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Executive Summary 

  

Background 

Healthcare services across the country are experiencing very high levels of demand 

which is putting all parts of the health system under pressure. In Leeds, the NHS 

wanted to investigate what might be causing this increase in demand to find out if there 

were any opportunities to do things differently to help reduce some of the pressure. 

In August 2021 the NHS Leeds Clinical Commissioning Group (CCG) Insights, 

Communications and Involvement team were asked to support this work. We engaged 

with primary care staff in GP practices, and with patients attending the city’s 

emergency departments (EDs), also known as A&E, at Leeds General Infirmary (LGI) 

and St James’s University Hospital (SJUH), to try to better understand the reasons for 

this increased demand. 

This engagement happened at short notice, and contributes to a wider piece of work 

looking at current demands on the health system in Leeds. Other elements of this work 

include the collection and analysis of data showing attendance rates at primary care 

GP services and waiting times for responses to NHS111 calls. 

Using online surveys to collect people’s feed back, we heard from 152 people in total: 

• 45 responses from primary care staff in GP practices,  

• 104 responses from patients who had attended ED in recent months, 

• 3 members of ED staff. 

The responses provide a snapshot of the experiences of these staff and patients 

during this time, and suggests some reasons for the increased demand on healthcare 

services across Leeds. 

The engagement helped to identify several key themes, including: 

• Increased numbers of patients are now seeking help from their GP 

• There is an increase in health anxiety, especially amongst young people  

• Some older and more vulnerable patients may not be contacting GP services 

• Staff in GP practices are experiencing high levels of stress and services are 

struggling to cope.      

• Long waits for hospital appointments and treatment mean some patients are 

hoping primary care can get things moving for them. (GP Primary care staff survey) 

 

• Most patients have tried to contact other services before coming to the ED 

• Some patients come to the ED because the wait to see a GP is too long 

• Patients know they will be seen at the ED, despite a wait of several hours 
(Emergency department patient survey) 
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The findings from this engagement are being considered alongside wider data analysis 

results, and are being shared with senior healthcare leaders across the city. This will 

help inform current actions required to address the existing demands on the system. 

It will also help to shape and improve the response of local health services in the future 

when the system experiences similar pressures, for example during winter. 

More information on this engagement can be found on NHS Leeds CCG’s website 

Get Involved pages at: 

www.leedsccg.nhs.uk/get-involved/your-views/system-demand/ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.leedsccg.nhs.uk/get-involved/your-views/system-demand/
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1. Background information  

 a) NHS Leeds CCG   

NHS Leeds CCG is responsible for planning and buying (commissioning) the 

majority of health services for people in Leeds. It currently covers 92 GP practices 

and a population of around 870,000 people. 

The CCG commissions a range of services for adults and children including planned 

care, urgent care, NHS continuing care, mental health and learning disability 

services and community health services.  

The CCG Insight, Communications and Involvement team works to inform and 

involve local people when developing and evaluating health services in the city, to 

develop excellent services that meet local people’s needs.  

b) Detail on engagement 

Involvement team members worked with the CCG Head of Population Health 

Planning who secured permissions to carry out this work at short notice, including 

liaison with Leeds Teaching Hospital NHS Trust (LTHT) leaders and ED staff, at a 

time when Covid-19 risk management precautions were still very much in place.  

Two online surveys were developed. One to gain a better understanding of current 

system pressures from the point of view of primary care staff in GP practices, and 

one to gain a better understanding of the pressures on the city’s two emergency 

departments from the perspective of patients who had attended there recently. 

Primary Care GP Practice (Staff) Survey 

A short online survey was produced and the link circulated in the CCG’s Primary 

Care Bulletin, issued during the weeks commencing 16 and 23 August. The survey 

was open for 2 weeks until 30 August.  

Emergency Department (Patient) Survey 

A short online survey was produced and the link circulated in the monthly CCG 

Network newsletter We-Ngage. The survey was open for 2 weeks until 30 August. 

Three members of the Involvement team attended LGI and SJUH EDs on 

Wednesday 25 and Thursday 26 August, and used iPads to complete surveys with 

patients in the waiting areas at different times of the day. 

An impromptu survey for ED staff was also developed during the course of the 

engagement. 

 

 



6 
 

c) Limitations 

This engagement work was conducted at pace. In working swiftly, opportunities to 

ensure the work is fully representative may have been missed. For example, 

translators were not available for engagement with those in the emergency 

departments and sample sizes are low. Nonetheless, the survey responses provide 

a useful snapshot of patient and staff experiences at a specific point in time. It is 

intended that this report should be combined with wider data which illustrates how 

people are using different services such as NHS111, to ensure a fuller 

understanding of the reasons behind the current increased levels in demand.  

 
2. Who did we hear from and what did people tell us 
 
a) Primary Care GP Practice (Staff) Survey 
 
45 people completed the online survey, describing their roles as follows: 
 
GP (inc. GP Partners) – 27 

Practice Nurse, Advanced Nurse Practitioner or Pharmacist Prescriber – 4 

Health Care Assistant, Care Navigator – 3 

Practice Manager – 5 

Business manager, Office Manager, Team Leader, Practice Administrator, 

Administration Support, Patient Engagement Manager – 6 

 

The Primary Care GP Practice staff survey asked respondents five questions: 

i) Have you noticed any changes in who you and your colleagues are seeing in the 

last three months (e.g. by age, gender, ethnicity, family status or location)? 

ii) Have you noticed any changes in why people are attending and the sort of needs 

they are presenting with in the last three months (e.g. by condition, acuity, 

complexity)? 

iii) What do you feel might be driving these changes? What could be done to address 

it? 

iv) Are there groups you are concerned that we may be missing, or not seeing? 

v) Is there anything else you would like to tell us? 

The main themes emerging from each question, and associated quotes from staff 

are outlined below. (This report includes example quotes, which means that some 

responses are not included here, or may be edited to include only answers which 

relate directly to the questions asked. A transcript of the full responses to all the 

survey questions has already been provided to senior leaders.) 
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i) Have you noticed any changes in who you and your colleagues are seeing in 

the last three months (e.g. by age, gender, ethnicity, family status or location)? 

Main themes: 

All 45 respondents answered this question with 10 people saying ‘No’ or ‘Not really’. 

The remaining 35 responses included a range of answers. Although a few 

respondents mentioned seeing more elderly patients, more were concerned that they 

were seeing fewer elderly and more younger age groups. Three respondents 

mentioned seeing more patients for whom English is not their first language, and 

several reported an increase in children with minor viral infections. Many 

respondents reported a noticeable increase in general demand compared to usual, 

seeing more people of all ages, and particularly more young people. 

Example responses from staff: 

Lots of women of all ages for contraception/breast and menstruation issues but 

mostly for a huge demand in menopause consults. …Plenty of unwell children which 

is concerning for the autumn.  

Proportionally seeing fewer elderly and more younger age groups.  

More face-to-face patients, especially elderly and patients with poor English.  

Younger - working aged adults.  

Just more of all age groups and ethnicities in general. I filed 21 OOH/A+E 

documents for this weekend and we only have 3000 patients - it is like winter 

numbers!  

We are seeing the usual mix but lacking seeing the elderly and housebound as I fear 

they don't want to bother us.  

Fewer children, more obesity related problems.  

Not specific, just a huge increase in general.  

Mostly late teens students getting bloods done for either long-covid, mental health 

issues due to lockdown.  

No, just more demand from all ages of patients.  

More children with viral illnesses.  

Yes, there are more children, and parents are frankly lying/exaggerating symptoms 

in order to be seen on same day.  

General increase in global demand. My use of language line (Arabic or Farsi) seems 

higher than usual.  
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Yes - attendances from all ages overall is higher. Lots of younger (20-40) patients 

with symptoms they have been worrying about for months+++.  

Rises across all groups. Increased demand for "urgent/on the day" appointments 

from ethnic minority groups - disproportionate to overall demographics. 

Yes: patient population accessing GP appointments seem much younger, and 

generally fitter / worried well etc. Relatively minor ailments getting appointments, 

whereas older / chronic disease patients seem to be less represented.  

Young children with coughs/colds. Unusual for this time of year. Demand from all 

sectors. Large increase in contacts by econsult and repeated contacts via econsult 

Not especially - just generally more of everybody - although perhaps the levels of 

children’s appointments, especially school age children has not yet reached the level 

it is likely to.  

More younger people. More children with viral infections, often not very serious. 

More people living outside Leeds and ringing for telephone consultations.  

We haven’t experienced our usual mild summer holiday lull. In terms of the examples 

you give, understandably most of our patients are holidaying in the UK. This means 

we are still dealing with their medical care remotely even if they are in Cornwall, by 

way of phone calls, e-reception and sending electronic prescriptions to the 4 corners 

of the UK.  

Younger patients  

Just lots of people, probably more children with urti, frail elderly falling and less 

mobile, more mental health across all ages, more dementia referrals…  

All patient groups.  

Increase in demand, younger patients. 20’s to 40’s.  

Lots of young anxious/depressed people, much of it lockdown related...  

 

Higher demand in patients. More children.  

Many more younger, usually fit and healthy people, male and female. Also many 

young parents with their babies and children.  

No changes in who we are seeing, just the increased numbers of how many are 

contacting the practice for GP appointments. It feels as though there is a tidal wave 

of demand, almost as if our practice list has doubled during the pandemic!  

No changes just lots of demand from everyone. 
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ii) Have you noticed any changes in why people are attending and the sort of 

needs they are presenting with in the last three months (e.g. by condition, 

acuity, complexity)? 

Main themes: 

All 45 respondents provided answers to this question, with only two saying ‘No’. 

Several themes come through from the answers provided, including the following: 

 

• Some patients have been saving up issues through the pandemic and are 

now presenting with several ailments at a time 

• Some patients are presenting with minor or ‘trivial’ ailments – self-care seems 

to have diminished 

• There seems to be an increase in general health anxiety – this is most evident 

amongst young people  

• Some primary care staff report having to do more to support patients with 

secondary care follow-ups/hospital discharges 

• Some patients are presenting late e.g. with cancer or complex care needs 

 

In relation to terms mentioned in answers to this question, the following were the 

most common: 

 

Anxiety 

Mental health 

Children and young people 

Trivial matters 

Secondary care 

Low mood 

Depression 

Saving things up 

Covid-related issues 

Self-management has reduced 

 

Example responses from staff: 

1. Basic self-care/common sense - lots of trivial things that should be dealt with OTC. 2. 

Ongoing conditions awaiting a secondary care appt. 3. Results/plans from hospital 

requested investigations.  

More mental health problems.  

Anxiety, mood problems, ADHD assessment requests. More people with multiple problems 

and complex problems - people discharged early and without problems fully settled. 

Yes - many more mental health problems - people just wanting to talk as lonely / have been 

isolating - things that may have seemed 'little problems' are now magnified as people 
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become overly worried about things they may not have previously - demand for the morning 

after pill.  

More minor things. Anxiety, MH, Covid consequences. More inappropriate cancer worries. 

Some patients have saved 3-5 issues up since the start of the pandemic. Lots of 

dermatology! Melanomas, lumps and bumps galore. Depression and anxiety. HRT 

consultations increased since Davina's programme which is great. URTI's in children and 

Gastroenteritis. 

Everything is complex; today a lady with diabetes who first presented over the phone last 

OCTOBER but who hasn't been diagnosed till this week; not because of us but because of 

fear of coming out and being diagnosed. People are leaving things later and later. And then 

there are the other extremes of patients with symptoms less than 24 hours who are calling 

us very anxious.  

Obesity related issues – lethargy…  

A lot more minor problems than usual and patients aren't trying any remedies or advice from 

elsewhere before they come to us… Leg ulcers seem to have increased, poor diabetes 

control, increased mental health issues - depression/ loneliness.  

Again, students due to pressure of the lockdown. Anxiety and depression.  

It seems extremely difficult for patients to access GP appointments - there are not enough 

available. People are ringing with multiple problems due to wait times of GP appointments. 

Patients are attending with issues that have accumulated over time, and are presenting with 

multiple issues at once.  

I feel we are dealing with a lot more that would be dealt with via secondary care outpatients. 

…Lots of demand to talk about vaccinations and travel and if they should be 

immunised/what’s happening with flu vaccines or boosters. …We seem to be dealing with a 

lot more mental health problems and a lot more complex palliative care conditions 

Mental health, alcoholism, self-limiting viral illness which is now causing huge health anxiety. 

More mental health issues, more sick notes, more advanced cancer 

Some people have been storing up symptoms and are unloading now. These are often 

already complex patients and it can be very difficult to unpick what is significant pathology 

out of the trivial stuff…  

Complete range of issues - driven by pandemic delays. Patients frequently attending with 

more than one issue.  

Many contacts are for mild, acute and relatively short-lived ailments.  

More mental health issues. Increased numbers of people who have saved things up over the 

pandemic and now want them dealing with.  

They all have acute depression, anxiety, diet and alcohol issues and most of all feelings of 

no hope.  
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Definitely more complex patients (e.g. heart failure 6 months reviews and uncontrolled 

diabetes).  

Increasing number of people in last 6 months coming with issues related to increased health 

anxiety and also issues people have put off coming with during the pandemic. 

Lower tolerance to anything …and people literally turn up with the most mild complaint.  

More people on hospital waiting lists. More people with anxiety. More people with minor viral 

infection. More people less able to manage self-limiting conditions.  

More children with viral infections. …There are more presentations of acute self-limiting 

illnesses at an early stage.  

…We're seeing a pandemic in mental health problems in young adults, often presenting in 

crisis.  

People are aware of the back log so are seeking help earlier to get referrals in. I don’t see 

many other changes.  

General health conditions. We did have an increase back June/July with anxiety type issues 

but this has tailed off and it’s all types of issues. Dermatology has one area we have seen 

increase - moles/spots etc.  

More trivial issues but also patients with more serious issues they have avoiding seeking 

medical help for during lockdown /past year… 

More complex and multiple problems  

General ongoing appts & problems  

Predominately minor issues. Increase in mental health related problems. Increase in 

demand for sick notes . 

Lots of delayed presentations both of serious and non-serious problems. Patients have 

"saved up" things and have now got to the end of their tethers… 

Patients are attending with minor illnesses and injuries which could be dealt with at home or 

at the pharmacy with basic knowledge… 

Young adults with problems which aren't very serious or significant, but these young people 

seem to disproportionately have an increased concern or worry about their health. Mental 

health problems in all ages. Children and babies bought in with fevers, and minor health 

problems. Often less complex, simple problems. A few with complex long-term conditions 

and multi-morbidity - but I suspect we are only seeing the tip of the iceberg at the moment 

with these much more complex patients.  

The patients seem to be extremely anxious about everything with lots of mental health 

issues. Also, our birth rate seems to have gone up during the pandemic/lock down etc. Our 

ante natal clinic has had to be extended.  

Very complex cases, lots of problems, not a quick consultation… 



12 
 

iii) What do you feel might be driving these changes? What could be done to 

address it? 

Main themes: 

44 people provided an answer to this question with 2 people saying ‘N/A’. 

Respondents gave a range of answers, many of which highlighted the impact of the 

pandemic on an already busy system. People felt that some patients have lost their 

ability to self-manage their conditions and have increased anxiety about sometimes 

minor health conditions. Several people reported that long waits for hospital 

appointments and treatments means some patients are hoping primary care may be 

able to get things moving for them.  

A majority of respondents feel that many patients are now not prepared to wait to be 

seen and some have unrealistic expectations of what services are able to provide. 

As a result, a few respondents reported an increase in abuse directed at their staff. 

Staff responses to this question have been edited and grouped together to respond 

to the two different parts. 

Example responses from staff (What do you feel might be driving these 

changes?): 

Society’s inability to accept and live with uncertainty. Unrealistic expectations of 

instance access to non-urgent health care and a cure all mentality. Unwillingness to 

self-care.  

Cultural shift of expecting GP access to be immediate… Pandemic has driven 

mental health problems and social isolation. More shift of workload from secondary 

to primary care, letters creating more work / blood test requests / follow-up/ more 

referrals etc.  

Long hospital waits. 

Lockdown, pandemic and the constant need for support via the NHS… The media 

have created a monster with bits of information and half-truths and it fuels gossip 

and inconsistencies in information passed around. GP bashing has always been 

around but it has gone through the roof! 

Poor ability to cope with minor things / consider other self-help avenues other than 

the GP Intolerance of the W+C approach - the need for instant gratification The need 

for a medical diagnosis - eg adult ADHD Anxiety. 

Patients mixing more - children under 5 susceptible to viruses as missed a year of 

building resistance. Heightened anxiety in general of adults since covid. Younger 

adults expect more and demand more.  
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Inactivity over the pandemic. 

Easing of restrictions. Patients now think that covid-19 has ended and therefore can 

now be seen for their medical concerns. 

I wonder if people are just unable to cope with smaller things. Also, there is such 

increased anxiety about covid that people present earlier with other viral illnesses. 

The burden of questions related to the vaccination programme is huge.  

Increased stress at work and home due to the pandemic.  

Fear and national over promising. 

Mental health, obviously ppt by covid and pandemic and loneliness. Frustration with 

ongoing care from hospital as long waits and not seen f2f. 

Patients have less fear of going out / mixing and in particular attending the surgery, 

so we are getting all the pre pandemic patients and all the patients who have stored 

up issues over the past year. 

General anxiety and stress generated by social media, the media, misinformation. 

Example responses from staff (What could be done to address it?):   

We need to be able to see hot patients without requiring a deep clean of the room 

and “cold patients” without any room cleaning at all. I have wondered whether a hot 

hub for assessing feverish children may be helpful during the winter months. Long 

term, I think mental health should be taken out of primary care, it does not require 

GP skill in most cases and is very time consuming. Our skills are better used 

elsewhere. 

…need more intensive support for practices and patient’s mental health issues from 

covid pandemic.  

More public health messages at peak advert time on TV/radio to educate populations 

about appropriate usage of NHS services More adverts re zero tolerance as 

reception staff are at an all-time low with verbal abuse. 

UK press reports that "general practice is/was closed"; absolute rubbish! A large 

publicity campaign to apologise and revoke this "fake news". 

Don't know how to address it other than more services and patient education. 

Need more information on mental health in teenagers.   

More doctors’ appointments and more face-to-face sessions. Somewhere central to 

sort out all these covid enquires. 

Pts can be educated RE alternative services they can use, or where to find 

information online.  
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Increase public health awareness around managing self-limiting illness and ability to 

access mental health support without going through GP. 

More extended access appointments of all sorts would help. 

Increase capacity in secondary care. Improve communication from secondary care 

to patients. 

Encouraging the use of allied health services eg pharmacies. Addressing patients’ 

unrealistic expectations through comms. Supporting primary care in encouraging 

patients to take ownership.  

We need LOTS of messaging about the current demand on the system and that 

services are still not running as normal. And that GPs have NEVER EVER closed 

throughout the pandemic. Also, what patients SHOULD and SHOULDNT be 

presenting with, sources of help for minor things (NHS website, pharmacies, self-

care etc). 

A greater national and local campaign to encourage people- everyone- to re-engage 

with activities in a way that will make life more social again - has to be done in a way 

that the anxious will feel safe and working people will feel valued and useful.  

Some patient education on the pressure that primary care is working under, and the 

fact that this is the "new normal" from the Dept Health, Government, etc may help. 

Patient education is key… 

 

iv) Are there groups you are concerned that we may be missing, or not 

seeing?  

Main themes:   

Seven respondents out of the 42 who answered this question said ‘No’ (6) or ‘N/A’ 

(1). 

Two main groups were mentioned by those who answered this question – older 

people (mentioned 18 times) and those who do not, or cannot, use communication 

technologies (mentioned 10 times). 

Other groups that were mentioned included: 

Non-English speaking patients 

The stoic older 

People with chronic illnesses 

People with long-term conditions 

People who live alone/are isolated 
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Example responses from staff: 

Yes, those with limited access/literacy in technology or the more stoic older age 

groups who don't want to bother us.  

No, I think most people are coming forward now. 

Elderly don't seem to be accessing care as much as before Pandemic, harder for 

them over the phone with hearing difficulties, likely to be less familiar with online 

access /econsult etc.  

People who have communication problems  

The non-grumblers, the people that don't moan or want to push an already 

overloaded service.  

Elderly, vulnerable, less digitally informed.  

Elderly who are less pushy and do not want to put pressure on services.  

Non-English and illiterate English speakers, elderly and IT illiterate. 

People still nervous re coming for management of their chronic disease - hence not 

as good control of bp/diabetes etc nor titration of medication.  

People who are genuinely ill and need to be seen, LTC's and elderly.  

People that are isolated due to living alone/language barrier/elderly.  

Lot of elderly people probably not venturing out due to the fear of living with a 

pandemic.  

Elderly. Those who are unable to seek medical help themselves. Appointments are 

in extremely high demand, and those who are more able to obtain these are getting 

such appointments. The elderly may also still be apprehensive about contacting the 

surgery due to covid-19 and may be isolated.   

Elderly housebound. In my practice some patients do not have a telephone. Our 

community matron passed away and I do wonder how many patients we have sat at 

home that we are unaware of and who are not accessing health care. Also, asylum 

seekers who do not speak English and would struggle to navigate online booking, 

telephone calls, etc.  

Yes - lots of undiagnosed cancers - ?2ww referrals are probably still below pre-

pandemic levels. Lots of late MIs presentations. CKD patients deteriorating. 

Antenatal and post-natal care is not the same as pre-pandemic and I worry about 

this.  
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Absolutely: the older, chronic disease, elderly / frail are much less represented. We 

have some proactive care, so we are actively seeking some of these patients, but 

the general patient access population are younger, more internet / phone aware.  

Elderly / vulnerable unable to access econsult.   

I am concerned that we are not checking pulse rhythms opportunistically so may be 

missing new AF patients. I feel that patients experiencing strokes may increase.  

People who are not tech savvy and find it hard to do econsultations and phone 

consultations. 

The usual suspects - the people who turned up regularly before the pandemic are 

now turning up in greater numbers and more often, those who didn't still aren't.  

Some stoical elderly people.  

The elderly and vulnerable who perhaps don’t want to trouble us or haven’t adapted 

to newer ways of contacting their GP. 

Elderly and vulnerable patients, autistic, deaf and blind patients.  

Older people. I’m concerned they give up.  

Yes, elderly and vulnerable, non-English speaking maybe.  

I think we are still seeing less elderly patients.  

Complex patients’ needs are not being met.  

The stoics- who still haven’t presented with their concerns as they "don’t want to 

bother the doctor". They are the ones who end up with delayed diagnosis cancer, 

cardiac disease, etc. 

Patients with limited access to technology. Patient are expected to use 'e-reception' 

and other 'E' communications.  

Older people with potential symptoms of cancer, and/or multi-morbidity problems 

which they are failing to address or present - a state of inertia is setting in. New 

potential cancer pts are increasing in number but I suspect there are many many 

more, still hidden and this will cause an explosion of severely ill people and late 

diagnoses over the next few years.  

I am sure there are patients who are falling through the net. For example, older 

people who do not have access to online services, portals, etc will just give up trying 

to access them.  

Continuity of care for the elderly who do not want to bother us, some have lots of 

external professional input which is then harder to ensure the patient has follow ups 

with a GP.  
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v) Is there anything else you would like to tell us? 

Main themes: 

Twenty-seven people responded to this question, three of whom said ‘No’. The 

remaining answers revealed many primary care staff feeling very much under 

pressure. 

Example responses from staff: 

Current demand is unsustainable. The NHS survives on the goodwill of the NHS workforce, 

many of whom put in many hours unpaid at the expense of our families and loved ones. 

Sadly, many will eventually give up the jobs they trained hard for because the personal cost 

is too great and the job no longer fulfilling.  

The whole system needs a good shake up…  

Reassurance by the GP is no longer enough 'Risk aversion' is driving up workload  

10 years of reducing resources in NHS are taking their toll. Deprived areas lose out more. 

The current situation of daily fire-fighting is a joke and not sustainable; we have partners 

resigning due to the ridiculous amounts of work required… 

Patients have an unrealistic expectation about what they can have from us... the complaints 

figures have gone up and the abuse to staff has gone up.  

Our staff levels have been really short all through this period. Stress levels of all our staff 

have been at an all-time high. Demand has had an effect on all areas of the surgery staff, 

and some are near to breaking point especially having to cover and be short staffed on a 

daily basis.  

GPs are really struggling. I feel as though I'm working harder than ever before but simply 

can't meet demand then it’s difficult to prioritise the more unwell patients from the sheer 

volume of other queries and minor problems. There is no time to manage paperwork or build 

our team which feels as though its crumbling.  

I personally feel that primary care has finally buckled. Under funding, understaffed and the 

increased demand has finally seen the service collapse. We are constantly firefighting, and it 

feels like we are down to last man standing. Staff have burnt out and gone off on sick. That 

then increases the workload on the staff remaining. This week I need to be duty doctor all 

day every day as there is no one else to cover this! As a result, I’m desperately trying to 

arrange childcare as I can’t collect my children from holiday clubs by 5.30pm. I currently hate 

going to work to the level of stress, lack of breaks and most importantly as I cannot meet the 

demand and carry out my work in a way that I want to and have been trained to do. I have 

resigned from my position as a partner, I cannot wait for my period of notice to come to an 

end. At the moment I intend to leave primary care as I can no longer flog myself in a system 

that allows this. I will add that I feel extremely upset and feel a huge sense of grief in coming 

to this decision. I had recently organised for my reception staff to undergo conflict resolution 

training due to the violence and aggression they face on a daily basis. We have had to 

cancel this training as both September and October targets have been cancelled!  
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The last two weeks have been the busiest and most stressful in my 27 years a GP partner in 

Leeds. I hope that next year thing improve or else I am going to struggle to continue. 

Expectations from patients is high - the CCG is kicking off QIS again, the training roles are 

ever more challenging and the deanery expectations are ridiculous, like in the hospitality 

sector, patients seem really cross all the time - I have never had so much 

aggression/complaints/ general moaning/lack of gratefulness for our effort that we are having 

at the present time… 

We need more capacity in the system and less money spent on stupid stuff that is temporary 

and has good optics but ultimately makes no difference to primary care.  

Please can we spread the message that our services our not back to normal. We are under 

significant pressure. Be kind to our staff. Stop requests for expedite requests when patients 

contact hospitals about their appointments stop work being shifted onto primary care from 

hospital colleagues.  

I'm not a health professional so probably should not have completed this survey however 

this is what I'm seeing getting worst and affecting many families in my area. I just felt I had to 

shout up for guys Mental Health and depression and how acute things are becoming. Its root 

causes not something nhs alone can solve and I'm afraid the government don't have a clue.

  

Everywhere is so busy at the moment and I am very conscious of burnout. We need to make 

sure that we are prioritising the correct patients across the CCG and looking after ourselves 

too so that we can do our jobs efficiently and effectively. Line managers need to check in 

with their teams and individual members of staff regularly to discuss performance, priorities 

and wellbeing.  

Rise in abuse of staff. Need for spirometry services to be available. Need for other services 

to accept referrals. 

No. It’s tough at the moment. My new normal finish time has stretched to 19:30 which means 

I see my kids less and I can’t do the exercise I rely on to stay sane. That may prove 

problematic eventually.  

At our practice in the last six months: 2 partners retired 3 salaried doctors have resigned 4 

partners have reduced sessions we reluctantly use Push Doctor and it creates more work, 

rather than solves our problems. I think Leeds CCG should show patients how hard we work 

- we still get patients asking us when do we start seeing patients again! We have seen 

patients throughout the pandemic in person. National media is not helping. If CCG shared 

how many scripts we do every week, how many telephone appointments, how many face to 

face appointments, how many referrals we process - patients may show more sympathy 

towards our staff. Also, more communication is needed to patients about the new roles in 

primary care, pharmacists have been really useful addition to the team however patients do 

not understand their role and often still ask to see a doctor. eConsult is feeding demand: 

patients can access advice for anything and everything: their toe has had a funny shape for 

years, they fill out an eConsult and we have to respond by 6.30pm the next working day. It is 

uncapped, and although we can filter what is urgent and what is routine, it still needs an 

appointment or response. Patients shop around: they submit an eConsult, ring reception to 

book appointments and they contact 111. Some of our patients get triple appointments with 
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our practice because they used all 3 routes - this is stopping others from getting 

appointments.  

I feel we are now more accessible, so are therefore getting more self-limiting diseases that 

we didn’t have before. We have had a year plus of reception staff and patients getting almost 

instant access to general practice, they still expect this. I think we deal with patients more 

effectively face to face rather than by phone calls.  

The demand is so high at the moment. The issue is compounded by the number of staff that 

have been off with sickness/covid/isolation meaning we have less staff so less appointments 

coupled with high demand. I have never worked in such a challenging environment.  

It feels like the nhs is on the brink of collapse and primary care needs urgent funding, public 

health messages, secondary care need to understand what is inappropriate transfer of work. 

We need to entice leavers to come back but until work life balance is improved this won’t 

happen. Need urgent recruitment and retention planning. And probably think about gaps in 

mental health/hospital/social care.  

People’s perception is 'everything is back to normal so what’s your/the problem?' Don't seem 

to realise there is a backlog in the healthcare system and not all hospital clinics/services are 

able to run at full capacity due to still needing to work safely - changing PPE between appts 

etc. Same with Primary Care. Needs the media informing public there are still issues which 

are affecting all areas of health sector. Primary Care stayed open/functioning throughout the 

lockdown. ED/ICU and ALL primary care staff are very tired as a result yet its primary care 

who have had the least thanks/sympathy/empathy shown. We are an add on to 'NHS has 

given 'x' amount of covid vacs' and it’s an afterthought that GP/nurses/admin staff have done 

the majority of this work. We are being stretched too thinly and morale amongst primary care 

workforce is at an all-time low - all of this needs to be addressed to promote a shift in public 

thinking/perceptions as well as in NHS thinking.  

The demand on primary care is high and along with high rates of Covid in our staff alongside 

staff taking annual leave (which they need and deserve) it is making it hard to cope. Patients 

are often not understanding of the issues and that makes our job harder, there needs to be 

an awareness campaign to explain the issues to the public and ask them to be considerate. 

We all need to work together - primary and secondary care - everyone is feeling it but 

unhelpful comments to patients about primary care only creates more anxiety and anger in 

the patient.  

COVID 119 diverts have not helped, they bounce patients back to the practice which then 

results in a complaint as the patient is bounced around the system told different things. 

Recording of vaccines correctly has been a nightmare now that the travel APP is available. 

Patients think we, at the practice know the systems inside and out and should know why it 

doesn't work correctly. Demanding patients generally and if they don't like the response from 

the reception team they ask for the practice manager in an instant or wait in the waiting room 

to be seen by the PM. Doctors are completely stretched, locum GPs differ in that some will 

see pre-booked patients by our GPs and others won't which does not really help with 

demand planning. GPs are exhausted, staff are exhausted, the contracts are also flowing in 

with demands of additional workload. 'Tip of the iceberg'. Patients are also extremely rude to 

the patient services team. Zero tolerance does not seem to be respected. 
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b) Emergency Department (Patient) Survey 

104 people responded to this survey, which included 33 online responses and face-

to-face engagements with 71 patients in LGI and SJUH Emergency Departments 

(EDs). 

55 patients reported attending at the LGI ED 

48 patients reported attending at the SJUH ED 

1 patient was not sure which ED they attended 

Respondents reported visits to EDs which took place between October 2020 and 

August 2021, with the majority (83) taking place in August. 

We asked people ‘What GP practice are you registered with?’  

93 answered this question and provided the names of 68 different practices across 

Leeds. No practice was mentioned more than four times. One patient was not 

registered with a GP, and three patients were registered with GPs outside of Leeds. 

We asked people ‘What was your reason for choosing to go to the Emergency 

Department? 

102 people told us what had brought them into the ED. The most common reasons 

were as follows:  

Chest pains or heart palpitations (9)  

Injuries sustained following a fall (7)  

Sports injuries - 2 football, 1 rugby, 2 trampoline – (5)  

Eye injuries/issues (4)  

Sprained ankles (3)  

Mental health/anxiety (3) 

  

Other presentations ranged from broken/fractured bones to food poisoning, 

miscarriage to jaundice, constipation to injecting injury. 

 

We asked people ‘Did you try another NHS service before attending the 

Emergency Department?’ 

Of the 95 people who responded to this question, 76 stated that they contacted 

another NHS service first (mostly NHS111 – 38, or their GP – 33). For the total 

population attending ED, this suggests as much as 80% of people may have tried 

another service first.  Sometimes people had tried a number of options before 

arriving at the ED. On the other hand, several patients had not contacted any other 

services and had just come straight to the ED, sometimes already aware that it was 

probably not the right place for them to be seen: 
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Some of the main themes identified were:  

• Patient frustration from trying to do the right thing  

• Awareness of NHS pressures and not wanting to be a burden  

• Some people see the emergency department as a convenient place they are 

guaranteed to be seen by a doctor relatively quickly  

 

Examples from what people told us: 

“GP - only phone calls - no face-to-face, and felt the need to see rash in person. 

Pharmacist saw rash and issued GP prescription but didn't want to comment. GP 

said if reaction worsens to attend ED so came here rather than walk in centre.” 

“Went to St George’s Centre. Couldn’t walk in, had to ring number on the door but 

spent a long time on the phone to 03303115106. Tried 6 times and tried to ring 111 

in between, had no success. Eventually came to ED.” 

“I tried going to the walk-in centre at Middleton but it was closed. … Nhs111 told us 

to go after we’d been to the walk-in centre.” 

“Had to call at 8 am for GP, had called 111 but told me to take Gaviscon so expected 

the same again, same concern. No walk-in centre nearby.” 

“I also tried to call the hospital to find out how I can get on the ward and avoid A&E.” 

“Rang 111 - go to GP. Rang GP first thing, had a telephone appointment, then 

brought me in to have a physical assessment, and then referred to ED.” 

“Figured that it’s a broken bone, don’t want to waste service’s time.” 

“Unable to get through to GP. 111 advised ED.” 

“Don’t understand why I’m here for an ongoing issue, taking up space in ED and the 

threat of COVID increasing in places that people are.” 

“Thought about GP, but thought it would be closed. Thought 111 would take a long 

time. ED only 5 mins away so just came here.” 

“If I have a problem I go to the Shakespeare Walk-in Centre. I don’t always 

understand what’s being said. I would go to pharmacy but the situation felt more 

urgent than a pharmacy visit.” 

“Didn’t bother with GP, impossible to get through, don’t bother ringing the GP 

anymore.” 

“I live in Woodhouse, so A+E is quite handy for me.” 

“We were already here in the ophthalmology department, so thought we’d get 

checked out while we’re here.” 



22 
 

“Went to Shakespeare walk-in but waiting time was quite long, so went to ED. Not an 

emergency but wanted to understand why I can’t take my tablets. GP wait is a long 

time and couldn’t research it online.” 

“First time with GP wasn’t successful, wanted to hear from the doctor and not 111.” 

“Got a doctor’s appointment - said you can have an X-ray but it would be 3/4 week 

wait.” 

“Not far… this is the most convenient place to come to.”  

 

We asked people ‘Is there anything else you would like to tell us?’ 

52 people provided a range of responses, some positive, some neutral, some 

negative.  

“They were all helpful and supportive.” 

“Staff are lovely, waiting times are long but expected.” 

“Nurses are always way too rushed, doctors are too laid back. Feels like they hand 

the jobs to the nurses, like they’re not taking enough interest. Nurses are absolutely 

brilliant.” 

“Managed to get an appointment really quick, can be difficult to get through 

sometimes. Really quick and spot on, and expect the long waits.” 

“Thinks everything has been pretty quick actually.” 

“Directed where to go and just waiting to be seen.” 

“Difficult to get through to the GP to get the information I need to help me out. I 

needed to cut out the middleman. I don’t like to waste NHS time.” 

“Been fine so far” 

“There was no support, I was in a very vulnerable position and it was one of the 

worst experiences of my life.” 

“The most frustrating thing was the feeling of being passed from pillar to post with 

seemingly no coordination” 

“System is too slow and struggles to support people with complex needs.” 
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Equality Monitoring 

We collected age (98 responses), ethnicity (99 responses) and gender (100 

responses) information from patients in the EDs who provided responses to this 

survey. 

Age of respondents  

 

 

Ethnic background of respondents 

Arab 2.02% 2 

Asian or Asian British - Bangladeshi 0.00% 0 

Asian or Asian British - Chinese 0.00% 0 

Asian or Asian British - Indian 5.05% 5 

Asian or Asian British - Pakistani 3.03% 3 

Black, African, Caribbean or Black British - African 2.02% 2 

Black, African, Caribbean or Black British - Caribbean 1.01% 1 

Mixed or Multiple Ethnicity - White and Asian 2.02% 2 

Mixed or Multiple Ethnicity - White and Black African 0.00% 0 

Mixed or Multiple Ethnicity - White and Black Caribbean 0.00% 0 

White - British (English/Welsh/Scottish/Northern Irish) 81.82% 81 

White - European 1.01% 1 

White - Gypsy or Traveller 0.00% 0 

White - Irish 1.01% 1 

Prefer not to say 1.01% 1 
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Gender of respondents 

Woman (including trans women) 64.00% 64 

Man (including trans man) 35.00% 35 

Non-binary 0.00% 0 

Prefer not to say 1.00% 1 

 

 

 

c) Emergency Department Staff 

During our visits to the EDs on Wednesday 25 August, we had unplanned 

conversations with a couple of ED staff members about their perspective on current 

pressures on the system. We produced a quick survey and left out flyers with a link 

to the online survey in staff rooms the following day. Although we only received three 

responses, they are included here for completeness. 

Have you noticed any changes in who you and your colleagues are seeing in 

the last three months (e.g. by age, gender, ethnicity, family status or location)? 

“Just very very busy, with a range of acuity levels often patients being referred 

incorrectly by GP services and external agencies.” 

“A lot of kids, lot of paediatrics, especially the hot department.” 

Have you noticed any changes in why people are attending and the sort of 

needs they are presenting with in the last three months? (e.g. by condition, 

acuity, complexity) 

“Yes, as mentioned previously, there are patients who are unable to see GPS or 

external services meaning A&E can be unnecessarily busy.” 

“More worry due to COVID.” 

 

What do you feel might be driving these changes? What could be done to 

address it? 

“Limited access to GPs and other incorrect referrals etc 111 service.” 

“Been super quiet outside ED before things started opening up and then everything 

went mad and they were queueing round the block.” 

“COVID, more staff to take pressure off nurses and doctors.” 
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Are there groups you are concerned that we may be missing, or not seeing? 

“Mental Health services can often be mismanaged due to the bed state across the 

country.” 

“Not seeing a lot of old people from what I’ve seen.” 

“Lot of elderly, not seeing a lot of working age adults, people worried about their jobs 

so working through until it gets to a point where it has to be dealt with.” 

Is there anything else you would like to tell us? 

“Doctors and nurses need a break… deserve more than a break, why not a bonus; 

they put their life on the line.” 
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Get in touch 

If you would like a paper copy of this report, or would like to talk to someone about it, 

please get in touch in one of the following ways: 

• Telephone: 0113 221 7777 

• Email: Leedsccg.comms@nhs.net  

 

More information on this engagement can be found on NHS Leeds CCG’s website: 

www.leedsccg.nhs.uk/get-involved/your-views/system-demand/  

 

 

 

 

 

 

 

 

 

 

 

 

We are grateful to: 

• all the members of primary care GP practice staff who provided such detailed 

accounts of their experiences,  

• to Leeds Teaching Hospitals NHS Trust for enabling us, at such short notice, 

to spend time in their emergency departments,  

• to the staff in the EDs, and to the patients waiting there, who gave us their 

time to tell us about their experiences despite feeling anxious and unwell. 
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