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Abstract

Background: Advances in inflammatory bowel disease (IBD) monitoring, greater

number of available treatments and a shift towards tight disease control, IBD care has

become more dynamic with regular follow ups.

Aims: We assessed the impacts of the COVID-19 pandemic on outpatient IBD patient

care at a tertiary centre in Melbourne. More specifically, we assessed patient satisfaction

with a telehealth model of care, failure to attend rates at IBD clinics and work absenteeism

prior to and during the pandemic.

Methods: We conducted a retrospective, qualitative analysis to assess our aims through

an online survey. We invited patients who attended an IBD outpatient clinic from April

to June 2020 to participate. This study was conducted at a single, tertiary referral hospital

in Melbourne. The key data points that we analysed were patient satisfaction with a

telehealth model of care and the effect of telehealth clinics on work absenteeism.

Results: One hundred and nineteen (88.1%) patients were ‘satisfied’ or ‘very satisfied’
with the care received in the telehealth clinic. Eighty-four (60.4%) patients reported

needing to take time off work to attend a face-to-face appointment, compared to 29

(20.9%) patients who needed to take time off work to attend telehealth appointments

(P < 0.001). Clinic non-attendance rates were similar prior to and during the pandemic

with rates of 11.4% and 10.4% respectively (P = 0.840).

Conclusions: Patients report high levels of satisfaction with a telehealth model of care

during the COVID-19 pandemic, with clinic attendance rates not being affected.

Telehealth appointments significantly reduced work absenteeism when compared to

traditional face-to-face clinics.

Introduction

Inflammatory bowel diseases (IBD) are chronic inflam-

matory conditions of the gastrointestinal tract. Australia

has one of the highest rates of IBD in the world with a

prevalence estimated at 197 persons per 100 000 popula-

tion.1 With advances in disease monitoring, a greater

number of available treatments (particularly biologic

therapies) and a shift towards tight disease control to

achieve ‘treat to target’ goals, IBD care has become more

dynamic. There has been an increased emphasis on reg-

ular follow up and strict control of inflammation to pre-

vent disease complications.2–4 The necessary increased

frequency of physician appointments has led to growing

burdens on patients and physicians.5 There are a multi-

tude of barriers to patients attending these clinics, of

which the financial implications of travel and time off

work are an important factor.6 The morbidity associated

with IBD affects national productivity with an approxi-

mate productivity loss of $360 million across Australia in

2012.7

Due to the chronic nature of this disease and rigorous

testing and treating of patients, there are concerns

regarding adherence and clinic non-attendance. Non-

adherence rates of up to 72% have been reported in IBD

patients. Reduced adherence leads to poor quality of life,

increased complications and hospitalisations.8 This com-

plex and chronic disease has significant impacts on
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patients, healthcare providers and the national economy.
Innovative strategies to improve patient satisfaction,
adherence and attendance at clinics have been investi-
gated for many years with limited success.1

With the onset of the COVID-19 global pandemic,
health services across the world have had to adapt their
models of care to allow for the ongoing provision of
patient care for those with chronic diseases. In line with
this, many IBD services across Melbourne have trans-
itioned their face-to-face outpatient IBD care to a
telehealth platform. The telehealth platform is one that
utilises communication technology to connect with
patients. This modality has previously been reserved
largely for rural and remote patients.9 However, with a
radical change in patient care settings due to the pan-
demic, this modality has been utilised for the majority of
outpatient IBD care.
We aimed to assess the impact of the COVID-19 pan-

demic on IBD patients receiving care at a major metro-
politan hospital in Melbourne, Australia, from April to
June 2020. More specifically, we aimed to assess patient
satisfaction with the telehealth model of care, to review
failure to attend rates at IBD clinics prior to and during
the pandemic, to review rates of work absenteeism prior
to and during the pandemic and explore patients’ per-
ceptions and adherence in regards to their immunomod-
ulatory therapy in the setting of this pandemic.

Methods

All patients seen in the IBD outpatient clinic through
telehealth between April and June 2020 at our centre
were invited through text message to participate in an
online survey. Prior to the survey, all IBD patients at this
hospital had been emailed general information about
COVID-19 infection risk in IBD, which included infor-
mation about medication adherence. The information
provided encouraged patients to continue with all their
prescribed medications unless specifically informed by
their treating gastroenterologist.
The survey consisted of 15 questions which were

divided into two components. The first set of questions
assessed the impact that attending outpatient clinics had
on work absenteeism during and prior to the pandemic,
patient concerns with immunomodulator therapy in the
setting of the COVID-19 pandemic, patient adherence to
immunomodulator therapy (which included thiopurines,
methotrexate and biological therapies) and whether or
not patients could be reassured by the information pro-
vided to them at their IBD telehealth clinics. The second
set of questions was based on the validated short assess-
ment of patient satisfaction questionnaire that is widely
used to assess patient satisfaction with healthcare.10 We

adapted these questions to assess patient satisfaction
with their recent IBD telehealth appointments.
Lastly, we conducted a retrospective audit looking at

IBD clinic attendance rates during the COVID-19 pan-
demic from April to June 2020 following the transition
to a telehealth model of care. We compared this to the
average attendance rates from April to June in the
5 years prior to the COVID-19 pandemic where appoint-
ments were conducted face to face.
Our study has been conducted with ethics approval

gained from the Research Governance Unit at St Vincent’s
Hospital Melbourne.

Results

Four hundred eighty-six patients who attended the
telehealth clinic during the 3-month period of April to
June 2020 were invited to participate in the survey and
139 (28.6%) patients completed the survey. There are
some questions that did not have responses by all partici-
pants and the total number of responses will be noted if
they are fewer than 139.

Patient satisfaction with a telehealth service

One hundred and nineteen out of 135 (88.1%) patients
were ‘satisfied’ or ‘very satisfied’ with the overall care
they received in the telehealth clinic during this period.
Furthermore, 115 out of 136 (84.6%) patients felt ‘satis-
fied’ or ‘very satisfied’ with the choices they had in deci-
sions regarding their own healthcare and 102 out of 135
(75.6%) patients felt their telehealth consultation was
conducted for an appropriate duration.

Impact of clinic appointments on work
absenteeism

A significantly lower proportion of patients reported
needing to take time off to attend a telehealth appoint-
ment compared to attending a face to face consultation.
Eighty-four (60.4%) patients reported normally needing
to take time off work to attend a face-to-face outpatient
appointment, compared to only 29 (20.9%) patients
who needed to take time off work to attend their
telehealth outpatient appointment (P < 0.001; Fig. 1).

Perceptions and behaviours related to
immunomodulatory therapy

Seventy-four out of 136 (54.4%) patients were con-
cerned that taking immunomodulatory treatment for
their IBD increased their risk of COVID-19. However,
only five (3.6%) patients ceased or reduced the dose of
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their immunomodulatory medications without health
professional advice. Sixty (43.2%) patients reported
receiving information about immunomodulatory medi-
cation in relation to COVID-19 (verbal, written or elec-
tronic) from their doctor or IBD nurse. Of the patients
that did receive information about their therapy, 71.1%
of patients were reassured regarding safely continuing
their immunomodulatory therapy in the setting of the
COVID-19 pandemic.

Clinic non-attendance for telehealth and face-
to-face-based appointments

Between April and June 2020, 480 out of 536 (89.6%)
patients attended their scheduled telehealth IBD outpatient
appointment. This was compared to the average atten-
dance rates for face-to-face IBD clinics for the same period
in the preceding 5 years. This analysis revealed that an
average of 397 patients attended their appointments out of
an average of 448 (88.6%) scheduled appointments in
each year from 2015 to 2019. This demonstrated a non-
attendance rate of 10.4% in the telehealth era as compared
to 11.4% on average over the previous 5 years of face-to-
face appointments (P = 0.840).

Discussion

The landscape of healthcare has been drastically altered
by the COVID-19 global pandemic. The effects of this
pandemic have affected healthcare delivery, access and
models of care. This has led to a change, perhaps forever,
in how specialist outpatient care is delivered.11

Our results have demonstrated satisfaction rates of
telehealth appointments are extremely high and atten-
dance rates were not compromised following a switch to
a telehealth model. High patient satisfaction and atten-
dance rates lead to more cohesive medical care and

superior disease control. Although most health services
have had to rapidly alter their services and implement
telehealth models to varying degrees, we can see at our
centre that patients are satisfied with this approach.
There are likely multiple reasons for high levels of
patient satisfaction and attendance in our cohort includ-
ing a relatively young age of patients seen in our clinics.
This is likely to correlate to higher levels of comfort
when using technology to access healthcare. Our data
strongly support the use of the telehealth model as an
adjunct for IBD care delivery. This model of care must
receive ongoing support, funding and expansion during
the current global pandemic. Furthermore, beyond this
pandemic, the benefits of a telehealth model of care to
outpatient clinics need to be considered as the preferred
method for outpatient follow up for certain patients.

There is a significant difference in work absenteeism
for patients attending face-to-face compared to
telehealth clinics, with far fewer patients needing to take
time off work to attend a telehealth clinic. Following the
pandemic, reduced absenteeism and increased produc-
tivity will be vital to the recovery of the economy.

Our data also clearly demonstrate that the concerns
regarding immunomodulatory therapy in the context of
the COVID-19 pandemic were prevalent in our IBD pop-
ulation with over half of patients surveyed being con-
cerned about the risks of immunomodulatory therapy in
this context. However, despite this concern, we can also
see that with further counselling by health professionals,
the majority of patients could be reassured regarding the
safety of immunomodulatory therapy, and only a minor-
ity of patients chose to stop or reduce immunomodula-
tory therapy without advice. High rates of patient
concern regarding COVID-19 but low rates of medication
self-cessation can also be seen in another single centred
Australian study.12

Recent evidence assessing the impact of immunother-
apy on COVID-19 infection shows that corticosteroids
are associated with increased rates of adverse out-
comes.13 In this same database, 5-ASA therapy, to a
lesser extent, has been shown to be associated with an
increased risk of severe complications and death from
COVID-19 infection, although the mechanism for this is
unclear. Similar hypotheses have been postulated in
regards to the thiopurines but there is no conclusive
evidence thus far. The current recommendation from
the Gastroenterological Society of Australia is to con-
tinue the minimum level of immunosuppression that
would prevent disease flare.14 With the publication of
these new findings, our advice to patients would be in
line with this evidence. We would encourage our
patients to continue immunomodulatory therapy, keep-
ing general infection prevention strategies in mind, with

Figure 1 Percentage of patients requiring time off work to attend clinic

appointments: face-to-face and telehealth.
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an aim to prevent flare of disease and the need for
corticosteroid use.
Previous studies have clearly demonstrated that

patient adherence to therapy is boosted by regular
emphasis on treatment benefits by their physicians.8 The
perceptions relating to immunomodulatory therapy in
the setting of the COVID-19 pandemic along with non-
adherence that is often seen in IBD patients can both be
negated by regular counselling and reassurance of
patients by health professionals. This can be verbal, writ-
ten or electronic information provided to the patient
regarding their current treatment and the risks and ben-
efits associated with therapy.
There are some limitations to our study. Our sample

size was limited, with a total of 139 (28.6%) patients
completing the survey of 486 patients invited. However,
low response rates do not necessarily translate to a
reduction in the validity of results.15,16 Furthermore,
there is likely to be reporting bias in the context of the
collected data being a subjective measure of patient
engagement, attendance and satisfaction. Additionally,
our study was conducted at a single centre in metropoli-
tan Melbourne, Australia. For more robust results to be
obtained, a multi-centre study to assess patient percep-
tions and satisfaction across various geographical and
socioeconomic environments across Australia would be

recommended. Furthermore, assessment of reasons for
patients failing to attend clinic and gaining healthcare
professional insight into the telehealth experience will
further guide our understanding of this model of care
and allow improvements to be made.

Conclusion

Patients in the present study reported high levels of satis-
faction with a telehealth model for their IBD care during
the COVID-19 pandemic. This model of care was not
associated with a higher rate of clinic non-attendance.
Telehealth appointments reduced work absenteeism
when compared to traditional face-to-face clinic appoint-
ments, which will improve productivity and promote
economic growth. We encourage healthcare providers
and payers to consider the expansion of telehealth
beyond the COVID-19 pandemic as an acceptable way of
delivering outpatient care.
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