time typing up 
notes 

Can feel as though the 
clinician has 
summarised their 
thoughts and not the 
thoughts of the patient

Have a write up 
summary sent to the 
patient, allows 
confirmation of being 
on the same page

We get the 
prescription sent to 
the pharmacy 



Group 3 - Needs / Blockers

Doctor rang me up. 
Looks like it needs 
further investigation. Got 
a text to say you will get 
a call before 4:00pm. 
SMS.

Phone call is sueful cos 
I’m out and about. Would 
you be free to do a zoom 
et xyz. Don’t care about 
f2f, digital or call

Before appointment
What kit?
Do I need to download something?
Where will you do it?
What info do you need at hand?

During appointment
How does the platform work?
How do I ‘show’ my symptoms?
How does the Doctor know it’s me?

After appointment
How do I record what’s been 
said?
How do I get my prescription

Intimate 
problems wouldn’t be 
appropriate. 

Authorised by practice 
so I trust it. 

As long as it’s with the 
appropriate health 
professional 

On a personal level I’m 
not comfortable seeing 
people I don’t know

Doctor rang me in the 
supermarket. 

Might be interesting to 
say what the training 
is when the place is 
closed for training 

If the link would be 
from my practice then 
I don’t care who is on 
the other side. I 
assume they are fine 
because NHS sent 
the link and they have 
access to my records

Sometimes ou 
don’t get answer 
for what ou should 
do about a 
diagnosis. Or 
don’t get round to 
everything what 
you wanted so 
how can I keep 
contact

My notes need to 
be on the app (but 
they aren’t)

I make notes 
myself. 



We’ve spent some time thinking about the 
current situation - what works and what 
doesn’t. 

What would you do to make it better?

Make it better



Summary   
Themed ideas

Guidance on what to expect
Easy read guidance on how it works - with pictures - 
would benefit first time users (or people who haven’t 
used for a while)

One digital front door
Patient’s don’t care what the brand names of different 
platforms are. Just one place to go and do all this 
health stuff would be valuable. How do the all 
integrate?

One platform for all video interactions
Needs to be the same product for all health services. 
Even those based out in the community. All needs to 
be the same 

CHOICE is the most 
important thing



Group 1 - Ideas
It would be useful if  
'GP's did more online 
and phone 
appointments.

‘I would go for video 
consultations - you can 
see people… things like 
Physio is good as they 
can demonstrate 
exercise- next best thing 
from face to face and its 
quicker 

VC can be used to show 
you how to ‘use an 
inhaler.. Physio 
exercises’ 

Would a ‘this is what to 
expect video or guide 
help people who are 
more worried about the 
IT side’

Letting people trial it

Takes time to set up, 
putting all information in 
e.g. name, dob

Shorter questionnaire 
would be helpful and 
having to repeat 
processes and explain 
medical history 
repeatedly when the info 
is already on record 
makes the processes 
more long winded

Process can be off 
putting 

Community integration 
in GP services - more 
concentration on 
prevention rather than 
treatment e.g. online 
yoga classes 

VC in the evening so 
young people can 
access and also 
physical check in for 
example after 3 
appointments 

Community sessions 
about what can help Group consultations

E-consult is not 
accessible at local GP 
practice 

Email or text dialogue 
would be a good option 
(E.g. had to wait 3 
weeks for a telephone 
app) 
‘Ask my GP?’ 

Postcode shouldn't 
determine the service 
you get 



Group 2 - Ideas
It should be usable by 
patients

Test it with groups of 
people like PPGs etc.

Test it with patients first 
from different groups 

Have access to the 
medical record

Ability to book 
appointments through 
online would be helpful

Linking your health to 
your devices 

Think of how to involve 
digitally excluded groups

Find out if there a way of 
linking in your health 
info with what you are 
collecting via fitbit etc 
through devices 
anyways 

Something around the 
app recognising who 
you are with E-consult, 
should be able to 
access your medical 
records 

Being able to request 
certain clinicians or 
message certain ones 
via the app as a chat 
function 

PPGs need to be more 
varied, tend to fit a 
certain demographic 
and class, need to think 
about a wider voice of 
patients  

Make online 
consultation optional not 
compulsory for people 
who don't have access 

Give people with no 
access to technology a 
dedicated phone 
number to call on

Everyone has differently 
technology at home so 
one size doesn't fit all, it 
has to be an either or 
situation they shouldn't 
be forced to used digital 
F2F should always be 
an option  

Learn from successful 
practices who have 
mastered this type of 
technology and service, 
don’t need to reinvent 
the wheel 

There should be a 
dedicated phone 
number for those who 
cannot access e-consult

Leaflets or workshops 
on how to use E-consult 

There should just be 
one app across the UK 
so when moving areas 
there is ease of transfer

Awareness, bigger push 
on campaigns to make 
people aware of what is 
out there 

PPG format is not as 
engaging for younger 
audiences, should be 
incorporated through 
social media 

Patients should be 
involved prior, during 
and after development 
of online consultations, 
do a test run group. 
User centred design 
specific 



Group 3 - Ideas
Communication/e
ducation of 
patients from 
various mediums

For social groups 
out of the practice 
would it be the 
same platform>

Does remote 
increase the risk 
of misdiagnosis?

Practice 
champions to 
show clubs and IT 
etc

Patient has to 
have choice. ‘How 
do you wish to be 
contacted. email , 
phone call, text 
message etc)

You walkinto the 
doctor and they 
can immediate 
see what is wrong

We have videos 
show what to 
press when

Respond to 
confirm 
appointment after 
text message

Explore how we 
highlight to people 
that this is 
important



Tell us anything else you haven’t had chance 
to talk about. 

Open chat



Tell us anything else you haven’t had chance 
to talk about. 

Open chat
‘Lots of alternative sessions on offer 
at Keighley Healthy Living and also 
an adult learner basic IT Course 
starting September, a lot are free of 
charge.  Digital Hubs set up by KHL 
& Modality are Highfield Community 
Assoc every Tuesday 1-3, 
Thursdays at Sue Belcher Centre 
1-3 - various health speakers on 
offer from September, help with 
econsult, nhs app, arranging blood 
tests, social prescriber and keighley 
college appts etc’ - Christine

‘More attention to what isn't working 
in PPGs is needed at this time of 
transition.  We referred in our group 
to some PPGs having disbanded.  I 
know of at least one, and it was a 
very tough decision for them.  Many 
of the former PPG members remain 
active in other aspects of patient 
participation’

‘EConsult is not accessible with a 
screen reader on our Surgery's 
website’

‘Ultimately there has to be a face to 
face option, there is a need for it’

‘Can CCG's organise some training 
on skilling up people to use digital 
methods of accessing services’

Follow ups - medications still on 
repeat (safety issues) - shouldn't be 
on the patient to chase up 

Lots of inconsistencies of service 
across practices 

Sending things like discharge 
papers should be an instance 
process on not take 3 weeks


