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Dear Editor,

Crises often drive innovation. The COVID-19 pan-

demic has led to the necessary postponement of much

planned surgical activity with the cancellation of out-

patient, diagnostic and operative work. These mea-

sures have been designed to ‘flatten the curve’ and

delay the spread of coronavirus whilst also freeing up

capacity within hospitals for patients affected with the

virus.

This inevitable postponement of routine activity will

create challenges to healthcare systems when normal

business resumes and in many healthcare settings, which

are often already resource constrained. This will impose

an additional burden on patients whose diagnoses and

treatment will be delayed.

Therefore, what can the surgeon do differently to

face these challenges? Remote consultation is not a

panacea but has a number of advantages. There are

essentially three modalities. The telephone is ubiqui-

tous, cheap and resilient. Telephone consultations can

be used for both new and returning patients and

require no specialist information technology infrastruc-

ture or user training. Patients find it highly acceptable,

and in some instances it is preferable to face to face

consultations [1].

Video consultations have traditionally been performed

using specialist video conferencing facilities, which are

limited in number and often require patients to travel to

a local healthcare facility to gain access to the equipment.

Being able to see a live video image of the patient does

add to the quality of the consultation by being able to

see visual cues and body language. In addition, video

consultations have been shown to reduce medication

errors and improve diagnostic accuracy compared to the

telephone [2]. Newer video consultation systems, such as

Attend Anywhere (NHS NearMe), offer a more accessi-

ble and managed video consultation system. Consulta-

tions can be conducted on any digital device: phone,

tablet or personal computer. It does not require patients

to download an application and the system requires lim-

ited bandwidth to run. The potential savings of both tra-

vel time and cost are huge when comparing remote

consultation to face to face [3].

The educational opportunities for students in health-

care on clinical placements will be greatly disrupted by

infection control measures brought in as a result of the

COVID-19 pandemic. The use of video consultation as

a tool for education in healthcare has been established

[4] but the potential opportunities offered by such

technology are only now becoming evident. Healthy

patient volunteers who are used in medical education

by universities nationwide are being asked to stay at

home to reduce their risk of exposure, yet this resource

of ready trained assistance can still be tapped for both

training and assessment using video consultation soft-

ware.

All these communication tools should be used to

conduct outpatient consultations and maintain some

continuity of an adapted ‘normal’. Patients can be

triaged effectively and if urgent physical examination is

required this can then be arranged. Education can be

adapted to allow continued interaction with patients

using remote consultation technologies.

Innovation has been a cornerstone of healthcare

since its inception – perhaps the current crisis should be

viewed as an opportunity not to be missed.
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