
 Supplemental Table 2 Additional Quotes 

  

Theme Supplemental Quotes 

  

Ways of working Endorsement and support: Very early on, our Sustainability and 

that supported Transformation Partnership leader and our chief exec made a firm 

rapid commitment to the project. That was very powerful. There were quite a 

collaboration few external commitments made, both to NHS England and to our wider 

 partners, so that we were working in collaboration with the County 

 Council and district councils…and that message was very clearly 

 portrayed externally in the communications across the STP partnership. 

 ID17 

 Endorsement and support: I didn’t have the licenses for call handlers and 

 there needed to be a payment made, they just said, “Right, we’re gonna 

 pay for that,” and so we could get on with it. That’s just one small 
 example, but I was hearing directly from seniority that I could get on with 

 things, and it was a serious priority for that to happen, so that cleared 

 the way. I didn’t have any issues at all that I might normally have. ID14 

 Endorsement and support: It had a very clear stamp of approval from 

 the executive management team… it was really useful...having those 

 people on board that said, "Look, we're absolutely behind this." It was a 

 huge bonus for us to have the involvement of the district, and borough 

 councils because we stretch across Norfolk, and Suffolk councils. Having 

 their involvement and having them take a large proportion of the work 

 that was seen to fall out of it, having that structure in place was 

 extremely useful." ID11 

 Endorsement and support: [Project lead] managed to get all of the staff 

 across the CCG involved in it, so that also sent a very clear signal to the 

 practices and the CCGs. This is something we're taking forward for the 

 whole population. [They] also managed to get a group together of GPs 

 from…all of the areas to support it. ID30 

 Endorsement and support: Support from the senior CCG executives… was 

 really quite critical here…there was a lot of courage on the part of senior 

 management and clinicians at some points in pressing forth. ID16 

 Endorsement and support: The senior authority… for this project, and 

 the lead clinicians, they were all absolutely 100 percent behind. If they 

 hadn’t been, it just wouldn’t have happened. ID14 

 Empowered middle management: It would be important for me to stress 

 that I do think leadership can happen at all levels, and certainly, many of 
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the call handlers and the supervisors, they definitely were exercising 

leadership and were working really, really hard and making things 

happen. ID14  
 

Empowered middle management: There was lots of guidance coming 

out to primary care on shielded patients, but it was also just making 

sure that the call handlers understood the links with primary care, and 

that sort of communication routes were clear. I was either writing the 

standard operation procedure for the call handling team or reviewing 

text that other people had written, so it was part of the guidance. ID07 

 

Empowered middle management: There was a clinical group… there 

were general practitioners from each of our localities on a project board 

who gave us the permission to proceed with my manager being on the 

board of that. They were meeting every day, in the early stages, to give 

us the direction. Meantime, our senior team within the CCG, the Clinical 

Commission Group, effectively gave us permission to use the staff in the 

way that I described. We had both the clinical direction and the 

managerial direction meeting frequently. That gave the authority to get 

going. It meant I was empowered to get in touch with everybody, corral 

the team, and make arrangements. ID14 

 

Rapid response to feedback: He’s a GP himself and he’s got paramedics 

in his practice, he’s quite intuitive with what somebody wants…we were 
able to use that level of functionality and also being able to change 

something quick ’cause he’s on call. You say, “This doesn’t look right. Can 
you do this? Then by two days’ time, it’s done. ID24 

 

Rapid response to feedback: One of the survey questions was creating a 

lot of noise. Just subtle changes in the wording of that question 

dramatically changed the responses coming through. We were able to 

actually audit live what was the impact of changing the wording slightly 

on question three or question four or question five. During the first few 

weeks, being someone that likes to be a data-driven individual, we 

deliberately changed the wording on all the different questions around 

subtly to see basically what different responses were from the patients. 

That enabled us to come up with a set of questions that had that a high 

level of specificity and sensitivity for patients with real need. ID33 
 

Rapid response to feedback: It was really good to be able to have really 

timely feedback from the clinical pharmacists who were involved in 

managing the alerts in order to keep the PDSA cycle going and feedback to 

the call handlers about how they might change the questions or the 

responses they gave people. Similarly, if they had concerns when they  
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 were ringing people, they would go straight to us, to the virtual clinical 

 team. It improved organically in that we just kept refining it based on our 

 local weekly meetings and feeding back any issues that we came up 

 against. ID10 

 Appreciation: Right at the end of the project, when we wound it down, 

 they did a big celebration event, and they got the GPs involved, which 

 was really important. As I say, we'd had these odd issues where the GPs 

 have gone, "No, it's a scam." To them, we had some GPs attend to give 

 case studies of how it had really made a difference, actually. They were 

 very vulnerable people who had had really good outcomes as a result of 

 the co-handlers work. I think that was really moving, and really special. 

 ID26 

  
Leveraging Encouragement of divergent views: I think the willingness of people to 

diversity and go to the meeting every evening, the fact that your comments were 

clinical input for listened to and taken onboard, and the willingness of the team to adapt 

systems change and try and make changes to improve…No, it's not working, or we can do 

 this better, so we'll change that. It was really interesting to be part of, to 

 just see how things could evolve, how quickly you could get something 

 that worked well up and running. ID20 

 Encouragement of divergent views: …what they managed to do was 

 successfully flatten the hierarchy. There are hierarchical elements in 

 terms of leadership positions and clinical grade. That worked a lot in 

 terms of people being able to speak up and say, "I think this is a great 

 idea. We should do it," or say, "Actually, I don't agree with that. I think 

 we should follow a different path in terms of that." Resilience and 

 flattenin’ hierarchy. Developing that psychological safety for a group of 

 people to be able to develop that, I think, it was really important for us 

 and would encourage other systems to do the same. ID22 

 Encouragement of divergent views: He and others were very good at 

 making sure that everybody contributed. It wasn’t a case that the loudest 

 voices were heard. It was the case that everybody would be heard. 

 Howard would always make sure when chairing these meetings that he 

 would bring in the representatives from each locality to say their piece 

 and check in with them at certain points in each meeting whether they 

 were in agreement with whatever was being discussed. There could be 

 no doubt whatsoever that we were all going in the same direction. It was 

 being checked, validated, and even wrote it down in action logs and 

 things so that it was recorded. We added that, and we had project 

 management support who were helping to get a structure to things so 

 that we had a plan, some timelines. They were quite critical. ID14 
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Encouragement of divergent views: We had to bring in the council 

’cause they were giving us the lists. That was an entrance into dialog 
with them. We’d never really talked with them ever before. I’ve been a 
clinical lead for many years as a long-term conditions lead—never really 

dealt with the council. That was a really exciting potential solution for 

these people. Then, of course, we brought the ambulance crews in, and 

suddenly, before we knew it, everyone was suggesting other people. 

There was cross-pollination ’cause all these different organizations— 

ambulances were dealing with the council. The council were dealing with 

social services and mental health issues. They were critical for us getting 

a dedicated mental health line put in ’cause they’d already got a dialog 

going. There was a huge amount of cross-pollination going on. ID33  
 

Encouragement of divergent views: It was a good example of work and 

health and social care and the borough councils and the prescribing team 

working together. ID05 
 

Clinician input: The patient questionnaire was formulated by the clinical 

people that were on a steering group, but then once we were actually 

asking the questions, and we were able to feedback, there were lots of 

changes made…we were able to feed into it and help shape how it 

went…We all felt that we were involved with that. ID12 

 

Clinician input: We engaged people. It wasn't something that was just 

forced upon them…we were very engaging in terms of the people that 
were gonna be the end users. From a clinician perspective, whether that 

be access to the record, whether that be workin’ in the VCT, or working in 
the hot hubs…I think a mixture of a really tightknit group of clinicians, 
non-clinicians, leaders, managers that absolutely bought into the vision 

and what we were going to achieve through the use of COVID Protect 

and its different forms, but also, how we engaged clinicians that were 

using it and the patients that were the recipients of that and used it to 

develop the system to make it better and more effective. ID22 

 

Clinician input: The clinical leads were very useful, and the feedback and 

the comments that they gave were pertinent and appropriate and just 

showed a grasp. I think every area is slightly different, and so they were 

able to bring us something that might be important to their population. I 

think it's good to have different areas covering a large patch, different 

people from each population there to representing their area because 

they know certain foibles. ID20 

 

Clinician input: One of the key ones for me was we were really doing this to 

help practices, to help our doctors. The project was developed with 
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 doctors involved at the higher-level, strategic level… They're involved all 
 the way through with delivering the project. ID26 

 Clinician input: The structure that we put in place for the project to have 

 a clinical operational group, which met weekly, and a project 

 management group… That had a number of GPs on it, and what was 

 able to really be the driving force that then disseminated the messages 

 down into each of the… four localities… Then also, obviously, you could 

 take feedback back into that clinical group, so actually, this is where my 

 GPs are. This is their mindset… to mitigate these concerns. That was a 

 really important group. Then the operational group would, report into 

 that group and that helped drive pace and focus and maintain a clear 

 direction of travel. ID17 

 Clinician input: The one big thing that helped this project was 

 establishing the clinical group right at the beginning and having a group 

 of very engaged clinicians all turning up for meetings en masse, regularly 

 and actively enthusing about it. In the past, you would have 

 transformation on one side, and the health service managers would be 

 trying to do something. Then you’d have the clinicians on the other side. 
 Sometimes you were trying to justify what you were trying to do as a 

 manager, and the clinicians would be arguing, and everyone would have 

 their pet view, and it’s a barrier to transformation. The one thing that 

 this project did really, really successfully is in bringing the clinicians in 

 right at the beginning and every decision being clinically driven and 

 clinically justified meant that as we rolled it out to the wider health areas 

 and the wider GP practices, it had a clinical backing. That clinical backing 

 was absolutely key to making this happen, absolutely key. ID29 

 Clinician input: We set up webinars inviting primary care network clinical 

 directors. [Name] basically talked through what he thought the product 

 was gonna be and made very pointed efforts at that point on those calls 

 to go around to each of those clinicians and ask them what they thought 

 of it and whether they supported it or not just to make sure that all the 

 voices were heard. Pretty much unanimously, actually, most of the 

 clinicians really conceptually understood it and supported it. ID16 

  
Allowing for both GP autonomy: There were different types of alerts…the practices are 

central control used a bit working autonomously, and so the CCG didn’t want to take a 

and local prescriptive approach to the model that we used to deliver the project, so 

adaptation it allowed this flexibility, which I think it worked well, and it got buy-in 

 from the practices because of the flexibility. It was sort of harder to 

 manage from a governance perspective because there wasn’t a single 
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approach. There were some localities that didn’t have virtual clinical 
teams. There were some that did, so in some localities, all the alerts went 

through to the GP practices, but in other localities, there was a virtual 

clinical team that would see them in the first instance. ID07   

Local adaptation: I linked in locally with the local operational teams in 

each of the localities. I engaged with each of those localities and 

assigned a manager as a lead for the rollout of COVID Protect in their 

areas. They then communicated locally with staff to say that this was 

coming. They demoed the system so those staff could see it before it 

came in. Or, if they’d got any questions, they could do that. Then also 
linked in with the local administrators so they could help in signing 

people up rapidly rather than almost developing a single point of failure. 

We could see that coming, so we put in local facilitators and admin at 

each site so they could get people signed up quickly. Yeah, then it got 

rolled out. Then again, we reviewed that on a regular basis, catchin’ up 
with staff, having drop-in sessions for people, virtual drop-in sessions for 

people, to just highlight any problems directing to us as the team or 

through the local links. They could do that in terms of the access to 

information. ID22 
 

Local adaptation: We had to keep coming up with how you were gonna 

do it…but [leadership allowed each group to do their own thing. Each 

area did their own thing depending on how familiar they were with [the 

system] and what their setups were like. We were then having to 

develop our local systems so that we could then take ownership… ID24 
 

Local adaptation: It was really useful for us to keep adapting and 

adapting and adapting as soon as we worked out what the need was. 

Try not to be too wed to your original idea. The fact that they allowed 

each area to develop and do their own thing was really useful. ID24 
 

Local adaptation: That was one of the key aspects of the delivery of the 

project really was just trying to work out how we were going to handle 

those alerts. That was the element that was very successful from the 

point of view of letting the localities decide how they were going to 

handle those. ID16 
 

Local adaptation: With the list of patients that we’re shielding, ’cause 

they were clinically vulnerable…it was vitally important that there was a 
way of supporting them in a number of ways. The obvious things like 

organizing food parcels for them, getting medicines to them, monitoring 

their health, and checking if their health was deteriorating, we were 

capturing them and being flagged up... possibly one of the most 

important things, is it was a point of contact. We could talk to them. It 

helped reduce the sense of isolation. It was the four things, really,  
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 supporting on food, supporting on medicines, supporting on health, and 

 being a friend. ID29 

 Local adaptation: Sometimes there’d be a clinical issue that needed to be 

 addressed if the person had symptoms of COVID…There were virtual 
 clinical teams created at each locality as a filter to deal with things 

 rather than everything going to each individual small practice. There 

 were four clinical teams who were receiving the bulk of these referrals. It 

 took them a while to get set up. Also, they had teething problems in 

 gettin’ themselves organized, so that pushed back some things back to 

 me if they didn’t understand what was being written down or what have 

 you. That was a bit of a challenge. In terms of overcoming that, we had 

 to develop what we call SOPs, standard operating procedures, just to 

 really clarify really clearly roles and responsibilities and who does what, 

 but in the early days, it was all a bit messy. We just have to get on with it 

 and learned as we went along. ID14 
  

Balancing risk Taking risks: a lot of the restrictions around funding relaxed…It enabled 

taking and those sorts of things to happen at risk, which wouldn't happen under 

accountability normal circumstances. ID16 

 Taking risks: In my role where I'm accountable, I felt real pressure 

 whether we were doing the right thing…Of course, it was fine, but at the 

 time, there was a lot of nervousness about whether it was fine. ID30 

 Taking risks: That sense of needing to help people was a real good 

 booster to just think "Ultimately, what's the worst that can happen? 

 We're trying to contact people to help them”. ID26 

 Taking risks: With the COPI order and with a common sense of objective, 

 we were able to all really focus on what we wanted, which was to 

 protect our patients…There was a common goal…On the back of that, 
 there was a real sense of teamwork, I think, in terms of pushing for the 

 same goal, which meant all this happens when normally you’d have 

 people going, “I’m not allowing my data for that” or “I’m not allowing—” 

 It did create a real sense of teamwork for trying to push the thing out. 

 We launched literally in two and three weeks what had normally taken 

 us six to eight months on the back of those different bits and pieces. ID33 

 Taking risks: I think what was unique, and I think is a consequence of the 

 emergency situation, it felt as though all our partners were actively 

 engaging. It really felt as though nobody was putting up any barriers. We 

 were working with a lot of other agencies, so particularly, say, with 

 people within the County Council. Now, normally to get things working 

 across systems like that, it would take you months or years of 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-054847:e054847. 12 2022;BMJ Open, et al. Curry L



negotiation and working out who was gonna do what and whose 

responsibility it was gonna be to do whatever. That just melted away, 

and people just did what needed to be done. I think that's been widely 

cited in many parts of the world as one of the silver linings from the 

pandemic. ID27  
 

Taking risks: We had the luxury at that time of not really thinking or 

having to produce value for money business cases upfront to say, "Well, 

this is how… we're going to justify the cost of it." It was more, "No, we're 

gonna go ahead with the project," and the cost of it is gonna be brought 

against the centralized COVID fund. I guess what I'm saying is that during 

the course of the project, we ended up doing something that the NHS 

doesn't normally do. Normally we spend a long, long time going through 

formal business cases trying to justify how we're gonna spend 

something. We never really evaluate it properly or turn it off if it doesn't 

work. In this case, we said, "Well, we're giving the green light to a project 

that we think is gonna add significant value to our patients and our 

practices." We know it needs the support, so we're going to go at 

financial risk making sure that it's appropriately staffed. ID16 

 

Taking risks: One of the successes, and the high points was actually 

getting a very diverse group of people together and agree enough to 

make something happen extraordinarily quickly. Something that would 

normally have taken months and months of meetings…Normally, you 
would spend a lot more time talking about stuff, debating stuff…People 
would normally expect it to pilot somewhere very small and evaluate it. 

They would want all the tweaks ironed out before you went for a full- on 

rollout. Whereas this was just this is it; we think it's the right thing to do. 

We're not quite sure how it's gonna work out. We're not quite sure what 

demand it's gonna create, and we're not quite sure how we're gonna 

deal with that if it does. I think there was such a momentum to get it 

done that I don't think I've ever seen anything get done so quickly. ID11 

 

Taking risks: I think we’ve also been much more willing to say, “You 

know what? That’s 90 percent good enough. Let’s go with it,” whereas 
previously, we’ve let the perfect be the enemy of the good and unless 

something’s perfect, we don’t try and implement it. We just haven’t had 
time to do that, so we’ve gone, “Well, that’s 90 percent there. Let’s go 
with it, and we’ll tweak it as we go along,” which I guess is much more 
of an agile approach in the true sense of the word. ID13 

 

Accountability: We also had to make sure that we weren’t taking any 

clinical risks…It was the balance of getting the governance in place in 
something that was so very, very fast-moving. On day one, I don’t think  
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there was a lot of governance, and there was lots going on. Over a three-

week period, we tipped the see-saw to a point where, I felt, ‘Yes, we’ve 
got grip control. We know what we’re doing. We know what we still 
need to do,’ and the structures were in place. ID16  

 

Accountability: “Then when things started to settle down a bit, it was 

then starting to put that together into a very, very simple 

implementation plan, managing the risks. Of all the various components 

within a project delivery, we basically ran a project plan, a risk log, and 

an action-decision log…we added in an element of high- level reporting 

so we could monitor what all the call handlers were doing, and we could 

do some management reporting. Also, we were able to articulate up to 

the senior management the outcomes of the project. That evolved over a 

three-week period from literally nothing. If we had sat down for two 

weeks and done a proper scoping phase, we’d have lost so much time. 
These people were vulnerable from day one. It was vital that we got the 

calls started as quickly as possible. Now, we also had to make sure that 

we weren’t taking any clinical risks, that we had clinical signoff, we had 
all of that support. Things like the action and decision log became vital in 

logging that so that we weren’t exposing anyone to risk and that we 
could defend any challenge should there be one. It was the balance of 

getting the governance in place in something that was so very, very fast-

moving ID16  
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