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Introduction

The COVID-19 pandemic affected healthcare systems worldwide and
forced changes in the delivery of many aspects of care

Across the NHS, this included delays or cancellations of non-urgent
procedures, as well as movement of many GP and outpatient clinic
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Results

Results of patient questionnaire

107 patients completed the questionnaire during the data collection period.

Results of staff questionnaire

12 clinicians working in the Gynaecology outpatient department completed the
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Conclusions

* The findings of this study suggest a preference for face-to-face
consultations is shared by both patients and Gynaecology outpatient
department clinicians

The study also revealed a large proportion of responding clinicians

guestionnaire during the data collection period.

working in the Gynaecology outpatient department never completed the

appointments from face-to-face to virtual (e.g., telephone or online video A B Choice given between face-to-face ) . . . L
training required to use the video consultation software, which likely

Type of consultation

and telephone/video appointment A Clinician role

appointments) B Have you completed "Attend

- In the Gynaecology outpatient department at Guy’s and St Thomas'’ 28 82 4 Anywhere" training? contribut_ed to the high number_of video consultations reported as not
NHS Foundation Trust, a change in departmental policy in response to 70 . 3 3 proceeding successiully by patients
the COVID-19 pandemic meant most appointments were being offered 60 . Ves
as virtual, with only patients deemed to require a face-to-face clinical 28 2 2 2 2 mYes = :
examination being asked to attend the clinic in person 30 = No I—l 11 |tat|OnS
 This study aimed to assess methods of contact patients prefer when 20 - 1 = No _ _ _ o o
interfacing with clinicians in the Gynaecology outpatient department, 10 . . 0 0 * Having the patient questionnaire in paper format only limited the range
fO”OWing reopening of services pOSt'pandemiC- A further aim was to ’ Face-to-face Telephone Video ’ FY1 Senior Junior Senior Consultant Clinical GP trainee of_re_s_ponses WhICh could be gath.ered )
explore the options available to patients at the time of booking Fiqure 1. (I—)I?ﬁucseer Registrar registrar SNeucriZist  Clinicians Con_ductlng telephone/wdeo consultations were gske_d to go
consultations A) 82 (76.6%) of responses come from patients attending face-to-face appointments, 6 (5.6%) from telephone and " thrc_)ugh questions with patlenFS at the _end of the consultation (if the_
19 (17.8%) from video consultations Figure 4. patients had consented to taking part in the survey), note down their

B) 93/107 patients (86.9%) reported they had not been offered a choice of appointment type at time of
appointment booking

A) Numbers of different types of clinicians who completes the staff questionnaire
B) 4/12 (33.3%) of responding clinicians had never completed the required training to be able to use the “Attend
Anywhere” video consultation software.

answers on a blank questionnaire paper and hand all the completed
guestionnaires to the study authors at the end of the day
« At times it was difficult to maintain staff engagement with this process

Design and Methods

Type of appointment preference

80 . . . > .
. 74 Have you received log-in details for due to high volume of consultations during clinics which meant there
Patient questionnaire "Attend Anywhere"? was often not enough time to go through questions or clinicians may
o0 y Figure 5. forget to do so
: : .. 50 mYes Most clinicians (9/12, 75%) responded they had R : : : : :

. A patient survey was designed, enquiring about the process of . received their login details for the video As a result, patients attending telephone/video consultations are likely
appointment booking at the Gynaecology outpatient degartment, patient " " consultation software. One person had not under-represented In this data set, which in turn may make the results
preference of type of consultation (face-to-face, telephone or virtual), as [ﬁgﬁl\t/g.jnt.zgseThvgzgsrteil;?sdcréonttgi fr?ema?tlitve: less representative C_)f the overall patient preferences in this
well as overall satisfaction with department. 20 11 10 VA - not where 4 clinicians reported they had not received Gynaecology outpatient department

. . . . [ - .. . . .
« Patients were asked to complete the questionnaire in paper format 10 . 2 3 2 - 5 l”O ; training. Given that the questionnaire was sent
: CoL .. 0 — o — ] comp ete online, this could represent a mis-click in one of
when attending the clinic in person, or by clinicians at the end of a | | | | training the responses. . .
virtual appointment Face-to-face  Telephone Video Either face-to- Either face-to- Either No preference Futu re d I re CtIOnS
: face or face or video telephone or

* No patient identifiable information was asked for in the survey or used in telephone video
the data anaIySiS Figure 2. 57% of patients would prefer a choice of consultation type, with their preferences seen in the graph above * A repeat of this StUdy with different methodology to remove inherent

* Responses were collected over a period of 4 weeks in November- A How often are you successful in completing a B How do you prefer to conduct biases related to the way responses were collected (e.g., perhaps
December 2021 A B video appointment? outpatient appointments? through also having an online version of the survey to be sent to

Did video appointment proceed Overall satisfaction with appointment

successfully? 45 booking process 6 14 . patients wa_ema_llltext) would _be |mportan_t, to gain amore
12 I 39 . 5 12 representative view of the patient population attending the department
Staff questionnaire 10 - 35 , 10 via all types of appoin’FmentS | N
8 30 3 8 « Improving access to video consultation software training for all
* A new type of software, “Attend Anywhere”, was introduced in the i 4 ° ;3 2 6 4 clinicians in Fhe depart_ment would Ilkely_mcre_ase the prop_orﬂon of
Gynaecology outpatient department during the pandemic, in order to , 1= 15 15 ’ 1 1 4 5 succes_;sful video appomtmentg and avoid _paﬂent dlsa_ppqlntment .
facilitate video consultation i 0 0 o 1 . . 5 I . . ]IcEprorlr}g the root_ causes behind botr:j paﬂe_nts Iand cllélnlcllanz preflerrlglg
« Clinicians working in the Gynaecology outpatient department (i.e., Yes Noused  Noused No,didnot 5 ; ;3 ; I 3 I 0 ) S o 0 ace;lt((j)- ace aptlaomtme_nthst ?]S IOIO_IOOSe to V|rtua” WOtl_J ta SCt>_ fe Vtc’_i ua teh
: : : g . . telephone  telephone have - B L] Never Less than  About half More than All the time F to f Vid Teleph as addressin ese mi elp INnCrease overall patient satistaction wi
doctors at various stages in their training/career and clinical nurse (C”r'?ician (paptiem appoinvtmem 0 halfthe tme  the fime  half the fme ace to face ideo elephone I g ‘mig P | P
specialists) were asked by email to complete an online questionnaire difficulties)  difficulties) e 3 4 5 6789 10 Gynaecology outpatient department services
enquiring about their experience with the video consultation system, as Figure 3. Figure ©. REFERENCES:

A) 41.7% (5/12) of clinicians reported never having successfully completed a video consultation, with only 25%
(3/12) being successful more than half the time, and only one person being successful all the time.

B) 100% of clinicians expressed a preference for conducting face-to-face consultations, with telephone
consultations also being preferred by 2 (16.6 %) and video by 4 (33.3%) of the responding clinicians.
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A) 10/19 (52.6%) patients reported booked video consultations did not proceed successfully due to the clinician having
technical difficulties, and a telephone appointment was resorted to instead. Only 4 (21%) video appointments
proceeded successfully

B) 39/107 (36.4%) of patients reported 10/10 satisfaction with the appointment booking process, with 20/107 (18.7%)
reporting a satisfaction level of 5/10 and below

well as their preferred type of consultation
* Responses were collected over a period of 2 weeks in January 2022



