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Exploring user perceptions of Surgical Tele-
clinics during COVID-19- An Audit 
 
ABSTRACT 
Background and Aims:  
To assess the user perceptions on efficiency and effectiveness of Tele-clinics 
during the COVID-19 pandemic.  
Methods: 
An audit collected feedback based on questionnaires from surgeons, 
patients and nurses, conducting / attending tele-clinics after 4 weeks of their 
initiation in the first surge of COVID-19 in the UK.   
Results: 
In this audit, 15 clinicians and 12 patients were opportunistically 
interviewed. 46% of the clinicians and 83% of the patients agreed that 
telephonic consultation was convenient, flexible and time-efficient. Two 
thirds of clinicians felt that it required less staffing and therefore was cost-
effective. Majority of patients (80%) agreed that tele-clinics were efficient, 
were associated with less stress/ anxiety. Most (86%) surgeons agreed that 
tele-clinics were limited by the lack of access to a detailed physical 
examination. Almost half the responses from clinicians, were positive 
regarding the effectiveness in reaching a diagnosis/ planning management, 
with a recognition of the potential risk for under or over-investigation. Most 
(91.6%) patients were satisfied with the way their clinical consultation was 
addressed. Some patients would still prefer to meet their doctor face-to-
face to discuss a final management plan. 
Conclusions: 
Our audit provides evidence that Tele-clinics offered an efficient, potentially 
environmental conscious, cost-effective alternative to physical outpatient 
clinics, both to clinicians and patients, with recognised limitations.   
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Introduction: 
In 2009, the World Health Organisation (WHO), defined 
Telemedicine as,  
“delivery of health services, where distance is a critical 
factor, by all health care professionals using information 
and communication technologies for the exchange of 
valid information for the 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”.  
This definition was adopted by the WHO after a study 
mentioned 104 different peer-reviewed definitions of 
telemedicine. Historically, the use of telemedicine can 
be traced back to 1900s, when telephone wires were 
used to transmit electrocardiograph data. In its modern 
form, telehealth is largely driven by its use to military 
and space technology sectors1. 

COVID-19 has introduced the term “Social Distancing” 
which along with lockdown rules, restricting travel 
forced us to adapt to a new way of living. For patients 
and clinicians, this might not be an ideal scenario. Tele-
clinics or Virtual clinics (without physical contact) is one 
of the many modalities a clinician may need to adapt, in 
this unprecedented global crisis. Despite the widespread 
use of social media in daily life and possible benefits, the 
use of telephones to talk to patients, getting adequate 
history and the lack of physical examination is not only 
new but can be considered to be challenging2. Based on 
the United Kingdom National Health Service (NHS) 
guidelines, our department initiated the tele-clinics 
without much training, since the outbreak of the 
Coronavirus pandemic.  These Tele-clinics involved new 
as well as follow up patients. There have been various 
studies undertaken to explore the usefulness of 
telephonic clinics for follow-up; however level 1 
evidence proving the effectiveness is still lacking. 3,4 We 
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conducted a prospective audit in a teaching hospital in 
the West Midlands, United Kingdom. 

Aims & Methods: 
The aim of the audit was to assess the user perceptions 
of the effectiveness of tele-clinics compared 
retrospectively to traditional face-to-face clinics, based 
on clinicians and patients’ feedback. Feedback data was 
collected using questionnaires, for clinicians (figure i) 
and patients (figure ii), based on a Likert scale,5 using 
binary questions. The audit was registered with the 
audit department at the local trust.  
The questionnaires were distributed to clinicians 
(doctors and nurses) participating in the tele-clinics, 
opportunistically almost 4 weeks after they were 
conducted.  Patients were then contacted via telephone, 
by the investigator.  
 
Results: 
Questionnaire data was collated from 15 clinicians (8 
consultants and 7 registrars) and 12 patients.  
Majority of patients (83%) reported overall satisfaction 
with the Tele-clinics. While just under half-of clinicians 
(<50%), reported their perception that the Tele-clinics 
were convenient, flexible and time-efficient.  Two-thirds 
of clinicians felt that Tele-clinics required a lesser 
proportion of staff to run them, and so were cost-
efficient (figure iii).  
 
More than 80% of the patients agreed that the tele-
clinics were more efficient. They reported feeling more 
relaxed taking the call being at home, with no anxiety 
about reaching on-time, looking for parking and waiting-
room delays.  
However, 16% of patients expressed feeling anxious, 
while waiting for the call. 
Both patients and 86% of doctors expressed concerns 
about the lack of a physical examination, as part of the 
assessment, (figure iv), including the difficulty of 
assessing performance status over a phone.  
 
Do these virtual clinics accelerate the process of overall 
management thus getting the endpoint (definitive 
treatment) early?   
 
Half the responses obtained from the clinicians were 
positive, with a concern about the possibility of under or 
over investigating a patient.  
‘Getting an ultrasound, to confirm an inguinal hernia 
which can otherwise be diagnosed by physical 
examination’, as stated in one of the responses. 
Patient’s perspective on the performance of Clinicians?  
 

Most (91.6%) patients expressed satisfaction that their 
health concerns were satisfactorily addressed by the 
teleconsultation. They felt the Tele-clinics were time-
efficient, convenient, offered flexibility. However, 
around a third of patients preferred to have met their 
doctor in a face-to-face clinic, before agreeing their final 
management plan (figure v). 
 
Is there a place to continue these Tele-clinics once 
COVID-19 pandemic is over?  
 
Almost 40% of clinicians expressed their willingness to 
continue while 20% were unsure (figure vi). 
 
Over two-thirds of nurses felt it was less stressful to 
conduct Tele-clinics, as they did not have to offer the 
usual explanations for delays in the running of the 
clinics, or hear about the frustrations for lack of available 
parking and other similar matters of dissatisfaction. 
Therefore nurses had time to have natural breaks and 
finish on time. They felt this was an efficient use of time 
and resources.  
 
Discussion: 
The use of tele-clinics has been in vogue since the 
beginning of the 20th century, especially for follow-ups. 
In 2007, Jones et al. conducted a retrospective study to 
assess the effectiveness and usefulness of tele-clinics for 
follow up of paediatric patients after 
adenotonsillectomy6. This study reported no additional 
risk to patients as compared to face-to-face clinics and 
was also cost-effective.  
 
Our audit demonstrated the patients’ perspective on 
convenience associated with virtual clinics. Sutiono et al, 
in 2016, demonstrated the feasibility and effectiveness 
of nurse-led tele-clinics in a prospective study, for follow 
up after neurosurgical procedures7. In 2017, a 
prospective study demonstrated the feasibility of 
remote follow-up of patients using tele-clinics after 
radical treatment of lung cancer. 8 Pre-operative clinics 
via telephone have been shown to be effective in 
reducing anxiety for patients and the frequency of 
unplanned procedure cancellations.9  
Our audit demonstrated increased satisfaction from 
clinic nurses due to clinics running on time, the 
feasibility of having shift-breaks, finishing their duties on 
time, and reduced stress from not having to deal with 
patient complaints.   Although limited, literature does 
state the role of nurses in conducting tele-clinics for 
follow up of patients in NHS10.  
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Clinician feedback suggested that training for an 
efficient and safe, telephone consultation, as well as 
skills for appropriate triage of patients to either tele-
clinics or face-to-face clinics, would improve their 
efficiency and effectiveness. This can well be 
amalgamated with the Royal College of General 
Practitioners (RCGP) guidance.11 
 
Though the cost analysis per se was not done for the 
individual clinics, in this audit. The tariff for tele-clinics is 
different from face-to-face consultations. However, as 
the organisation (NHS Trust) had a block contract for the 
outpatient service, this would not affect the income. 
However, the service expenditure for running face-to-
face clinics would be substantially higher compared to 
tele-clinics, therefore offering a cost-saving. It is cost-
efficient to patients as they did not have to travel, pay 
for fuel, public-transport, pay to park. There would be a 
reduction in the carbon footprint for the service with its 
associated benefits from an environmental front. hence 
environment friendly. However, the scientific evidence 
to prove its cost-effectiveness is still lacking.12 There are 
models of remote working, where clinical staff, working 
from home, can access electronic records system and 
offer the same teleconsultation, offering additional 
benefits in reducing contact with colleagues and viral 
transmission in clinical areas.  
 
Video-conferencing might offer some help to clinicians 
with a physical examination, and this is of proven benefit 
in dermatological consultations, including the use of 
remote monitoring with vital signs such as blood 
pressure, peak expiratory flow, heart rate, pulse 
oximetry and temperature. Video-conferencing has 
been established as a clinical tool among surgeons since 
1962, when DeBakey demonstrated of open-heart 
surgical procedure, across several countries by satellite. 
Video-conferencing is also regularly in use for imparting 
surgical education and conducting multi-disciplinary 
team meetings.13 However, there are some concerns 
regarding confidentiality and potential for 
misadventure, as expressed by the recent guidance by 
the Royal College of General Practitioners (RCGP).11 
Our data demonstrates the use of tele-clinics for new 
cases, even with suspected cancer, as well as, follow up 
clinics. The main limitation of the audit was the small 
sample size. Despite the obvious advantages that Tele-
clinics offered to both clinicians and patients, there can 
be some teething problems, while adopting a new 
system. Communication can be challenging and 
inefficient in some cases, eg. for breaking bad news and 
cancer consultations. Often in multi-ethnic populations, 
the needs for a translator or hearing impairment in 

certain sub-sets of the clinic population can pose 
hurdles. There were also concerns related to the lack of 
a physical examination in establishing a diagnosis, thus 
increasing the possibility of unnecessary investigations 
or the possibility of missing a critical diagnosis (eg. occult 
cancer/ organomegaly etc) 
 
Conclusion: 
Telephonic consultations are convenient, offer 
flexibility, are less stressful and appear to be a 
satisfactory option for patients and clinicians. It can be 
used as an efficient tool to triage patients suitable for 
tele-clinics or face-to-face consultation. There are 
obvious advantages from cost, efficiency and benefits to 
the environment. The primary limitations are in the lack 
of a physical examination and the potential for either 
increased need for investigations or the theoretical 
possibility of missing a diagnosis. There are risks to 
confidentiality. With training, appropriate triaging, the 
addition of video consultations, vital signs monitoring 
and safety netting (for the potential for missed 
diagnosis), these clinics are likely to be here to stay. The 
rapid transformation of organisations across the globe 
to the adoption of tele-consultations in the face of the 
covid-19 pandemic has been truly remarkable.  Further, 
large randomised trials are required to draw definitive 
conclusions.  
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