
Supplementary Table S1. Timing of interviews and contextual information by country 

England Belgium Ireland Netherlands Germany Greece Poland Sweden 

Dates of 

interviews 

2nd April to 13th 

May  

6th to 30th April 10th to 29th April 1st to 22nd May 1st May to 2nd 

July 

18th May to 1st 

June 

30th May to 19th 

June 

5th to 17th June 

Dates of strict 

lockdown 

23rd March- 10th 

May 

13th March-4th 

May 

12th March- 18th 

May 

9th March - 11th 

May  

16th March-20th 

April 

16th March- 4th 

May 

12th March- 3rd 

May 

N/A 

Timing of 

interviews 

During lockdown During lockdown During lockdown During lockdown 

(+ 1 week) 

1-10 weeks after

strict lockdown

lifted

2-4 weeks after

strict lockdown

lifted

2-8 weeks after

strict lockdown

lifted

N/A 

Key events: start 

of lockdown 

23rd March: 

closure of non-

essential shops; 

schools; 

gathering of 

more than 2 

people in public 

banned, events 

cancelled; public 

allowed to leave 

home for limited 

reasons 

13th March: 

closure of 

schools, non-

essential shops; 

16th March:  

advice to work 

from home 

April 5th:  closure 

of non-essential 

shops, travel not 

permitted  

12th March: 

closure of all 

schools, and 

cultural 

institutions; 

advice against 

large gatherings 

24th March: 

businesses, 

shops and 

venues closed 

27th March- 

advice to stay at 

home order 

12th March: 

closure of large 

events; advice to 

work from home 

23rd March  

“Intelligent 

lockdown”-social 

distancing of 

1.5m and 

gathering of 

more than 2 

people banned  

16th March: 

closure of  non-

essential shops, 

schools;  

23rd March 

contact ban: 

gathering of 

more than 2 

people in public 

banned (except 

household 

members) 

12th March: 

closure of all 

schools and 

universities; 

16th March: 

closure of non-

essential shops; 

Public events 

cancelled; advice 

to work from 

home; Ban on 

social gatherings; 

citizens obligated 

to send a text or 

sign an official 

declaration in 

order to exit or 

10–12th March: 

closing schools 

and university 

classes and 

cancelling mass 

events 

16th March: 

country borders 

closed for entry 

of foreigners; 

24th March: non-

essential travel 

was prohibited, 

non-family 

gatherings 

limited to two 

people and 

16th March: 

recommendation

s for people > 70 

years old to 

avoid social 

contacts 

17th March: 

online learning 

recommended 

for upper 

secondary 

schools, 

university 

colleges and 

universities;  

19th March: non-

essential travel 



leave their 

home; 

21st March –May 

4th: non-essential 

travel is 

prohibited; 

Travelling was 

allowed for one-

time travel to the 

place of 

permanent 

residence. 

religious 

gatherings to six  

 

within Sweden 

should be 

avoided.  

29th March: 

public gatherings 

and events: 

maximum of 50 

participants.  

Social distancing 

measures at 

restaurants;  

Key events: 

relaxation of 

lockdown 

10th May: public 

allowed to leave 

the house to 

exercise more 

than once a day  

11th May: Public 

to keep 2 meters 

apart and 

encouraged to 

wear face masks 

1st June: some 

school children 

allowed to return 

to primary 

schools 

5th May: Public 

transportation 

with face masks 

being mandatory  

11th May: shops 

reopened  

18th May: 

Possibility of 

going to other 

parts of Belgium  

8thJune: 

restaurants and 

bars reopening 

8th June: some 

primary care and 

18th May: first 

phase of  easing 

lockdown 

restrictions 

8th June: able to 

travel locally, 

later extended to 

within Ireland 

15th: shopping 

centres re-

opening 

29th June: 

restaurants re-

opened; travel 

restrictions lifted  

11th May: 

primary schools 

reopening; 

people can 

slowly start going 

to work  

1st June: 

Restaurants, 

cafés, bars, 

cinema reopen 

but with limited 

capacity and 

1.5m distancing  

2nd June:  high 

schools opened  

20th April: most 

shops open again 

27th April: more 

shops open, 

schools start 

reopening, 

obligation to 

wear a mask on 

public transport 

and while 

shopping, 

contact ban is 

loosened, 

restaurants and 

hotels can open 

again in May 

(federal states 

11th May: 

Schools starting 

classes under 

certain 

conditions; Small 

businesses 

opened under 

certain 

conditions 

 

18th May : Retail 

stores opened 

under certain 

conditions 

 

25th May: 

Restaurants and 

20th April: access 

to forests and 

parks allowed 

4th May: 

reopening  of 

childcare services 

and shopping 

centres  

30th May: 

obligation to 

wear face 

coverings lifted 

when outdoors; 

public gatherings 

up to 150 people 

allowed  

13th June: 

symptom-free 

individuals can 

travel in Sweden. 

August: Upper 

secondary 

schools opening 

after summer 

holiday.  

 



15th June: 

shopping centres 

reopen 

high school 

children allowed 

to return to 

schools 

 

 make their own 

decisions) 

 

bars operate 

under conditions 

June 1st: Primary 

schools and 

kindergartens 

also reopened  

 

Number of 

confirmed cases 

27th March 2020  

1 Based on WHO. 

Coronavirus disease 2019 

(COVID-19). Situation 

Report – 67. 2020. 

11662 6235 1819  7431 42288 892 1221 2806 



Supplementary Table S2. Key information about the organisation of primary care in each country based on information from interviews and official guidelines 

England Belgium Ireland Netherlands Germany Greece Poland Sweden 

Typical triage 

pre-pandemic 

Patient calls and 

speaks to 

receptionist  or 

books 

appointment 

online; may be 

asked reason for 

consulting 

(partial triage) 

No triage; 

patient calls 

receptionist to 

make an 

appointment or 

makes it online 

Patient calls and 

speaks to a 

receptionist; 

patient is not 

usually asked  

reason for 

consulting 

Patient calls and 

speaks to a 

practice 

assistant; always 

asked for a 

reason for 

consulting; 

Detailed 

guidelines for 

telephone triage  

Patient makes 

telephone 

appointment or 

through 

reception, acute 

patients just 

come in; patients 

are usually asked 

for reason for 

consulting 

Patient makes an 

appointment 

through 

reception. 

Patient flow 

manager nurse 

at the waiting 

area directing 

patients 

No triage, 

Patient calls 

receptionist to 

make an 

appointment 

Nurse triage by 

telephone. Some 

primary health 

care centres 

offering limited 

drop-in surgery 

without triage 

Triage during 

pandemic 

Triage done by 

GPs or 

sometimes 

receptionist over 

the telephone 

Triage done by 

GP or GP 

trainees, 

secretary 

function often on 

hold 

Triage done by 

GPs 

Triage done by 

practice 

assistants, GPs 

and nurse 

practitioners. 

During the 

pandemic less 

clear division 

between a triage 

call or phone 

consultation. 

Triage done 
mainly over the 
telephone, triage 
at reception 
much stricter 
than usual, 
patients may 
have to wait 
outside practices 
for a longer time 

Strict triage at 

the door of the 

practice by the 

patient flow 

manager nurse, 

making sure that 

safety measures 

are being 

respected and 

there is no 

crowding. 

Patients calls a 

receptionist or a 

nurse  

Nurse triage by 

telephone. Also 

gatekeepers 

outside the 

primary care 

health centres to 

check that 

people do not 

have symptoms 

of RTI/COVID-19 

before entering 

the practice 



Management of 

patients with RTI 

symptoms from 

March 2020 

onwards 

Mainly over the 

telephone; 

Initially GP 

practices in  

dedicated 

areas/timeslot; 

later COVID-hubs 

Mainly over the 

telephone; 

Initially GP 

practices in  

dedicated 

areas/timeslots; 

later COVID-hubs 

Mainly over the 

telephone, 

minority in GP 

practices; if 

patient reported 

symptoms, 

referral to 

testing centre; 

later in COVID-

hubs  

Initially GP 

practices, later in 

dedicated 

areas/timeslots 

in practices, 

dedicated 

practices and in 

COVID-hubs (not 

in all areas) 

Mainly over the 

telephone and in 

dedicated 

areas/timeslots 

in GP practices 

Mainly over the 

telephone and in 

dedicated 

areas/timeslots 

in GP practices  

Mostly over the 

telephone;  

patients with 

symptoms of 

COVID-19 and 

suspected of 

having contact 

with someone 

with COVID-19, 

advised to 

contact 

Infectious 

Diseases 

hospitals or 

wards ; All other 

RTI infections 

managed in 

primary care in 

dedicated 

areas/timeslots 

Mainly over the 

telephone; 

Tent or container 

outside GP 

practices, later in 

portacabins and 

separate rooms 

with separate 

entrance from 

outside 

Management of 

routine chronic 

disease; health 

checks during 

pandemic 

Mainly remote 

care; but some 

reviews 

suspended  in 

some practices  

Chronic care 

suspended; 

vaccinations 

suspended, 

children health 

checks 

suspended 

Mainly remote 

care  

Chronic care 

suspended; child 

vaccinations not 

suspended 

 

Health checks 

are postponed, 

chronic disease 

care often as 

remote care or 

postponed 

Mainly by 

telephone; 

minority seen 

face-to-face   

Guidelines from 

Ministry of 

Health about 

reintroducing 

mandatory 

programmes 

such as 

vaccinations,  

and health 

Annual checks 

for over 70-year 

olds, and other 

risk groups 

suspended until 

the summer if 

not made by 

telephone or 

video 

consultation. 

Face-to-face 



checks for 

children  

visits for annual 

checks for over 

70-years and risk 

groups gradually 

increased during 

autumn 

Extent of 

telephone 

consultations 

pre-pandemic 

Some practices 

operating 

telephone 

consultations, 

especially for 

same day 

consultations 

No telephone 

consultations 

pre-pandemic 

Telephone 

consultations 

possible 

Telephone 

consultations 

possible 

Telephone 

consultations 

possible, video 

consultations 

possible in few 

practices 

Telephone 

consultations 

possible for non-

urgent cases and 

symptoms but in 

minority  

Telephone 

consultations 

only recognised 

as a way of 

providing care in 

2019 

Telephone and 

video 

consultations 

possible; 

discussions 

around feasibility 

of video 

consultations 

especially for RTI 

patients pre-

pandemic; 

Other contextual 

information 

Initial guidance: 

postpone all non-

urgent care 

Initial guidance: 

postpone all non-

urgent care 

N/A N/A Patients 

requested to call 

before practice 

visit  

N/A Guidance to 

shorten length of 

face to face 

consultations;  

Most restrictions 

have been 

recommendation

s. 

Key 

organisations 

responsible for 

organising 

primary care 

Clinical 

Commissioning 

Groups (CCGs), 

Primary Care 

Networks (PCN) 

Domus Medica 

(GPs), VIVEL 

(Primary care 

organisation) 

Irish Medical 

Organisation 

(IMO), Irish 

College of 

General 

Practitioners, 

Health Service 

Executive (HSE) 

Nederlands 

Huisartsen 

Genootschap 

(Dutch College), 

Landelijke 

Huisartsen 

Vereniging 

(Dutch 

Associations of 

Statutory Health 

Insurance 

Physicians 

(Kassenärztliche 

Vereinigungen = 

KV) 

Ministry of 

Health and 

Regional Health 

Administrative 

Bodies. 

Ministry of 

Health, 

Narodowy 

Fundusz Zdrowia 

(National Health 

Fund) 

Twenty one 

regions providing 

care- also 

responsible for 

the overall 

planning and for 

how the health 

services, 



 

 

 

Association for 

GPs) and INEEN 

(Association for 

Health Centres 

including primary 

care, are 

organized. 

Key 

organisations 

responsible for 

providing 

information  

specific to PCPs 

Royal College of 

General 

Practitioners 

Domus Medica, 

Professional GP 

organisation 

Irish College of 

General 

Practitioners 

(ICGP) 

Dutch College of 

General 

practitioners, 

National Institute 

for Public Health 

and the 

Environment, 

Public Health 

Service (GGD) 

 

KV (Associations 

of Statutory 

Health Insurance 

Physicians), 

Hausärzteverban

d (GP 

association), 

DEGAM (German 

Scientific Society 

for General 

Medicine) 

The Greek 

Society of 

General Practice, 

the Society of 

General 

Practice/Family 

Medicine and 

two Colleges of 

GPs/Family 

Doctors 

Kolegium Lekarzy 

Rodzinnych w 

Polsce (College 

of General 

Practitioners in 

Poland), Polskie 

Towarzystwo 

Medycyny 

Rodzinnej (Polish 

Association of 

Family 

Physicians) 

Each of the 21 

Swedish regions  

responsible for 

providing 

information 

specific to the 

PCPs. SFAM – 

The Swedish 

Association of 

General Practice  

 



Supplementary Box S1. Topic Guide 

Below is a list of topics to be discussed in this study. 

1. Participants’ views and experiences of delivering care during the outbreak and

managing patients with suspected COVID-19.

2. Participants’ views and experiences of new protocols and policies introduced as a

response to the SARS-CoV-2 outbreak which influence the way they and their

organisation deliver care to patients.

3. Participants’ perceptions of personal risk of COVID-19 and experiences of prevention
behaviours.

Example questions (additional questions may be added following the topics above): 

These questions are for clinicians and non-clinicians unless otherwise indicated. 

1. Can you tell me about how you are currently providing care to patients in the context of the

coronavirus outbreak?

Prompts: How has your team/organisation responded to the coronavirus outbreak? Have

you changed the way you deliver consultations (e.g. online, telephone)?

2. What information or training have you received to help you provide care for patients during

a coronavirus outbreak?

Prompts: What information/training has been offered to you? Your colleagues? Has

training been mandatory? How helpful have you found this information/training? How do

you keep informed of new guidance? Who provided this training?

3. How prepared do you feel to manage patients during this outbreak?

Prompts: How confident are you that you can implement any guidance and training you

have received? How important do you feel your role is in providing care in an outbreak

situation?

4. How are you managing psychological needs in patients (e.g. anxiety, depression) related to

COVID-19? What do you most need to be able to best support/ advise them?

5. What processes or activities, if any, have changed in your role as a result of the coronavirus

outbreak? Prompts: Are you required to do any additional tasks as a result of COVID-19? If

so, what? Have you had to make any changes to your usual way of working? If so, how?

How were you notified about required changes? Have there been any changes in practice

organisation



 

Continued  

6. What resources have you and your team/organisation been provided with to help deliver care 

to patients (during an outbreak)? 

Prompts: Staff time? Money? Physical resources? How much do you think these resources will 

help you? 

7. How well do you think your team and your organisation have been able to respond to the 

coronavirus outbreak to date? 

Prompts: How have your colleagues responded to the coronavirus outbreak? What has gone 

well in terms of implementing changes as a result of coronavirus? What has been difficult to 

implement? 

8. What do you think should be done differently? 

Prompts: What changes need to be put in place now? What should happen in any future 

outbreak scenarios? 

9. How do you think patients have responded to the coronavirus outbreak? 

Prompts: How have patients discussed any concerns about COVID-19? In the last 6 weeks, have 

you seen any differences in patient consultation behaviour? What has your organisation asked 

patients to do as a result of COVID-19? How are patients responding to this advice? 

10. Have you been tested for COVID-19? If yes, go to question 10. If no, go to question 11. 

11. Can you tell me about why you were tested for COVID-19 and what happened as a result? 

Prompts: How did you feel about the process of being tested? How did you feel about the 

result?(If negative result go to question 9; if positive result, finish). 

12. How do you feel about delivering care to patients in the context of the coronavirus outbreak? 

Prompts: How concerned are you about working during any local COVID-19 outbreak? How 

concerned are you about catching COVID-19? How confident are you that you can protect 

yourself from catching the virus? How confident are you that your organisation is set up to 

protect staff? 

13. In the recent weeks, have you changed anything you do to help decrease your risk of catching 

COVID-19? 

Prompts: Have you changed anything you do at work? At home? In public? What would happen 

if you were infected with COVID-19? 

14. Is there anything else you would like to add? 

 

 



Supplementary Box S2. List of categories 

1. Current ways of providing care

2. Information and training provided to help deliver care

3. Information and training needed to help deliver care

4. Preparedness to manage patients during outbreak

5. Changes in clinician roles

6. Resources provided to deal with outbreak

7. Response to the outbreak (what worked and what didn’t)

8. Changes needed to respond better to current pandemic

9. Patients’ response to the pandemic

10. Being tested for COVID-19

11. Reasons for, and feelings about, being tested

12. Sense of personal risk from COVID-19

13. Changes implemented to decrease personal risk

14. Other



Supplementary Table S3. Summary of key findings across countries in relation to all sub-themes 

Sub-theme 1: 

Managing of 

patients with 

RTI symptoms 

Similarities 

across most 

countries 

England: 

additional key 

findings  

Belgium:  

additional key 

findings 

Netherlands:  

additional key 

findings 

Ireland:  

additional key 

findings 

Germany:  

additional key 

findings 

Greece:  

additional key 

findings 

Poland:  

additional key 

findings 

Sweden:  

additional key 

findings 

 PCPs managed
suspected
COVID
patients in
practices (with
exception of
Poland)

 Huge effort in
transforming
practices to
continue
delivery of
care

 Later, patients
managed in
COVID hubs

 Hubs
organised by
CCGs and
PCNs - PCPs
highlighted
difficulties in
working in
different
COVID-hubs
and need for a
more
standardised
approach to
setting up
hubs

 Later, patients
managed in
COVID hubs

 Hubs
organised by
PCPs
themselves -
PCPs
highlighted
difficulties in
working in
different
COVID-hubs
and need for a
more
standardised
approach to
setting up
hubs

 Later,
patients in
some regions
managed in
COVID hubs

 PCPs managed
patients in
practices, but
largely online

 Hubs set-up
mainly for
testing
patients

 Home visits
offered to
COVID-19
patients

N/A  Most
suspected
COVID
patients
managed by
infectious
diseases
hospitals or
wards

 PCPs managed
patients in
practices
(mainly in
tents outside)



 

Sub-theme 2: 

Providing non-

COVID Care 

 

Similarities  England  Belgium:   Netherlands:   Ireland:   Germany:   Greece:   Poland:   Sweden:   

 Concerns 
about 
collateral 
damage 
resulting from 
the pandemic 
 

 Worries about 
patient 
backlog  
 

 Proactively 
calling 
vulnerable 
patients  

 

 Worries about 
some patient 
reviews being 
suspended 

 

 Worries about 
having to 
meet targets 
in the Quality 
and Outcomes 
Framework 
(QOF) 
 

 Preparing for 
group 
consultations 
in the future 
to help with 
the workload 

 

N/A  PCPs 
highlighted 
the need to 
work with 
secondary 
care in re-
opening care 

 
 

 Some 
practices 
purchased 
oximeters and 
blood 
pressure 
machines for 
patients to use 
at home 

 

 

 Home visits 
for vulnerable 
patients 

 Nurses 
reached out to 
patients via 
phone daily to 
check on their 
status 

 PCPs 
highlighted 
the need to 
work with 
secondary 
care in re-
opening care 

 

 Worries about 
annual checks 
being 
postponed for 
over 70s 

Sub-theme 3:  

Resources to 

deliver 

primary care 

services during 

the pandemic: 

who pays? 

 

Similarities  England Belgium Netherlands Ireland Germany Greece Poland Sweden 

 Limited PPE 
 

 Practices 
having to 
cover costs 
related to 
changing 
layout of 
surgery 
building 
themselves 

N/A  Initial lack of 
clarity about 
whether 
telephone 
consultations 
would be 
reimbursed 
 

 PCPs initially 
setting up and 
financing 

 Initial lack of 
clarity about 
whether 
telephone 
consultations 
would be 
reimbursed 
 

 PCPs 
describing 
financial 
concerns due 
to decreased 
workload, and 
the hesitance 
of patients to 
pay for a 
telephone 
consultation 

N/A N/A  Some PCPs 
received 
support from 
the Narodowy 
Fundusz 
Zdrowia-
National 
Health Fund  
 

 Some PCPs 
having to 
organise 
COVID tents 
themselves 
(e.g. 
purchasing 
them in  
supermarkets)  
 



 Some 
difficulties in 
organising 
infrastructure 
for remote 
consultations 

COVID-hubs 
themselves 
 

 PCPs 
concerned 
that the 
patient may 
move to a 
different 
practice 

Sub-theme 4:  

Remote care 

and dealing 

with 

uncertainty 

 

Similarities  England Belgium Netherlands Ireland Germany Greece Poland Sweden 

 Concerns 
about 
managing 
patients with 
COVID-19 
symptoms 
because of 
unpredictable 
nature of 
illness  
 

 Difficulty of 
managing  
patients 
without pre-
existing 
relationship 
and not being 
able to rely on 
visual cues 

 

Some desire to 

continue with 

remote care 

beyond 

pandemic but 

not for all 

patients 

N/A N/A N/A Some desire to 

continue with 

remote care 

beyond 

pandemic but 

not for all 

patients 

 Some desire to 

continue with 

remote care 

beyond 

pandemic but 

not for all 

patients 

Some desire to 

continue with 

remote care 

beyond 

pandemic but 

not for all 

patients 

Sub-theme 5:  

Adjusting to 

roles and 

workloads and 

the 

Similarities  England Belgium Netherlands Ireland Germany Greece Poland Sweden 

 PCPs praising 
their 
colleagues and 
team work 

 Taking on new 
roles related 
to COVID hubs 

 Taking on new 
roles related 
to COVID hubs 
 

 Taking on new 
roles related 
to COVID hubs  
 

 Taking on new 
roles related 
to COVID hubs 

 

 Some PCPs 
highlighted 
that some 
practices 

 PCPs reporting 
increased 
workload  

 PCPs 
disappointed 
about limited 
remit in 

N/A 



 

 

 

 

 

importance of 

team work 

 Regular team 
updates and 
sharing 
resources 
informally  

 

 Decreased 
patient 
contact and 
related 
workload for 
some PCPs 

 

 Importance of 
working 
together 
particularly 
within group 
practices- 
feeling sense 
of community 
within primary 
care 
 

 Instances of 
difficulties 
with 
colleagues 
(e.g. 
colleagues not 
wanting to 
wear face 
masks)  

 

 Importance of 
working 
together 
particularly 
within group 
practices 

 

 Increased 
workload for 
some PCPs 
related to 
working in the 
hubs 

 

 

 

 Feeling sense 
of community 
rather than 
competition 
(which was 
there pre-
pandemic)   

 
 

closed 
highlighting 
variability in 
response 
 

 PCPs reported 
increased 
workload  

 
 

 Feeling sense 
of community 
rather than 
competition 
(which was 
there pre-
pandemic)   

 

 Some PCPs 
highlighting 
that some 
practices 
closed 
practices 
which meant 
increased 
responsibilities  

 
 

 

relation to 
management 
of patients 
with RTIs 

 

 Some PCPs 
highlighting 
that some 
practices 
closed 
practices 
highlighting 
variability in 
responses 

 



Supplementary Table S4. Example of additional quotes from all countries in relation to key sub-themes 

Managing of patients 

with RTI symptoms 

Resources Managing non-COVID 

patients 

Remote care and dealing 

with uncertainty 

Adjusting to new roles 

and workloads and the 

importance of team 

work 

England To make it more 

manageable they should be 

setting up these hubs to see 

these acutely unwell 

patients a lot quicker, they 

should be a lot more 

standardised but every CCG 

is doing it slightly 

differently and every PCN is 

doing things differently. 

[P5, GP] 

The government said they 

will ‘reimburse you’, in 

inverted commas, for 

everything, but we’ll see 

what that actually means in 

reality. At the moment, it 

feels very much that we’re 

just having to just do it all 

ourselves and survive it [P1, 

GP] 

In terms of diabetes it’s 

difficult because we like to 

check their bloods regularly 

and we’re not doing any 

blood tests that aren’t 

urgent, so the routine 

screening for diabetes and 

monitoring their HbA1c is 

not being done at the 

moment unless we really 

need to. [P7, Nurse] 

I’m surprised about how 

much I’ve been able to do 

on the phone, even 

teaching people injection 

techniques with the help of 

YouTube and things like 

that and I’ve been surprised 

at how adaptable people 

have been doing that over 

the phone [P4, Nurse] 

I think it’s been incredibly 

impressive how the entire 

team of admin, 

management, nurses 

doctors have all pulled 

together and are all doing 

their job [P1, GP] 

Belgium For one unit you have to 

bring a blood pressure 

device, for another you 

don’t. I mean, what you 

have to take with you is 

different in one unit 

compared to another.  [P3, 

GP] 

There was a shortage of 

material. But, because we 

had some contacts within 

the hospitals where they 

have FFP2 masks, we 

ourselves were actually 

fully operational [P2, GP] 

We were pro-active and 

that’s the most important 

thing. The health 

coordinator and nurses 

called up all the over-80 

patients every 1-2 weeks, I 

think [P10, GP] 

There is a fear, most 

certainly when you are on 

call. I also hear the remark 

from other colleagues 

“aren’t we missing things 

by doing this consult by 

phone?” [P1, GP] 

It is difficult to motivate my 

colleagues to wear a mask. 

Here are a few older 

doctors that still find it 

difficult, and only wear the 

mask since last week. And 

some even had COVID [P10, 

GP] 

Ireland I think the setting up of 
these community hubs if we 
are concerned someone 
needed a detailed 
examination that its 

Like a lot of practices have 

suffered a massive 

reduction in income 

because there’s a reduced 

We proactively contact 

people that we know that 

have chronic diseases or 

problems of a long term or 

Now there is that level of 

uncertainty because you’re 

managing things over the 

phone that in the past 

 So we’ve needed less GPs 

physically in the practice to 

see patients face to face, 

because the face to face 



available to them, that’s 
positive [P6, GP] 
 

number of patients 

attending the practice [P10, 

GP] 

 

dangerous nature that we 

want to keep a close 

contact with, and otherwise 

we would be visiting them 

or seeing them in the 

practice, so we do it on the 

phone now [P2, GP] 

month ago or two months 

ago they would have been 

given an appointment to 

come and see you and you 

could examine them and 

get their detailed history 

from them, and that’s the 

kind of worries [we have] 

[P6, GP] 

contact is down. […] But in 

other ways we’ve required 

more time to do other tasks 

like you know, referrals for 

COVID testing, handling of 

results, online components, 

the prescriptions, and the 

follow-up. [P7, GP] 

Netherlands We do not see them if there 

really is a firm suspicion. Of 

course, there's a lot of 

doubt. Or that you're 

thinking someone's just 

coughing or asthma or hay 

fever. We see them 

ourselves, but with a little 

more protection.  [P3, GP] 

The biggest challenge was 

to obtain enough 

audiovisual resources, 

which were sold out en 

masse. Logistics difficult to 

arrange. [P7, GP] 

We let the usual healthcare 

go on- that wasn't actually 

the government's advice. 

[…] the people remain ill so 

they should be able to come 

[…].  So that was the reason 

that at least when corona is 

over, we won't be working 

with overdue bulk [P2, GP] 

I am really very surprised 

about this virus. In the 

sense that I see that people, 

relatively fit people, get ill 

fairly quickly and die. And 

on the other hand, people 

of which I'm thinking: "Oh, 

the one with the lungs, 

they're not going to make 

it." That they come 

through. The virus surprises 

on multiple levels. [P4, GP] 

A lot of people around me 

said: "You must have extra 

workload. It's good that you 

work in care and that 

people are going to 

applaud you." […] I really 

don't feel like I have to 

work extra hard. don't feel 

like I'm... that heroic [P2, 

GP] 



Germany The patients with a 

concrete suspicion of 

COVID-19 were then, 

assigned  to […] either for a 

house call or a separate 

appointment where no 

other patients were there 

at all and we did the swab 

test in the surgery or then 

as things developed just 

sent them to the swab test 

centres [P1, GP] 

With the protective 

equipment, there was 

actually nothing there for 

weeks […] in the first or 

second week of April, we 

received around three 

masks for the first time. 

And in fact, that wasn’t 

even the ones with the FFP2 

standard which I got from 

the official authority.[P1, 

GP] 

We have already tried to 

communicate to [chronic] 

patients, for whom it is 

necessary to visit from a 

medical point of view that 

we are prepared for the 

current situation and can 

still take care of them. [P6, 

GP] 

There was no good 

information for one or two 

weeks, because probably 

nobody had it, they all held 

their breath and were just 

not ready to give out good 

information. That was not a 

nice feeling, and you also 

took it with you into the 

evening, that you were just 

uncertain. Is then 

everything we do here 

correct? [P7, GP trainee] 

I had heavier workload. […] 

I couldn’t reconcile it with 

my medical ethos. It causes 

problems in the family, 

because it isn’t really easy 

to have a happy family life 

when you’re working twice 

as much. Also, when you 

see that not every colleague 

in the medical profession is 

doing the same. I mean 

there are also surgeries 

which shut their surgery in 

case of an illness. [P9, GP] 

Greece For patients who have 

shown symptoms of 

possible upper respiratory 

infection, we have set up a 

special area where we 

examine patients with 

special precautions on our 

part [P3, GP] 

Until the end of March, and 

the beginning of April, we 

didn't have any suits. When 

the PPE suits arrived, they 

were very few, so if we used 

them, they would barely 

last a week. [P1, GP] 

People who have come at 

least twice a year for 

examination, and we know 

that they do not have 

coexisting diseases that 

make them vulnerable, we 

urge them not to come. And 

that they need to phone us 

first, to see if further 

examination will be needed 

[P10, Nurse] 

Sometimes it's hard to tell 

from a phone call if 

someone actually needs 

more attention or to be 

diverted to the hospital. 

Every choice we make is a 

risk [P3, GP] 

We all believe that our role 
here is very important in 
supporting people, 
preventing them from 
going to hospitals and 
especially feeling that they 
have a support system if 
something happens to 
them. The sense of security. 
And only a primary care 
unit can provide that [P1, 
GP] 



Poland We had a clear guideline 

that patients with a cough, 

high temperature or other 

symptoms of the upper 

respiratory tract infection 

shouldn’t be allowed in the 

clinic. [P9, Nurse] 

The insufficient number of 

face masks was our biggest 

problem at the beginning 

and in the first two or three 

weeks it prevented us from 

seeing patients at the clinic 

and made doctors and 

nurses reduce the amount 

of home visits. A midwife 

was making only one 

postnatal check [P8, GP] 

We resumed vaccinations. 

We organise them in the 

morning when the office is 

clean, disinfected and 

hasn’t been used for any 

other purposes. We 

introduced such a rule by 

ourselves because there are 

no clear guidelines about 

how it should be organised. 

[P5, GP] 

I think we are prepared 

quite well because our clinic 

has been computerised for 

many years now. We are 

prepared for different types 

of contact with the patient, 

not only personal [P8, GP] 

A lot of contradicting 
information came out; 
guidelines from our 
consultant said one thing, 
those from the SANEPID  

station said something else 
and those from the 
National Health Fund were 
yet different. Everyone 
seemed to have their own 
guidelines that didn't 
comply with ours”. [P2, GP] 

Sweden It’s obviously not optimal to 

receive a young child, [in a 

tent], and cold and freezing, 

and it was difficult to take 

samples […] But it was 

nevertheless something 

that [we were] obliged to 

create, otherwise we 

wouldn’t have been able to 

take the patients at all. [P8, 

Nurse] 

It feels very much as though 

primary care is left to solve 

its own problems in some 

way. […]the tent is there 

and the protective 

material’s there now, but 

the healthcare centres had 

to arrange such items itself 

[P7, GP] 

Particularly the over-

seventies must avoid 

coming to the healthcare 

centre, and that’s another 

thing - maybe something 

should be done for them, do 

annual check-ups only for 

the over-seventies or 

something like that, and 

they must not be down as 

low priority, full stop. [P1, 

GP] 

I’ve been used to such on-

line [video consultations] 

and also worked there for 

two years, so for me it was 

nothing new. [P1, GP] 

There’s nothing that’s more 

advanced than anything 

else, but since I don’t have 

that many asthma COPD 

patients, I’ve had a lot of 

spare time, and this is when 

I’ve helped the laboratory 

and assistant nurses with 

many home visits and tests 

at home and blood pressure 

in the oldest and most 

unwell and the most frail. 

[P4, Nurse] 

 




