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Abstract

Virtual consultations and telemedicine have been an emerging trend in modern medicine, which has seen acceleration in uptake across a wide
range of specialties as a result of the COVID-19 pandemic. Following on from previous work by the authors in 2019 examining clinician
and patient appetite for virtual consultations in maxillofacial surgery, we sought to evaluate whether there had been a change in attitudes as a
result of the pandemic. A clinician survey of the consultants at a large teaching hospital and prospective data collection of virtual consultation
outcomes was carried out from the inception of UK government lockdown measures to tackle the pandemic. From 151 consultations, 149
(98.7%) successfully established a working diagnosis and treatment plan and/or concluded an episode of patient care, without the need to
convert to a face-to-face encounter between clinician and patient. The total number of consultations (virtual or otherwise) was significantly
lower than the same time period the preceding year however (1,223 compared with 465 consultations). All consultants surveyed felt the
pandemic had altered their opinion of virtual clinics and their place in maxillofacial surgery but cited a number of issues. Further work is
required to understand the driving forces behind staff attitudes and the long-term adoption of telemedicine within the specialty as services
return to some sense of normalcy.

Crown Copyright © 2020 Published by Elsevier Ltd on behalf of The British Association of Oral and Maxillofacial Surgeons. All rights
reserved.
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Introduction

Virtual consultation clinics are a growing part of our national
healthcare service (NHS) with the potential to alleviate
pressures in clinic availability and reduce costs. With the
advent of Severe Acute Respiratory Syndrome Coronavirus
2 (SARS-CoV-2) and the COVID-19 pandemic, an addi-
tion benefit of virtual consultations has been reinforced: the
ability to continue healthcare services where health-related
circumstances preclude face-to-face consultations. This has
accelerated an already existent trend towards telemedicine
in some specialties and introduced it as a concept in others,
where the idea was yet to take root. Whilst oral and max-
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illofacial surgery could be categorised in the latter group, a
clear interest is emerging in collaborative virtual planning,
an enhanced role for surgical simulation, virtual multi-
disciplinary team (MDT) meetings and virtual consultations,
as well as telemedicine for triaging referrals.’

The authors previously carried out a prospective survey
among clinicians and patients in a large teaching hospital
to assess attitudes towards virtual clinics.” This was carried
out in late 2019, just before the emergence of the COVID-
19 pandemic in the United Kingdom in early 2020. Whilst
perception of the concept amongst clinicians and patients
were largely positive, clinicians in particular raised concerns
about applicability within the specialty and the possibility of
missing diagnoses as a result of not being able to physically
examine patients. We sought to evaluate whether there had
been a significant shift in attitudes as a result of the pandemic.
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Material and methods

Data was prospectively collected from virtual clinic patient
notes at the hub unit of a large teaching hospital between
23rd March and 24th April 2020, in a similar time frame to
our previous paper.” A data collection sheet was designed
which included patient demographics, subspeciality, consul-
tation type and outcome of consultation. Favourable outcome
was defined as a virtual consultation concluded without the
need to convert to a further face-to-face review to establish
a working diagnosis and treatment plan and/or conclude the
episode of care to the satisfaction of the clinician, and with
no further concerns raised by the patient.

The clinician survey assessed opinion of virtual con-
sultations, suggestions for improvement and willingness to
continue using virtual consultations assuming the hypotheti-
cal situation that a return to pre-COVID-19 clinical practice
was possible. The clinician survey was carried out using
the online survey tool SurveyMonkey® and restricted to the
Consultant body.

Analysis was carried out using Minitab® 2017 and
Microsoft® Excel® 2010. Formal ethics approval was not
required as our survey was restricted to staff members and a
prospective audit of the patient records, but the project was
registered with the Trust Clinical Audit and Registries Man-
agement Service (CARMS) 15146 and given approval by the
Clinical Governance and Staff Experience teams.

Results

In total, 151 virtual clinic consultations were conducted
between March and May 2020. This represented 32.4%
(151/315) of all consultations undertaken in this time frame.
Of the virtual clinic cases, 84 (55.6%) were male and 67
(44.4%) were female. The age range for the whole cohort was
between 17 and 90 with a mean (SD) age of 52.5 (20.3) years.
Favourable outcome was defined as a virtual consultation
concluded without the need to convert to a further face-to-
face review to establish a working diagnosis and treatment
plan and/or conclude the episode of care to the satisfaction
of the clinician, and with no further concerns raised by the
patient. Over the entire cohort only two virtual consultations
had to be converted to a face-to-face consultation, equating
to a favourable outcome of 149/151 (98.7%).

A bar graph of virtual clinic breakdown by subspecialty
and outcome is shown in Fig. 1.

The clinician survey was disseminated via
SurveyMonkey® in May 2020, out of the 13 surveys
that were sent 9 were completed by the consultants. The
questions included in the survey are shown in Table 1. Most
notably, all clinicians surveyed felt that the pandemic had
altered their opinion of virtual clinics and that virtual clinics
should persist as a permanent fixture following resolution of
normal clinical activity. Comments on this area highlighted
the convenience of virtual consulting but also the need to
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Fig. 1. Bar chart showing total virtual clinic appointments by subspecialty:
trauma, oncology, general, arteriovenous (AvM), temporomandibular joint
(TMJ), orthognathic and skin clinics. Oncology had the highest overall num-
ber of virtual clinic appointments with 62/151 (41%) followed by trauma
with 45/151 (29.8%) and general with 34/151 (22.5%). The remaining 10
patients (6.7%) were spread over TMJ, AvM, orthognathic and skin clinics.
Of the two appointments converted to face-to-face consultations to achieve
a resolution for the clinical episode of care, one was a trauma case and the
other an oncology case.

improve the service by use of guidelines for triage. One
respondent felt that the preparation required meant that
virtual consulting was more taxing.

Some issues were noted with the system in the comments,
in particular that patients often failed to answer the phone at
agreed appointment time, issues with language barriers and
an identified need for the system to be more “streamlined”.
The total clinical workload in the department during this ini-
tial period of the COVID-19 pandemic is shown against the
clinic footfall during the same period in the preceding year in
Fig. 2. Line graphs in Figs. 3 and 4 demonstrate numbers of
face-to-face consultations and virtual consultations by sub-
specialty as the weeks progressed from the COVID-19 UK
government lockdown starting point of 23rd March 2020.

Figs. 3 and 4 below show respectively the number of
face-to-face and virtual consultations conducted over the trial
period by subspecialty. Fig. 3 shows an overall week-to-week
decrease in the number of consultations with fluctuations evi-
dent. In the case of trauma, activity appears to begin to pick
up between weeks 4 and 5 although it is unclear whether
this is another fluctuation as week 5 ends of the timeline.
Fig. 4 demonstrates more stability week-to-week with a slight
downwards trend in the oncology subspecialty to week 3 and
a slight lift in cases through weeks 4 and 5.

Discussion

Despite our previous analysis of clinician and patient percep-
tion of virtual clinics being published only months before,
the potential impacts of a global pandemic could not have
been anticipated in terms of accelerating the reliance on
telemedicine. Early guidance from groups such as the British
Association of Oral and Maxillofacial Surgeons (BAOMS)
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Fig. 2. Bar chart showing patients attending subspecialty outpatient clinics over the same time period (March — May) in 2019 and 2020. All appointments in
2019 (n=1,223) were conventional face-to-face appointments compared to mixed virtual and face-to-face consultations held in 2020 (n=465).
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Fig. 3. Total number of face-to-face consultations tracked from the beginning of the UK government lockdown on 23rd March 2020 until 24th April 2020 by
subspecialty. In total 315 consultations were carried out face-to-face over this period.
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Table 1
®

Questions included in the clinician survey distributed with SurveyMonkey™.

Respondents Question response rate
Question Total: 9
1. Has your opinion on the applicability of virtual clinics for Maxillofacial Yes 9
Surgery changed in the wake of the COVID-19 pandemic? No 0 o
2. In what way? Comments 9 9/9
3. What methods of virtual consultations have you used in the COVID-19 Telephone 4
pandemic? Virtual 0 49
4. Had you used any of these methods pre Yes 0 9/9
COVID-19? No 9
5. Do you think that you would continue to incorporate virtual clinic Yes 9
technology in your clinical practice post-COVID-19, assuming face to face 919
consultations could return to pre-COVID-19 levels? No 0
7. Do you see this being a standalone virtual clinic or as slots within an Standalone 4
existing clinic? Existing 5 o
8. What issues with virtual clinics have you encountered? Comments 9 9/9
9. What positive attributes or advantages have you experienced with virtual Comments 7 719
clinics during the COVID-19 pandemic (if any)?
80
Virtual
—@— Trauma
70 —m@— Oncology
- @ - General
60- —aA - AVM
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2
4
©
& 30,

Fig. 4. Total number of virtual consultations tracked from the beginning of the UK government lockdown on 23rd March 2020 until 24th April 2020 by

subspecialty. In total 151 consultations were carried out virtually over this period.

and ENT UK supported the use of telephone and video con-
sultation triage as part of a “PARA” approach (PPE, Avoid,
Restrict, Abbreviate).3

Virtual clinics are still a very new method of con-
sultation in our specialty, but the concept has already
gained increasing acceptability in specialties as diverse as
urology,® otolaryngology,” orthopaedics,’ dermatology,’-
neurosurgery’ and psychiatry'” among others. Primary care
in particular already demonstrated a conversion of telehealth
from under 5% of visits to almost 93% of visits whilst simul-

taneously maintaining high levels of patient satisfaction in
one study. '

The need to recourse to face-to-face consultations and
abandon the virtual consultation appeared to be very low
indeed in the present work. These results may be tempered
by the reality that patients are willing to tolerate service
issues (which may not be the case post lockdown) and clin-
icians may have been reticent to recall patients due to the
present situation, weighing up risks and benefits differently
to the pre-COVID-19 era. Indeed this is supported by the
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observation that whilst face-to-face consultations fell, virtual
clinic consultation remained relatively static from the start-
ing point of 23rd March 2020, as clinical activity as a whole
in the department fell quiet when compared with a similar
time period in the preceding year. Clearly further work is
required to clarify these uncertainties; however the low fail-
ure rate of virtual consultations in our study would seem
to echo the findings by a recent collaborative data collection
project published by Blackhall et al'> that demonstrated 97%
of virtual consultations being deemed as fit for purpose by
clinicians. The conversion rate in their study was also low,
with 14.2% of patient interactions done virtually requiring a
face-to-face consultation to conclude the episode of care or
reach a definitive decision.

In our last report, clinician opinion was split with only
7/13 senior clinicians surveyed happy to trial virtual clinics.'
This follow up survey was disseminated to the same cohort
of senior clinicians and resulted in 9 responses. All clini-
cians surveyed felt there was a place for virtual clinics long
term after lockdown. From our small clinician sample there
appears to be positive opinion on virtual consultations. Dur-
ing the COVID-19 pandemic, particularly in the early phases,
care was delivered by senior staff in the interests of expedi-
ency and accuracy.

Clinicians raised some logistical issues with call schedul-
ing, patients not answering and system faults. The
unprecedented impact of COVID-19 meant unplanned roll
out of virtual clinics on a large scale. Circumstances may
have meant clinicians were forced to appreciate a medium
they were previously unfamiliar with, but it is also likely
that planned implementation of a virtual clinic system would
operate more smoothly. We chose not to follow-up the patient
survey from our previous study as patients were largely
amenable to trialling the system in our previous study, and
we were able to quantify favourable outcomes of virtual con-
sultations in this follow-up. In addition, research at our Trust
was geared towards clinical research in COVID-19 for NIHR
portfolio adopted studies through the COVID-19 Research
Facilitation Group (RFG). As such, for the sake of simplicity
we felt it would be prudent to restrict responses to clini-
cians. Our other consideration was generating responses from
patients at a time when footfall and time spent in hospital was
minimised in line with PARA guidance from BAOMS.

For virtual clinics to persist after SARS-CoV-2 lockdown
there is a need for guidance. Certain situations that may have
previously been deemed as inappropriate for virtual clinics
(e.g. breaking bad news) may actually now be considered.'?
Although a virtual consultation format is not suitable in all
cases the present situation has shown that it can be used more
broadly than previously thought. Lack of awareness, imple-
mentation costs, the inability to physically examine patients,
regulatory restrictions and concern for medicolegal liability
have all been identified as barriers to the widespread adoption
of telemedicine and virtual clinics by surgical specialties in
particular, but like many things during the COVID-19 pan-

demic, forced by necessity the pace of change may be outside
of our control.”'*

Our study was carried out under unique circumstances
and therefore it is unclear how translatable our results are to
routine care. A longitudinal approach would be beneficial to
understanding patient and clinician reception and efficacy of
service. In addition, many non-urgent cases were discontin-
ued under lockdown and further review is required to assess
the breadth of oral and maxillofacial care.

Conclusions

The increasing use of virtual consultations at our institution
has been perceived by clinicians to be a predominantly suc-
cessful evolution of healthcare and will continue to increase.
In particular, a clear attitude change among senior staff in
the department in the wake of the COVID-19 pandemic
was shown, as well as demonstrably low conversion rates
to face-to-face consultations as a result of shortcomings
in the telemedicine approach. Further work is required to
understand the driving forces behind staff attitudes and the
long-term adoption of telemedicine within the specialty of
oral and maxillofacial surgery as restrictions ease.
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