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Abstract

The National Health Service (NHS) has rapidly adopted
telemedicine solutions as an alternative to face-to-face consultations
during the COVID-19 pandemic. The majority of HCPs (Healthcare
Professionals) were unfamiliar with Telemedicine prior to the cur-
rent pandemic. Remote consultation is expected to continue for the
foreseeable future, thus we designed this survey. A survey designed
to evaluate the use of telephone consultation by HCPs, assessing its
implementation, challenges and drawbacks. A web link survey con-
ducted through SurveyMonkey was sent to HCPs across six UK
Trusts the period of May 2020. The survey received 114 responses
(84%) being doctors. 95% of respondents had not received training
prior to engaging in telemedicine consultations. 64% were unaware
of the updated General Medical Council guidance concerning
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remote consultations. The most common barrier in remote consulta-
tion was the inability to access patient records raised by 37% of
respondents. However, 73% of respondents felt that patients under-
stood their medical condition and the instructions given to them
over the phone, and 70% agreed that videoconference consultations
would add to patients care. Telemedicine can be used for selected
groups of patients in the post COVID-19 era, and the HCPs carrying
that should have the sufficient experience and knowledge expected
to operate these clinics.

Introduction

Telemedicine is described by the World Health Organisation
(WHO) as: “The delivery of health care services, where distance
is a critical factor, by all healthcare professionals using informa-
tion and communication technologies for the exchange of valid
information for diagnosis, treatment and prevention of disease and
injuries, research and evaluation, and for the continuing education
of health care providers, all in the interests of advancing the health
of individuals and their communities” [1].

On the 11t of March 2020, the WHO declared the novel coro-
navirus (COVID-19) outbreak as a global pandemic. The WHO
Director General Dr. Tedros Ghebreyesus has called on all nations
and said “We should double down, we should be more aggressive”
[2] in order to contain the spread of the virus. In the absence of a
known medical intervention the principle strategy adopted to halt
the spread of the virus was social distancing measures and a com-
plete lockdown across many nations [3].

The National Health Service (NHS) has rapidly adopted
telemedicine solutions as an alternative to face-to-face consulta-
tions. This has helped Healthcare Professionals (HCPs) to contin-
ue the provision of clinical support to patients to some extent
whilst adhering to National distancing requirements. The majority
of HCPs were unfamiliar with Telemedicine prior to the current
pandemic. As we are expecting remote consultation to continue
for the foreseeable future, we designed a generic survey to under-
stand the perceptions of HCPs and challenges encountered when
using this technology.

Aims

The aim of this survey was to evaluate the use of telephone
consultation in clinics by healthcare professionals, assessing its
implementation, challenges and drawbacks.
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Methodology

A web link survey conducted through SurveyMonkey was sent
to all HCPs across six UK Trusts in the North West and South East
regions for the period of May 2020 (Supplementary Material). The
questionnaire comprised of 9 questions, which had been proposed
by the authors to facilitate its completion within 5 minutes. An
email was sent explaining the aim of the survey with a link to the
questionnaire, through medical education and rota co-ordinators in
each Trust. Responses to the survey were rated using the Likert
scale. The results from the free text box were categorized and
coded by the authors.

Results

The survey received 114 responses, 18 (16%) of respondents
were specialist nurses and midwives with the remaining 96 (84%)

being doctors. Of the doctors that responded, 35 (31% of all
respondents) were Consultants, 25 (22%) were Staff grade doctors,
23 (20%) were trainee registrars and 13 (11%) were core specialty
trainees. The majority of respondents worked in medicine, surgery
and obstetrics and gynaecology. Only 6% (7 respondents) were
from anaesthetics, paediatrics or community based.

Regarding training and awareness of the guidance for telemedi-
cine, 95% (108/114) of respondents had not received training prior
to engaging in telemedicine consultations. Sixty-four percent
(73/114) of respondents were unaware of the updated General
Medical Council (GMC) guidance concerning remote consultations.

When asked about barriers and challenges with consultations,
respondents were able to choose more than one answer. The results
are displayed in Figure 1. Twenty-six (23%) felt there were no bar-
riers in the use of telemedicine consultations. The most common
barrier was the inability to access patient records raised by 43
respondents (37%). A common additional concern raised in the
free-text responses was the inability to perform an examination or
engage in non-verbal communication hindering the consultation.

The survey asked whether clinicians felt that patients under-

Question: Have you come across any barriers or challenges in the assessment of patients over the phone?

Barriers to
reviewing...
Telephon
consultation.
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Confidentialit

(others hear
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0% 10% 20% 0% 40% S0% 60% TO% BO%  90% 100%

ANSWER CHOICES RESPONSES
Barriers to reviewing patient records/notes during the consultation (eg observations, routine investigations, 3T72% 43
documentation etc)
Telephone consultation set up (availability of landline, mobile phone etc) 2456% 28
Sclopusniing 877% 10
Confidentiality (others hearing the consultation without the patient’s permission) 1579% 18
Patient having clear understanding of the treatment they are consenting to 1842% 21
Mo Eatiiars 2281% 26
Other 2193% 25
Total Respondents: 114

Figure 1. Barriers and challenges with consultations.
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stood their medical condition and the instructions given to them
over the phone (Figure 2). 83 (73%) of respondents agreed to that
statement, whilst only 12 (10%) were not in agreement. Of note, 66
(58%) of respondents thought patients were satisfied with the care
provided via telephone consultation (Figure 3).

Results from the survey showed that 44% of respondents felt
that less patients are discharged, with more follow up appointments
were arranged when using telephone consultations. Twenty-four per-
cent disagreed with this statement whilst 32% were impartial to the
suggestion (Figure 4). It was asked whether videoconference consul-
tations would add to patients care rather than just telephone consul-
tations (Figure 5): 80 (70%) respondents agreed with this statement.
On asking about the preferred methods of communicating abnormal
results, 68 (60%) preferred face to face communication, whilst 30
(26%) chose telephone consultation, and 6 (5%) preferred to send a
written report and 3 (3%) secure email. The remaining 7 (6%) had
no preference with the choice of communication.

In assessing the impact of COVID-19 on the patient willing-
ness to present to the A&E when warning signs related to their
medical condition developed. Fifty-seven (51%) of the respon-
dents agreed with the statement that these patients were presenting
late, 42 (38%) had an indifferent response to this statement, whilst
3 skipped it, and 12 (11%) disagreed.

Discussion

Summary of findings

To the best of our knowledge, this is the first published survey
designed for health care professionals, examining the impact of
telemedicine use during the COVID-19 pandemic. Our survey was

based on identifying the technical and adaptive challenges across
the NHS (National Health Service). Guidance released by the
GMC and various Royal Colleges addresses a number of require-
ments when using telemedicine. These include initial identification
of patients who qualify for remote consultations, confirming the
identity of patients over the phone, consenting patients for
telemedicine, making them aware that there are limitations of clin-
ical assessment and assessing their capacity to make a decision
about treatments made. In addition to the GMC, defence unions
such as the MDU have facilitated webinars [4] to help support cli-
nicians when delving into this realm of consultation. Surprisingly,
64% of HCPs are not aware of the updated guidance regarding
remote consultations. Furthermore, only 5 % have received some
sort of training prior to the start of telephone consultations. The
amount of guidance, policies and procedures released during the
pandemic was quite overwhelming for all HCPs.

The GMC have created a flowchart [5] to aid decision-making
when determining suitability for telemedicine consultation. This
could be used as the basis for triage of patients to telemedicine ver-
sus face to face consultation. The lack of training and guidance can
pose a medico-legal burden as well as patient safety concern, the
implications of which have not yet been clearly described. At pres-
ent NHS England has allowed the option to pause complaints for 3
months during the pandemic [6]. A general idea of the various bar-
riers to communication has been presented in the results. Some of
the more striking features from the survey originate from the free
text responses, for example “as a geriatrician our patients often
have hearing impairment or don’t have access to internet for video
consultation”.

A large proportion of our cohort (70%) believes that videocon-
ferencing exceeds telephone consultations in regards to effective
communication. The hypothesis around this is structured around

Question: I am satisfied that patients understand both their medical condition and
instructions given about them, as explained over the phone.

0% 10% 20% 30% 40% S50% 60%

B strongly disagree [ Disagree
B strongly agree

70% 80%  90% 100%

Neither agree nor disagree [l Agree

STRONGLY DISAGREE NEITHER AGREE NOR AGREE STRONGLY TOTAL
DISAGREE DISAGREE AGREE
175% 8.77% 1667% 6491% 7.89%
2 10 19 74 9 114

Figure 2. Patient’s understanding of their medical conditions and of the instructions given.

[page 578]

[Monaldi Archives for Chest Disease 2020; 90:1528]

OPEN aACCESS



pagepress
~=

Question: Patients are satisfied with the level of care provided over the phone.

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
.Stvonglydmgr« . Disagree [ Neither agree nor disagree .Agr«

B strongly agree
STRONGLY DISAGREE NEITHER AGREE NOR AGREE STRONGLY TOTAL
DISAGREE DISAGREE AGREE
1.75% 7.89% 3246% 50.00% 7.89%
2 9 37 57 9 114

Figure 3. Patients’ satisfaction with the level of care.

Question: The number of patients discharged from the telephone clinics is less.
with more follow up appointments arranged.

0% 0% 20% 30% 40% S50% 60% T0% BO%  90% 100%

B strongly disagree [ Disagree [} Neither agree nor disagree [l Agree

I strongly agree
STRONGLY NEITHER AGREE NOR AGREE STRONGLY TOTAL
DISAGREE DISAGREE AGREE
5.36% 18.75% 3214%  35.71% 8.04%
6 21 36 40 9 112

Figure 4. Discharge rates and follow up appointments.
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the availability of non-verbal communication, the possibility of
limited examination, and the ability to deliver news to patients
more effectively.

The challenges facing videoconferencing include but are not
limited to; lack of integration with the infrastructure, patients’ lack
of technical skills, expensive technology for both patients and hos-
pitals, and privacy concerns. On balance, telemedicine has
improved access to services by increasing care delivery and reduc-
ing health-care costs [7]. The adaptive challenges are more diffi-
cult to identify. They are concerned with patients and HCPs adopt-
ing the idea of telemedicine. This includes learning new attitudes
and behaviours within their daily practice. The results of the sur-
vey are promising, with more than 60% of HCP’s being satisfied
with the level of care provided. Of note General practice has more
experience with telemedicine and it has shown that there is a reluc-
tance to adopt certain telemedicine methods due to concerns
around risk and workload burden [8].

Discharge rates from clinics were another indicator of confi-
dence in telemedicine. One of the positive free text responses “If
consultant led or experienced, well supported registrar, discharge
rate may even be higher”. On the other hand: “Some patients have
been given follow up appointments they usually wouldn’t have
them. Typically, it has been ones listed for procedures. I have given
them a further follow up to discuss any concerns, due to the
amount of information given over the phone”.

Strengths and limitations

The points of strengths identified in this study: i) This is the first
survey to look at the use of telemedicine during the COVID-19 pan-
demic amongst HCP’s in the UK and the challenges its use has
raised; ii) The responses were collected from six different NHS

trusts, with it being a cross study representing various clinical grades
(consultants, staff grade doctors and trainees) and specialized nurses;
iii) The service was target oriented, with resultant recommendations,
if followed can improve the level of service provided.

On balance the points of weakness identified were as follows:
i) The results cannot be generalised to the wider healthcare popu-
lation given the small survey response number; ii) The inability to
determine the response rate, as a general email was sent with the
web link attached. Given the huge amount of emails sent, many cli-
nicians may have missed the email or did not have time to fill the
survey; iii) The vast majority of responses are from medicine, sur-
gery and women health.

Comparison with coexisting literature

The use of alternatives to face to face consultations has been
recognised and described in the literature. The magnitude of remote
consultation activity is difficult to estimate [9,10]. Various studies in
developed as well as in developing countries examined the accept-
ance of HCPs and patients to the concept of remote consultations
especially in rural areas [11,12]. A Questionnaire based assessment
in Spain [11] and another in Uganda [12] confirmed that the HCPs
are willing to implement remote consultations as an alternative to
face to face consultations. Our survey showed similar results.

Prior to the COVID-19 pandemic, Health Education England
in 2016 demanded more evidence before recommending remote
consultation in primary care [13]. Furthermore, a General practice
(GP) based Survey (in 2018) concluded that online consultations
via E-mail was effective and convenient to certain patient groups
with non-urgent problems, which is similarly reflected in our sur-
vey that certain specialities might have difficulties at first going
through with this novel approach [14].

Question: Videoconferencing as a virtual means of communication would add to

patients’ care rather than just telephone communication.

N

0% 10% 20% 30% 40% S50% 60% 70% 80%  90% 100%

B strongly disagree [ Disagree
B strongly agree

| Neither agree nor disagree [} Agree

STRONGLY DISAGREE NEITHER AGREE NOR AGREE STRONGLY TOTAL
DISAGREE DISAGREE AGREE
0.88% 7.02% 2193% 55.26% 14.91%
1 8 25 63 17 114

Figure 5. Videoconferencing as a means of communication.
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Implications for research and practice

This survey can act as a starting point for further research that
delves deeper into the varying forms of telemedicine consultation
used across different hospitals in the UK.

The technical issues addressed in this survey suggest an urgent
adoption of mandatory training for all HCPs expected to use
telemedicine. This will be positively reflected on patients’ safety
and care. This training should include the latest updated GMC
guidance concerning remote consultation, and local protocols
should be put in place.

NHS trusts and hospitals need to invest more in virtual clinics
and telemedicine. The investments should be both in infrastructure
(well equipment clinics, reliable internet connections for example)
and investing in cyber security and IT support desks. Proper clini-
cal coding of remote consultation services and a fair NHS tarift for
these services will determine the size of the financial investments
in telemedicine and e-health.

Having clear feedback from the patients using this service is
crucial. This incorporates the patient as a partner in the consulta-
tion process and involves them in the decision making. Identifying
areas of weaknesses and improving them will maintain the quality
of service expected.

Further areas of interest would be to look at the impact
telemedicine has on medical training. As traditionally face to face
consultations are an opportunity for bedside teaching, these oppor-
tunities will potentially be reduced with less patient contact.

Conclusions

The swift change of practice to telemedicine during the
COVID-19 pandemic, and the expectations of further waves of the
virus, has left no doubt that telemedicine is here to stay. Health
Care Professionals’ reported adopting new approaches with little
training but in general favourable perception. Telemedicine can be
used for selected groups of patients in the post COVID-19 era, and
the HCPs carrying that should have the sufficient experience and
knowledge expected to operate these clinics.
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