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Observational Study

Hello, can you hear me? Orthopaedic clinic telephone consultations 
in the COVID-19 era- a patient and clinician perspective

Anuhya Vusirikala, David Ensor, Ajay K Asokan, Alvin JX Lee, Ravi Ray, Dimitrios Tsekes, John Edwin

ORCID number: Anuhya Vusirikala 
0000-0002-7406-8222; David Ensor 
0000-0003-0085-712X; Ajay K 
Asokan 0000-0003-1351-5401; Alvin 
JX Lee 0000-0002-7427-9142; Ravi 
Ray 0000-0003-2769-4893; Dimitrios 
Tsekes 0000-0002-1962-5030; John 
Edwin 0000-0002-8744-6296.

Author contributions: Vusirikala A 
and Ensor D performed a literature 
search, created the data collection 
proformas, collected the data, 
wrote the manuscript; Asokan AK 
collected the data, interpreted the 
data and wrote the results section; 
Lee AJX performed statistical 
analysis on the data; Ray R and 
Tsekes D edited the manuscript; 
Edwin J designed the study, 
provided guidance on data 
collection proformas, edited the 
manuscript; all authors provided 
final approval for the paper to be 
published.

Institutional review board 
statement: This study was 
reviewed by the Research and 
Ethics Committee at the Basildon 
and Thurrock University Hospitals 
NHS Foundation Trust who felt 
this study did not require ethical 
approval.

Informed consent statement: All 
subjects involved in the study gave 
their informed consent verbally.

Anuhya Vusirikala, David Ensor, Ajay K Asokan, Ravi Ray, Dimitrios Tsekes, John Edwin, 
Department of Trauma and Orthopaedics, Basildon University Hospital, Basildon SS16 5NL, 
Essex, United Kingdom

Alvin JX Lee, Medical Oncology, UCL Cancer Institute, London WC1E 6BT, United Kingdom

Corresponding author: Anuhya Vusirikala, MBChB, Surgeon, Department of Trauma and 
Orthopaedics, Basildon University Hospital, Nethermayne, Basildon SS16 5NL, Essex, United 
Kingdom. anuhya.vusirikala@nhs.net

Abstract
BACKGROUND 
The coronavirus disease 2019 (COVID-19) pandemic has resulted in seismic 
changes in healthcare delivery. As a result of this, hospital footfall required to be 
reduced due to increased risk of transmission of infection. To ensure patients can 
safely access healthcare, we introduced orthopaedic clinic telephone consultations 
in our busy district general hospital.

AIM 
To investigate patients’ and clinicians’ perspective of telephone consultations 
during COVID-19, and whether this method of consultation could be a viable 
option in the post- pandemic future.

METHODS 
This is a single centre, prospective study conducted in a busy National Health 
Service district general hospital. In May 2020, 100 non- consecutive adult patients 
were contacted by independent investigators within 48 h of their orthopaedic 
clinic telephone consultation to complete a telephone satisfaction questionnaire. 
The questions assessed satisfaction regarding various aspects of the consultation 
including overall satisfaction and willingness to use this approach long term. 
Satisfaction and perspective of 25 clinicians conducting these telephone 
consultations was also assessed via an online survey tool.

RESULTS 
93% of patients were overall satisfied with telephone consultations and 79% were 
willing to continue this method of consultation post- pandemic. Patients found 
telephone consultations to reduce personal cost and inconvenience associated 
with attending a hospital appointment.  72% of clinicians reported overall 
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satisfaction with this service and 80% agreed that telephone consultations should 
be used in the future. The majority found it less laborious in time and 
administration in comparison to face to face consultations. Patients and clinicians 
expressed their desire for video consultations as a method of further improving 
their experience with remote consultations.

CONCLUSION 
Our study has shown that telephone consultations are a safe and rapid method of 
adaptation to the COVID-19 pandemic, achieving the aim of reducing hospital 
footfall. This method of consultation has resulted in immense clinician and patient 
satisfaction. Our findings suggest that this tool has benefits in post pandemic 
healthcare delivery. It has also highlighted that telephone consultations can act as 
a steppingstone to the introduction of the more complex platform of video 
consulting.

Key Words: COVID-19; Telephone consultation; Orthopaedic clinic; Patient satisfaction; 
Patient perspective; Clinician perspective

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Telephone consultations are a safe and rapid method of adaptation to the 
coronavirus disease 2019 pandemic, achieving the aim of reducing hospital footfall. 
This method of consultation has resulted in immense patient and clinician satisfaction, 
suggesting that this tool has benefits in the post pandemic healthcare delivery. 
Telephone consultations can also act as a steppingstone to the safe introduction of the 
more complex platform of video consulting.

Citation: Vusirikala A, Ensor D, Asokan AK, Lee AJX, Ray R, Tsekes D, Edwin J. Hello, can 
you hear me? Orthopaedic clinic telephone consultations in the COVID-19 era- a patient and 
clinician perspective. World J Orthop 2021; 12(1): 24-34
URL: https://www.wjgnet.com/2218-5836/full/v12/i1/24.htm
DOI: https://dx.doi.org/10.5312/wjo.v12.i1.24

INTRODUCTION
Severe acute respiratory syndrome coronavirus disease 2019 (COVID-19) was declared 
as a pandemic on 11th March 2020 by the World Health Organization and has had a 
profound effect on trauma and orthopaedic services in the National Health Service 
(NHS). Public Health England reported the burden of coronavirus in England as 
157074 Lab- confirmed cases with 37266 confirmed deaths as of June 15, 2020[1]. In 
response to the rapidly spreading infection, the UK public were placed in lockdown on 
March 23, 2020.

The NHS England and NHS Improvement released clinical guidelines in delivering 
remote consultations in secondary care during the coronavirus pandemic to reduce the 
transmission of disease[2]. The British Orthopaedic Association also supported a 
pragmatic approach in dealing with trauma and orthopaedic patients in these 
extraordinary circumstances advocating conservative management for a wide range of 
injuries that may have been considered for operative management weeks’ before[3].

Trauma and Orthopaedic clinics are one of the busiest clinical environments with 
each clinician seeing 15-20 patients on average per clinic session. With the high volume 
and rapid turnover of patient attendance, running these clinics with appropriate social 
distancing to reduce spread of infection was deemed challenging. Therefore, our 
trauma and orthopaedic department set up telephone consultations as a way of 
rapidly adapting to the new guidance provided to reduce hospital footfall and 
ensuring to deliver high quality patient care.

In the United Kingdom, telephone consultations are not a new concept and are used 
for primary care triage and have shown to reduce face to face (F2F) consultations[4,5]. In 
the last decade, digital health technologies have developed that allow virtual medical 
consultations such as GP at Hand by Babylon Health that is currently trialled as a 

mailto:anuhya.vusirikala@nhs.net
http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
https://www.wjgnet.com/2218-5836/full/v12/i1/24.htm
https://dx.doi.org/10.5312/wjo.v12.i1.24


Vusirikala A et al. Orthopaedic clinic telephone consultations during COVID-19

WJO https://www.wjgnet.com 26 January 18, 2021 Volume 12 Issue 1

Published online: January 18, 2021

P-Reviewer: Camacho S 
S-Editor: Zhang L 
L-Editor: A 
P-Editor: Xing YX

virtual GP practise in NHS Hammersmith and Fulham Clinical Commissioning 
Group[6]. There is a long-term plan for digital services within the NHS in the future[7].

Telemedicine is well established within orthopaedics worldwide, especially useful 
for clinical management in remote locations. An American hospital followed up their 
trauma patients remotely when discharged from a level 1 trauma centre with high 
levels of satisfaction[8]. In elective orthopaedics, telemedicine has been used for elective 
paediatrics in Australia for their rural population[9] and also in American paediatric 
fracture management[10]. Post-operative carpal tunnel care has been conducted using 
telemedicine with good satisfaction and financial savings[11]. One prospective study 
found no difference in satisfaction between F2F consultations and telemedicine[12]. In 
the United Kingdom, the virtual fracture clinic is a common form of telemedicine used 
in orthopaedics, but the pandemic meant that there needed to be a rapid shift to 
telephone consultations without a pre-existing United Kingdom model to follow.

There are proven positive models of telemedicine consultations, however 
particularly in orthopaedics, limitations include the inability to carry out a thorough 
clinical assessment by physically examining a patient. This can be frustrating for both 
patients and clinicians. The purpose of this study was to assess patients’ and clinicians’ 
perspective of telephone consultations during COVID-19, and whether this could be a 
viable option in the post pandemic future.

MATERIALS AND METHODS
Study population and data collection
This is a single centre, prospective study at a busy NHS district general hospital in the 
United Kingdom. Telephone clinics were rapidly implemented at the start of the 
pandemic. In May 2020, 100 non- consecutive adult patients were contacted after their 
orthopaedic clinic telephone consultation by independent investigators (orthopaedic 
clinic healthcare professionals) and completed a telephone satisfaction questionnaire (
Supplementary material 1) within 48 h of the consultation. We contacted new and 
follow-up patients from fracture and elective clinics across all trauma and orthopaedic 
subspecialties to avoid selection bias. Inclusion and exclusion criteria are summarised 
in Table 1.

These clinics were consultant-led clinics, with additional specialty registrar and core 
surgical trainee support. To assess suitability for telephone consultations, each patient 
was screened by a clinician, by reviewing their emergency department notes, or 
previous clinic letters and imaging. Any patients that required a wound check, plaster 
cast care or physical examination were deemed unsuitable for a telephone consultation 
and a F2F appointment was made.

We assessed the satisfaction and perspective of clinicians conducting the telephone 
consultations via an online questionnaire tool (Supplementary material 1). All 
clinicians who conducted the telephone consultation were included and were 
consultant or specialty registrar level.

The questionnaires for both clinicians and patients were designed by the authors 
and used a Likert scale. The questions aimed to assess satisfaction regarding various 
aspects of the consultation including overall satisfaction and willingness to use this 
approach long term. We broke down the telephone consultation into 3 sections and 
analysed satisfaction with each: (1) Satisfaction with the explanation of patient 
condition/ injury; (2) Satisfaction with the outcome received from the consultation; 
and (3) Satisfaction with the answers received to patient questions during the 
consultation.

Statistical analysis
Cronbach’s Alpha coefficient of internal consistency was used as a measure of 
reliability for the results from the Likert scale used for questions 2 to 6 of the patient 
satisfaction questionnaire. Analysis was performed on SPSS Statistics version 27.

Fisher’s exact test was used to assess differences in the level of patient satisfaction 
for age, gender and diagnosis of upper/lower limb injuries. A statistically significant 
level of P < 0.05 was set. Statistical analysis was performed on GraphPad Prism 
version 8.3.

https://f6publishing.blob.core.windows.net/5fcc4721-1037-4aef-9e29-cdf75ecc5066/WJO-12-24-supplementary-material.pdf
https://f6publishing.blob.core.windows.net/5fcc4721-1037-4aef-9e29-cdf75ecc5066/WJO-12-24-supplementary-material.pdf
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Table 1 Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Adult patients aged ≥ 18 years of age Patients aged < 18 yr of age

Received orthopaedic clinic telephone consultation If other members of the family responded on patient’s behalf

Satisfaction questionnaire completed within 48 h from telephone 
consultation

Unable to consent to complete satisfaction questionnaire

Communication difficulties (verbal or auditory) as stated in patient clinical notes

Cognitive impairment as stated in patient clinical notes

If patients did not answer their telephone on two occasions to complete the 
satisfaction questionnaire

RESULTS
Telephone satisfaction questionnaires were carried out from May 5, 2020 to May 20, 
2020, equating to 12 working days.  23 clinics were held during this time with a total of 
262 patients reviewed. Of these, 125 patients (47.7%) had a telephone consultation, and 
100 patients were surveyed giving us a capture rate of 80%.

This was compared with the same time period 1 year prior (May 5, 2019 to May 20, 
2019) which equated to a total of 10 working days. 36 clinics were held during this 
time with a total of 617 patients reviewed F2F. There were no telephone consultations 
taking place within the department prior to the pandemic.

There were 49 males and 51 females, capturing a wide age demographic from 18 to 
85+, with the largest cohort (29%) 45-54 years of age. There was a total of 100 injuries 
in 100 patients. 50% of these were upper limb injuries, 44% lower limb injuries, 1% 
spine and 5% did not have a diagnosis recorded on the questionnaire.

Patient perspective 
90 out of the 100 patients were happy to be reviewed via telephone consultation. 93% 
of patients were overall satisfied with telephone consultations with 91% of patients 
satisfied with the explanation of their condition and answers received to all their 
questions during the consultation. 79% of the patients were willing to continue this 
method of consultation in the future. Table 2 is a detailed summary of the level of 
patient satisfaction with each question. The results of the Likert scale used (very 
satisfied, satisfied, neutral, dissatisfied and very dissatisfied) for questions 2 to 6 in the 
patient satisfaction questionnaire revealed satisfactory reliability as shown by 
Cronbach’s alpha coefficient of internal consistency 0.763.

Patients had the opportunity to provide free text comments at the end of their 
questionnaires. Table 3 is a summary of quotations which highlight both positive and 
negative feedback on telephone consultations. Positive comments were broadly 
categorized into convenience and efficiency, avoidance of hospital attendance during 
COVID-19 and mannerisms of the doctors. Negative comments included lack of visual 
feedback, inability to review images and non-adherence to appointment times.

We found no statistically significant difference (P < 0.05) in the level of satisfaction 
between age groups, gender and diagnosis of upper or lower limb injuries (Table 4). 
There was also no statistically significant difference between willingness for telephone 
consultations during the current pandemic and willingness for telephone consultations 
in the future.

Clinician perspective
The level of satisfaction of all orthopaedic surgeons carrying out telephone 
consultations within the department (17 consultants and 8 specialty registrars) was 
assessed. 72% of clinicians reported overall satisfaction with the use of telephone 
consultations during the pandemic, with 80% agreeing to continue this method in the 
future. Figures 1 and 2 compare patient and clinician satisfaction with telephone 
consultations and their willingness to continue this method of consultation in the 
future.

Clinicians did not find telephone consultations overly laborious. 80% stated that it 
took the same amount of time or shorter than traditional face to face consultations and 
84% felt telephone consultations required the same or less amount of preparation 
compared to F2F.

In regard to the effectiveness of telephone consultations, 68% reported them as less 
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Table 2 Summary of patient satisfaction levels (%)

Scale Explanation of 
condition

Outcome of 
consultation

Answers received to all 
questions

Overall 
satisfaction

Willingness for future telephone 
consultations

Very satisfied 51 47 46 56 44

Satisfied 40 45 45 37 35

Neutral 6 6 4 2 10

Dissatisfied 3 2 3 4 3

Very 
dissatisfied

0 0 2 1 8

Table 3 Free text feedback from patients

Positives Negatives

Logistical 
advantages

A better way to avoid coming to hospital during 
COVID-19

Lack of visual 
feedback

More explanation of X-ray required as I could not see it

Good and efficient way to receive results Video conferencing would be an improvement e.g., 
Skype/Zoom

Great service to be seen at home Prefer F2F to show doctor the deformity

Telephone consultations made the process quicker 
than attending the hospital for an appointment

Consultation 
timings

Was not expecting telephone consultation, a pre-warning 
text message may have helped

Overall 
Satisfaction

Very satisfied - doctor really listened and able to ask 
questions

No specific time given, better to have one hour slots or 
“window”

Very clear and precise Patient 
confidence

Would prefer F2F for first appointment

Doctor was very helpful Prefer F2F for more support with condition

Doctor very friendly Needed to guess whether exercises were being done 
correctly

Pleasant doctor With elderly patients important to advise to have someone 
accompany them on the telephone call on loudspeaker

Table 4 P values for Fisher’s exact test in level of satisfaction between age, gender and diagnosis of upper or lower limb injuries

P value (≤ 0.05)

Age Gender Diagnosis of upper or lower limb injuries

Question 1 Willingness for telephone consultation in the current pandemic 0.31 0.32 > 0.99

Question 2 Explanation of condition > 0.99 0.09 0.25

Question 3 Outcome of consultation 0.71 0.48 0.25

Question 4 Answers received to all questions > 0.99 0.31 0.14

Question 5 Overall satisfaction > 0.99 0.11 0.41

Question 6 Willingness for future telephone consultations 0.81 0.33 0.43

comprehensive a medium to F2F consultations. However, the process of explaining the 
diagnosis and management plan, with subsequent patient questioning fared better. 
60% found it the same or easy to explain the diagnosis and management over the 
telephone and 76% were satisfied with opportunities for patient questions.

Clinicians were also given an opportunity to provide free text suggestions at the end 
of their questionnaires (Table 5). The overarching suggestions included the need for 
video consultations which would help with the process of virtual examination, show 
patients their imaging so as to improve the overall understanding of their condition 
and subsequent management plan. Additionally, a notable point from a spinal 
consultant which can be extrapolated across specialties. (“It has to be noted that the 
public are currently accepting phone consultation as the best available option. This 
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Table 5 Free text suggestions from clinicians

Suggestions

Lack of visual feedback

Visual consultations would be a great improvement and improve quality of consultation

Video software that will also allow sharing of clinicians’ screen would be more informative as imaging can be shown

Workload

Dedicated administrator for telephone consultation preparation would be useful

Lack of examination

Difficult to examine patients. Often reliant on family or patient’s own interpretation of examination

Could be limited to follow ups only

Difficult to build rapport or trust

Figure 1  Compares patient and clinician overall satisfaction with telephone consultations.

view may change if it carries on for too long. In spine clinics many patients may find it 
difficult to be convinced that their cases are not suitable for surgical intervention 
without “hands on” clinic assessment”).

DISCUSSION
This study investigated patient and clinician satisfaction with orthopaedic clinic 
telephone consultations. 93% of patients were overall satisfied with telephone 
consultations. Gilbert et al[13], recently published a quality improvement study which 
focused on the process involved in the implementation of virtual clinics in response to 
the COVID-19 pandemic. A secondary outcome from their study assessed patient 
satisfaction with telephone consultations using a single summative question, which 
resulted in a mean satisfaction score of 90 out of 100, which was similar to our study 
findings[13]. From our literature review, no previous United Kingdom based study 
assessed level of patient satisfaction with the various aspects involved in a telephone 
consultation. We divided the telephone consultation into 3 sections and analysed 
satisfaction with each: (1) satisfaction with the explanation of patient condition/ 
injury; (2) satisfaction with the outcome received from the consultation; and (3) 
satisfaction with the answers received to patient questions during the consultation. 
Greater than 90% of patients were satisfied with each of the three areas within the 
consultation.

79% of patients agreed to future follow ups using this form of telemedicine. Patients 
felt they were able to obtain the required information from the comfort of their own 
home, avoiding exposure/spread of COVID-19 and reducing personal cost and 



Vusirikala A et al. Orthopaedic clinic telephone consultations during COVID-19

WJO https://www.wjgnet.com 30 January 18, 2021 Volume 12 Issue 1

Figure 2  Compares patient and clinician willingness to continue this method of consultation in the post pandemic era.

inconvenience associated with attending a hospital appointment. In 2014, a study 
comparing web- based follow up to face to face consultations following joint 
arthroplasty found that patients in the web-based group incurred lower associated 
costs[14].

Remote consultations theoretically may be more cost-effective for the NHS. In our 
department, the average cost per appointment for all trauma and orthopaedic clinics 
(fracture and elective) are £206 for first time appointment and £165 for follow up 
appointments[15]. 80% of clinicians in our study found that telephone consultations 
took the same amount of time or less compared to F2F consultations. Unfortunately, at 
present, we are unable to comment on the cost-effectiveness of this new telephone 
consultation service because costing returns are carried out every 3 months. The main 
cost for an outpatient department is staff payroll. During the pandemic, staff base has 
not changed because many clinicians were deployed to carry out COVID related 
duties. Therefore, the base staff cost remained static. Marsh et al[16] in 2014, carried out 
an economic evaluation of web-based ($98 per patient) compared with in- person 
follow up ($162 per patient) and showed that service costs were significantly lower in 
the web-based group[16]. In the near future, if clinicians are back to their normal duties 
and telephone consultations continue then the average cost per appointment may 
reduce because more appointments will be carried out per clinician via the telephone 
and fewer staff may be required to review the same number of patients. This aspect of 
remote consultations is worthwhile to investigate to ascertain its costing benefits as the 
NHS is constantly under pressure to provide a cost- effective service but at the same 
time respond to the rising needs and demands of the population.

72% of clinicians were overall satisfied with telephone consultations. 80% agreed 
with continuing this method of consultation after the pandemic. Our findings were in 
contrast with a recent study published in Madrid where only 37.5% of clinicians 
agreed with continuing telephone consultations in the future because they felt this 
method of consultation may have limitations for first clinical appointments[17]. Even 
though our study did not differentiate between first and follow up appointments we 
had high satisfaction rates to continue this form of telemedicine consultation in the 
post pandemic era. We recognise that there is a need for further research in identifying 
the challenges related to first and follow up telephone consultation appointments.

Patients in our study highlighted the importance of clinician punctuality with 
appointment times. As a new method of consultation, there were wide variations in 
adherence to appointment times with some clinics being carried out earlier or later 
than scheduled. In most cases, patients were called by the administrative team in 
regard to their new date and time of appointment. To ensure future adherence to 
appointment times and better communication with patients in regard to changes to 
their appointments a patient text messaging service could be implemented[18].

We are aware that telephone consultations have limitations from both patient and 
clinician perspectives. They may not be suitable for all conditions but can be a useful 
tool to stratify risk for each patient. It will help identify those who can be provided 
advice over the telephone and signposted to resources online. But it will also help 
identify a clinical situation that necessitates a face to face consultation.
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Both patients and clinicians report a lack of visual feedback with telephone 
consultations. Patients were frustrated that they were unable to visually demonstrate 
areas of pain or deformity and they could not confirm whether the rehabilitation 
exercises given to them were being carried out correctly. They also expressed wishes to 
be able to view their imaging to have a better understanding of their condition. These 
concerns were also echoed by the clinicians in our study. 68% felt that telephone 
consultations were not as comprehensive as face to face consultations and this may be 
due to the inability to examine the patient, review images with patients to explain their 
conditions and subsequent management in more detail.

Telephone consultations require a very different skill set in comparison to F2F 
consultations. Clinicians carrying out telephone consultations may adequately assess 
patients but inadequately reassure them due to the lack of visual cues. This may mean 
that clinicians may need to quickly adapt specific skills for effective telephone 
consultations.

In our study, due to the rapid implementation of telephone consultations, clinicians 
did not receive any formal training, yet, 91% of patients were satisfied with the 
explanation of their condition and 91% found that all their questions were 
appropriately answered during the consultation. A number of articles have been 
published providing guidance on effective telephone consultations, which have also 
stressed the importance of accurate documentation and stated that clinic letters that 
are normally sent to GPs should also be sent to patients to reinforce what was 
discussed and avoid misunderstandings[19,20]. It would be beneficial to review these 
articles by those carrying out this form of consultation.

Both patients and clinicians in our study suggested the need for video consultations 
to further improve their experience with remote consultations. A systematic review by 
Gilbert et al[21] in 2018, showed that patients preferred video consultations to telephone 
because they had visual feedback from their clinician. This increased their confidence 
with the information received during the consultation thus increasing their adherence 
to the medical advice given. They also found video consultations useful for those who 
have difficulty with verbal descriptions, and it was a good medium to receive 
rehabilitation as their exercises can be shown to them[21].

Video consultations can help overcome many challenges associated with telephone 
consultations. But it is important to recognise that implementation of a video 
consulting platform is a complex process which is resource heavy and requires the 
involvement of both national and local strategic leads[22]. The execution of a video 
consultation service requires a team of experts to install new software, adequately 
train clinicians and administration staff, set up videoconferencing programmes and 
equipment in patient’s homes and be available for any technical issues that may occur. 
This process is difficult, requiring a lot of planning and if implemented at speed, 
service failure may occur.

During our study period in the midst of the pandemic, the number of trauma and 
orthopaedic clinics held was 1.5 times less (23 clinics vs 36 clinics) and the volume of 
patients reviewed in these clinics was approximately twice as less compared to the 
same time period in 2019 (262 patients vs 617 patients). The reduction in the volume of 
patients in our clinics is likely a reflection of a change in people’s behaviour in 
response to COVID-19 and the nationwide lockdown. It would be important to assess 
whether satisfaction levels of telephone consultations amongst our patients remain 
high when we revert back to running clinics at the pre- pandemic capacity as there 
would be increased time pressure amongst the clinicians.

Due to the unforeseen circumstances of the COVID-19 pandemic, we had to 
introduce a safe alternative to F2F consultations quickly. Telephone consultations were 
easy to implement rapidly in a department with no pre-existing remote consultation 
model. They were found to be an acceptable method of communication irrespective of 
age, gender and diagnosis. A similar finding was found in a study carried out at 5 GP 
practises in South Yorkshire in the United Kingdom[23].

Telephone consultations act as a steppingstone to the introduction of the more 
complex platform of video consulting. Our department is currently in the process of 
introducing a video consultation service in a planned and safe manner to ensure a 
more effective and interactive healthcare service delivery to our patients in the post 
pandemic future.

Strengths and limitations
This study has several strengths. Firstly, it has shown that telephone consultations 
have been well received by both clinicians and patients across all ages. Patients had 
high satisfaction with the opportunity to discuss their condition and have had all their 
questions answered to an acceptable standard. Telephone consultations have shown to 
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be a safe and quick adaptation to the pandemic, achieving the aim of reducing hospital 
footfall. This study has also identified the need to further improve remote 
consultations by introducing video consultation services.

The rapid implementation of this method of remote consultation service within our 
department has resulted in this study having limitations. We were unable to put our 
patient and clinician questionnaires through the validation process, but we used a 
validated Likert scale[24] to assess satisfaction to reduce measurement error and we 
demonstrated satisfactory reliability of the results obtained as shown by Cronbach’s 
alpha coefficient. Due to the time critical nature of this study, we were unable to 
compare satisfaction levels of telephone consultations with F2F consultations and we 
did not differentiate between first time and follow up clinic appointments, even 
though overall satisfaction amongst our patients was high. Our clinicians did not 
receive any specific training prior to carrying out telephone consultations but patients 
were satisfied with the information provided and subsequent management as a result 
of these consultations.

CONCLUSION
We are aware that telemedicine is not a novel approach in trauma and orthopaedics, 
but our study is a snapshot of patient and clinician satisfaction with the rapid 
implementation of telephone consultations in the midst of a pandemic. We understand 
that more detailed work needs to be completed to analyse the effectiveness and 
acceptability of telephone consultations as a form of safe healthcare delivery in the 
long term. But for now, it has proved an effective alternative in providing high quality 
healthcare during these unprecedented times.

ARTICLE HIGHLIGHTS
Research background
The coronavirus disease 2019 (COVID-19) pandemic resulted in seismic changes in 
healthcare delivery. Due to the high transmission risk of this infection, hospital footfall 
required to be reduced rapidly. Trauma and Orthopaedic clinics are one of the busiest 
clinical environments with high volume and rapid turnover of patient attendance. 
Running these clinics with appropriate social distancing to reduce the spread of 
infection was deemed challenging. To ensure patients can continue to safely access 
healthcare, we introduced orthopaedic clinic telephone consultations within our 
department in a busy district general hospital in England.

Research motivation
Telephone consultations were rapidly implemented within a department with no pre-
existing remote consultation model in order to adapt to the COVID-19 pandemic. But 
in order to ensure patients received high quality care it was vital to obtain patient and 
clinician satisfaction with this method of remote consultation.

Research objectives
This study aimed to investigate patient and clinician perspective of telephone 
consultations during the COVID-19 pandemic, and whether this method of remote 
consultation could be a viable option in the post- pandemic future.

Research methods
This is a single centre, prospective study conducted in a busy National Health Service 
district general hospital. 100 non- consecutive adult patients were contacted within 48 
h of their telephone consultation to complete a patient satisfaction questionnaire which 
assessed satisfaction with various aspects of the consultation including willingness to 
continue this method of consultation in the long term. Clinician perspective and 
satisfaction with conducting these telephone consultations was also sought.

Research results
93% of patients were overall satisfied with telephone consultations and 79% were 
willing to continue this method of consultation post- pandemic. Patients found 
telephone consultations to reduce personal cost and inconvenience associated with 



Vusirikala A et al. Orthopaedic clinic telephone consultations during COVID-19

WJO https://www.wjgnet.com 33 January 18, 2021 Volume 12 Issue 1

attending a hospital appointment.  72% of clinicians reported overall satisfaction with 
this service and 80% agreed that telephone consultations should be used in the future. 
The majority found it less laborious in time and administration in comparison to face 
to face consultations. There was no statistically significant difference (P < 0.05) in the 
level of satisfaction between age groups, gender and diagnosis of upper or lower limb 
injuries. There was also no statistically significant difference between willingness for 
telephone consultations during the current pandemic and willingness for telephone 
consultations in the future.

Research conclusions
This study has proved that telephone consultations are an effective alternative that can 
be implemented rapidly to provide high quality healthcare during these 
unprecedented times. This method of consultation has resulted in immense clinician 
and patient satisfaction. Our findings suggest that this tool has benefits in the post-
pandemic healthcare delivery.

Research perspectives
Although the number of patients and clinicians included was relatively small, this 
study provided a snapshot of patient and clinician satisfaction with the rapid 
implementation of telephone consultations, achieving the aim of reducing hospital 
footfall in response to the COVID-19 pandemic. It also highlighted the need to further 
improve patient experience of remote consultations with the safe and planned 
introduction of the more complex platform of video consultation services.
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