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ABSTRACT
Objective: Since the implementation of lockdown by the government of United Kingdom (UK), there are no studies comparing the differences 
between remote consultation and conventional face-to-face appointments. This study summarizes patient’s satisfaction outcome in our ENT 
department and suggestions provided by the patients to improve our system. We believe that telephone consultation will be a new norm in the 
ENT clinical practice and can be implemented even in the post-pandemic era.
Methods: This was a prospective ENT department patient satisfaction survey, comparing patient satisfaction experience in the face-to-face 
clinic setting vs telephone consultation. The patients were asked to rate their satisfaction on a 1 to 5 rating system. All the results collated were 
analyzed using Microsoft Excel.
Results: We had a total of 94 surveys, 47 from telephone consultations and 47 from face-to-face consultations. The mean ± standard deviation 
satisfaction score for telephone consultation was 4.723 ± 0.498, whereas it was 4.809 ± 0.449 for face-to-face appointments. The differences 
were statistically insignificant.
Conclusion: Our study shows that patient satisfaction with a telephone consultation is comparable with face-to-face review and has the ad-
ditional service benefit of remote working during the COVID-19 era. We believe that remote telephone consultation is an extremely useful tool 
even in the post-pandemic era.
Keywords: COVID-19, outpatients, personal satisfaction, remote consultation, telephone

Introduction

In the current COVID-19 pandemic, the rate of telephone con-
sultations has accelerated exponentially throughout all medical 
specialties, shifting the paradigm from interpersonal to remote 
consulting to avoid direct clinician-patient contact (1). Since 
the implementation of lockdown by the government of Unit-
ed Kingdom (UK), there are no studies comparing differences 
between remote consultation and conventional face-to-face 
appointments. This study summarizes patient’s satisfaction 
outcome in our ENT department and suggestions provided by 
the patients to improve our system.

Methods

The primary aim of our prospective study was to compare pa-
tient satisfaction on their experience having a telephone con-

sultation vs the traditional face-to-face consultation within 
the department of ENT. The secondary aim was to understand 
what the patients found beneficial about their experience and 
suggestions on how the department could improve the care 
given. The survey was designed in collaboration with the hospi-
tal’s patient experience and engagement department.

A total of 200 surveys with a prepaid envelope attached were 
sent to patients who had, had a telephone consultation along 
with an equal number of surveys being sent to patients who 
underwent a face-to-face consultation in the outpatient de-
partment.

This survey was initiated at the peak of the pandemic during 
lockdown from May 30, 2020, to June 18, 2020. All the results 
were collated and analyzed using Microsoft Excel (Microsoft 
365, Microsoft Corporation, Redmond, Washington, United 
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States). Results from both the groups were statistically ana-
lyzed using the 2-tailed heteroscedastic t test.

Ethical consideration
No ethical approval was required to conduct this study.

Results

We had a total of 94 surveys, 47 from telephone consulta-
tions and 47 from face-to-face consultations. Table 1 shows 
the demographics of the 2 groups of patients, and there was 
no statistical difference between them. Figure 1 shows the 
distribution of patient satisfaction rating between telephone 
and face-to-face consultations. The mean ± standard devia-
tion satisfaction score for telephone consultations was 4.723 
± 0.498 and face-to-face was 4.809 ± 0.449. The differences 
were statistically insignificant.

The top 10 most frequent word counts in the telephone cohort 
were “good,” “call,” “happy,” “questions,” “talk,” “consultation,” “lis-
tened,” “expected,” “telephone,” and “quick;” and in the face-to-
face cohort were “good,” “care,” “caring,” “helpful,” “kind,” “friend-
ly,” “support,” “informative,” “compassionate,” and “pleasant.”

Patient suggestions for improvement

Face-to-face
The only comment was the waiting time and delay in appoint-
ment time.

Telephone
1.	 Trial video calling as an aid to remote consultation
2.	 Schedule a specific time for the consultation
3.	 Specific training to administrative staff to ensure letters, 

prescriptions, and additional information are sent to the 
patient appropriately.

Discussion

Currently, there are no published studies looking at differences 
between patient satisfaction with the new remote and con-
ventional face-to-face consultations. As an ongoing effort to 
avoid the spread of COVID-19, health organizations are rapidly 
designing and introducing alternative service models to pre-
vent direct contact between clinicians and patients. This may 
be the most extensive innovation in the UK National Health 
Service (NHS) since 1948 (1). As telephone consultations be-
come a widespread and acceptable mode of telemedicine, it 
is important to assess its efficacy from a patient perspective.

Several randomized controlled trials have shown video consul-
tation as an acceptable, safe, and effective method (1). This 

mode is generally safe for low-risk patients such as routine 
follow-up of chronic and stable conditions, conveying test re-
sults, and ensuring that the patient remains asymptomatic (1). 

Comparison with other studies
There are 4 published papers and one abstract in the literature 
on experiences with telephone consultations within an ENT 
department.

Melcer et al2 evaluated the use of telemedicine by remote mil-
itary personnel requiring specialty care. They found a positive 
attitude toward the use of telemedicine and provided substan-
tial impact on ENT diagnoses.

Main Points: 

•	 Remote consultation is a safe and effective mode of com-
munication with patients.

•	 There was no difference in the satisfaction scores between 
patients undergoing remote consultations vs face-to-face 
appointments.

•	 In this study, we share our experience on establishing remote 
consultation and tips on setting up the service.

Table 1. Patient Demographics

Telephone Face-to-Face t Test

Sex

Male 18 32

1.000Female 28 15

Blank 1 0

Ethnicity

White 41 37

1.000

Asian 1 4

Black 1 1

Mixed 2 2

Other 0 2

Blank 2 1

Disability

Yes 15 23

1.000No 31 23

Blank 1 1

Age (years)

0–15 0 2

1.000

16–24 2 2

25–34 2 2

35–44 4 6

45–54 9 11

55–64 5 7

65–74 20 7

75–84 4 6

>85 0 4

Blank 1 0

Religion

Christianity 28 19

1.000

Judaism 0 1

Islam 1 1

None 16 24

Blank 2 2
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Walijee et al. (3) found that postoperative follow-up in pediat-
ric patients who had undergone surgery for obstructive sleep 
apnea via a telephone questionnaire led by a nurse was a safe 
evaluation tool. They found no serious or permanent postop-
erative sequelae since the introduction of this mode of fol-
low-up, and the parents were satisfied with the process.

Thompon-Coon et al. (4) performed a systematic analysis of 
four studies on the use of telephone consultation instead of 
face-to-face appointments for patients after surgery. They 
concluded that the patients were happy to receive routine fol-
low-up care by telephone, which was a more preferable meth-
od than an outpatient appointment.

Tian et al5 found that telephone consultations within the ENT 
department in Northern Alberta reduced the number of emer-
gency department visits and specialty consultations. They also 
estimated cost savings by implementing remote consultation. A 
similar study by Wilson et al6 showed that the British Columbia 
telephone consultation program prevented 60% face-to-face 
specialist consultations and 32% emergency department visits.

All these studies suggest that telemedicine is a safe and effec-
tive mode of consultation in carefully selected ENT patients 
and a widely accepted mode of communication with patients.

Where to find additional information?

Video software providers
NHS digital has published a list of approved video software 
providers currently available to use (https://digital.nhs.uk/ser-
vices/future-gp-it-systems-and-services/approved-econsul-
tation-systems).

National voices
A prospective study of the experience of 49 patients with re-
mote consultations during COVID-19. A summary on top tips 
for initiating and getting the most out of virtual healthcare can 
be helpful in improving departmental service (https://www.
nationalvoices.org.uk/publications/our-publications/dr-will-
zoom-you-now-getting-most-out-virtual-health-and-care).

Remote consultation guidance
The General Medical Council (GMC) and the British Medical 
Association (BMA) have published guidelines to help medical 
practitioners conduct remote consultations(GMC link: https://
www.gmc-uk.org/ethical-guidance/ethical-hub/remote-con-
sultations; BMA link: https://www.bma.org.uk/advice-and-sup-
port/covid-19/adapting-to-covid/covid-19-video-consulta-
tions-and-homeworking).

Tips on setting up a remote service
1.	 The introduction of remote consultations will require a 

reconfiguration of administrative systems to account for 
differentiating appointment types, that is, telephone, vid-
eo, or face-to-face.

2.	 A strong partnership with the IT support team through-
out the progress of development is necessary. Appropriate 
equipment and training should be given to all the mem-
bers of staff involved with remote consultations.

3.	 Contingency plans for potential problems such as technol-
ogy failure, patients with limited technical abilities, and pa-
tient choice not to consult remotely must be established.

4.	 Appropriate patients must be triaged and selected in ad-
vance for remote consultations to improve efficiency of 
this service.

Figure 1. Distribution of patient satisfaction score
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5.	 Departmental audits and quality improvement and survey 
projects must be set up to assess the quality of the sys-
tem. Appropriate changes should be implemented as the 
system evolves and matures.

Limitations
Our study may have unaccounted selection bias as generally 
face-to-face consultations were reserved for patients with 
suspected cancer referral or cancer follow-up with high clini-
cal index of recurrence. Remote consultations were for routine, 
stable, and non–life-threatening conditions.

Our study’s response rate was 23.5%, which may cause an un-
avoidable bias, and we have to interpret the satisfaction rate 
with caution. Currently, there is no agreed response rate within 
the literature, which is accepted as a good outcome.

Implications
Remote consultation appears to be an innovative change in 
clinical practice; however, there are a limited number of dis-
ease condition specific studies available in the literature. The 
effects and consistency of these methods remain uncertain 
in various conditions. Hence, future studies on the disease 
specific safety profile of remote consultation are still re-
quired.4 Currently, there are ongoing studies such as the ENT 
UK INTEGRATE Head and Neck Cancer Triage Service Eval-
uation to help us understand the effect of remote consulta-
tion for specific conditions within the realm of head and neck 
cancers.

Our study shows that patient satisfaction with telephone con-
sultations is comparable with face-to-face reviews and has 
the additional service benefit of remote working during the 
COVID-19 era.
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