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Introduction: An ophthalmic remote consultation clinic was implemented due to the
COVID-19 pandemic for stable patients under the corneal service in a district general
hospital in Cheshire, UK. Patients were reviewed either by video or telephone consultation.
The purpose of this survey was to assess patient satisfaction with this service.

Methods: Consecutive patients who were seen by remote consultation between
September 2020 and November 2020 were identified. Approval for the survey was gained
from the hospital Patient Experience and Survey department. A telephone survey was
conducted between 4 and 8 weeks after the initial patient appointment. Data were obtained
for patient demographic information, appointment details and patient satisfaction with their
appointment, including preference for subsequent appointments and open feedback.
Results: Eighty-four remote consultations were identified and 51 (60.7%) patients com-
pleted the survey: 48 (94.1%) reported satisfaction with their remote consultation; 36
(70.5%) reported satisfaction for a subsequent remote consultation; and 33 (64.7%) patients
reported they preferred being seen remotely rather than face-to-face. Qualitative data on
patients’ thoughts about the service could be categorised into 4 themes: satisfaction with the
interaction and service, conveniency, lack of clinical examination and satisfaction with the
service given the current pandemic circumstances.

Conclusion: This survey has shown that patients were satisfied with their remote consulta-
tion and the majority thought it was an acceptable method of consultation. This also allowed
patients to continue being seen during a period of COVID-19 lockdown and reduce patient
footfall through the hospital. Overall feedback indicated very high levels of patient satisfac-
tion with this service.
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Introduction

Ophthalmology is the busiest outpatient specialty in the UK providing 8.2% of
96.4 million hospital outpatient attendances.' The COVID-19 pandemic has led to a
necessary reduction in clinic appointments and patient numbers in outpatient clinics
to enable social distancing, as well as reduced patient attendance due to shielding at
home.” The pandemic has accelerated the use and implementation of remote
healthcare worldwide.>* Virtual clinics, where the face-to-face clinician component
is removed,” are well established and increasingly being utilised to manage low-risk
outpatient care such as glaucoma and medical retina clinics.®’ Patients attend for
investigations which are subsequently reviewed by a trained clinician remotely.
They provide a safe and convenient method to assess suitable patients and reduce
waiting times improving appointment capacity.® The Royal College of
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Ophthalmologists released a guideline on the Standards for
Virtual Clinics in Glaucoma in 2016° which defined the
minimum standards for the development and implementa-
tion of virtual clinics for glaucoma management, however,
there are no guidelines for virtual clinics in the assessment
of other ophthalmic conditions in the UK. Due to the
effects of the pandemic, a remote consultation clinic for
stable ophthalmic patients was established to help address
the increasing backlog of appointments and reduce the risk
of infection transmission. Patient consultations were per-
formed by video or telephone consultation, thereby avoid-
ing the need for patients to come to the hospital. The
purpose of this survey was to assess patient satisfaction
with this remote ophthalmic clinic and identify areas of
improvement.

Methods

The remote ophthalmic clinic was implemented for
patients due a routine follow-up of stable conditions
Service at Mid Cheshire NHS
Hospitals. All patients awaiting an appointment were

under the Corneal

reviewed and triaged as to whether they were considered
suitable for such a remote consultation. This was done by
reviewing electronic patient letters and the electronic
patient record (EPR) where available (Medisoft) and was
carried out by an optometrist with several years of experi-
ence in seeing patients in the Corneal clinic. Patients
deemed suitable were those who had been allocated
a routine follow-up appointment time of six months or
longer with conditions where symptoms play an important
role in guiding management such as recurrent corneal
erosion syndrome, meibomian gland dysfunction and
Fuchs endothelial dystrophy.

Patients were sent a letter explaining how the consulta-
tion would take place, consultation date and time, what to
expect on the day, instructions on how to access the inter-
net web call (Attend Anywhere), and contact details for
any concerns (Supplementary information). A College of

Optometrists home sight test was included with the letter
to check their vision at home prior to the appointment.’
Where the patient was willing and able to connect to the
NHS Attend Anywhere service, this was used for video
consultation. If the patient did not connect to this then the
patient received a telephone call and the consultation was
performed over the phone. Consultations were carried out
by the Corneal consultant or the trained optometrist.

A telephone survey was developed on Microsoft
Forms. Approval and validation of the survey was gained

from the Patient Experience and Survey department at Mid
Cheshire NHS Hospitals. Consecutive patients who had
2020 until
November 2020 were identified from clinic lists and

remote consultations from September
were interviewed between 4 and 8 weeks after their
appointment over a 2-week period. Patient demographics
and appointment details were obtained from the EPR and
recorded prior to each telephone call. This consisted of
age, sex, appointment type, clinician, diagnosis, follow-up
type and follow-up duration. All surveys were conducted
by a single independent assessor who was not part of the
patients’ clinical care team. This assessor made contact
with the survey patients by telephone call. The survey
followed the same structured format for all patients: intro-
duction of the assessor as a member of the local eye
department, consent to perform the telephone survey, sur-
vey questions, and consent to use the data anonymously.
Data were inputted into Microsoft Forms (Figure 1). The
first 3 questions sought to assess patient satisfaction with
their remote consultation and how happy they would be
for their subsequent appointment to be performed remo-
tely. The final question was an open response to assess
patients’ thoughts about the service which was recorded
verbatim.

Results

Over the 8-week assessment period from September -
November there were 89 patients that had been sched-
uled for the clinic. Of these, 5 were not contactable at
the time of their appointment. Attempts were made to
include the remaining 84 patients in the survey, of
whom 51 patients completed the survey giving
a response rate of 60.7% (30 patients could not be
contacted; 2 did not remember their appointments; 1

did not want to participate in the survey).

Patient Demographics

The mean age was 62.4 years with a range between 26 and
91 years. Thirty-three (64.7%) patients were female and 18
(35.3%) were male. Twenty-six (51.0%) patients had
a telephone consultation and 25 (49.0%) had a video con-
sultation. Thirty-two (62.7%) patients were seen by an
ophthalmic consultant and 19 (37.3%) by the optometrist.
Patient demographics are shown in Table 1.

Diagnoses and Follow-Up
The most common diagnoses were dry eyes and Fuchs
endothelial dystrophy. Sixteen (31.3%) patients were
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Ophthalmology Virtual Clinic Survey

Section 1

Patient survey

1. How happy were you with the telephone / video consultation you received? *
Very happy
Somewhat happy
Neither happy nor unhappy
Somewhat unhappy

Very unhappy

2. How happy would you be to receive a similar consultation if the eye doctor thought this was
appropriate? *

Very happy

Somewhat happy

Neither happy nor unhappy
Somewhat unhappy

Very unhappy

3. Would you have preferred to have been face to face in the clinic rather than being seen
remotely? *

Definitely not
Probably not
Do not mind either way
Probably yes

Definitely yes

4. Do you have any other thoughts or comments about the consultatation including how the service
could be improved?

Enter your answer

Figure | Patient satisfaction telephone survey questions.
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Table | Patient Demographics

Video Telephone Total
Number of responses 25 26 51
Mean age (years) 57.7 66.9 62.4
Age range (years) 2691 40-84 2691
Sex, female n(%) 72 58 65
Sex, male n(%) 28 42 35

discharged and only 2 patients had to be reviewed in <l
month. Further diagnoses and follow-up data have been
included in Supplementary information.

Technical Issues

There were technical difficulties in 3 cases where video
consultations had to be changed to telephone consulta-
tions. Additionally, 1 patient expressed difficulty with

a virtual consultation due to having a cochlear implant.

Patient Satisfaction with Remote

Consultation

Forty-two (82.3%) patients reported they were very happy
with the virtual appointment; 6 (11.8%) somewhat happy
and 3 (5.9%) were neither happy nor unhappy (Figure 2).
In total, 94.1% reported satisfaction with their virtual
appointment.

90

Patient Satisfaction with Subsequent

Remote Consultation

In total, 36 patients (70.5%) reported satisfaction for
a subsequent virtual appointment with 32 (62.7%) report-
ing very happy, and 9 (17.7%) reported dissatisfaction with
6 (11.8%) being very unhappy (Figure 3).

Patient Preference for Face-to-Face
Appointment versus Remote

Consultation

Thirty-three (64.7%) patients reported they preferred
being seen by remote consultation. Sixteen (31.4%)
patients reported they would have preferred being seen
face-to-face with 11 (21.6%) responding definitely yes.
(Figure 4).

Patient Thoughts

Qualitative data collected by asking patient their thoughts
on the service could be categorised into 4 themes
(Table 2). Patients expressed:

1. Satisfaction with the interaction/service
2. Conveniency of the service
3. Lack of clinical

consultation

examination in a remote
4. Satisfaction with the service given the current

pandemic

82.3
80
70
° 60
)
s 50
c
§ 40
[}
e 30
20
11.8
10 5.9
= - -
0
Very happy Somewhat Neither happy Somewhat Very unhappy
happy nor unhappy unhappy

Figure 2 Patient responses for patient satisfaction (%).
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Figure 3 Patient responses for satisfaction with subsequent remote consultation (%).
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9.8
3.9

Probably yes  Definitely yes

Figure 4 Patient preference for physical face-to-face appointment versus remote appointment.

Discussion

The COVID-19 pandemic has had and is still having
profound consequences across the globe, particularly for
health care delivery. As health systems in many countries
have struggled to cope with caring for large number of
people infected with the SARS-CoV-2 virus, the effect on
routine services has been disquieting. The Royal College
of Ophthalmologists in the UK had already previously
highlighted that patients were losing vision due to delays
in treatment and follow-up appointments before the

pandemic,'® this situation has been greatly exacerbated
by COVID-19."

This remote consultation service was developed to help
address the reduction in outpatient appointment capacity
due to social distancing and pandemic lockdown measures.
Overall, this survey showed very high levels of patient
satisfaction with this service. Ninety-four percent of
respondents reported they were happy with their remote
consultation, the vast majority of these being very happy.
This percentage is comparable to the “NHS Friends and
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Table 2 Main Themes Identified and Patient Responses

Patient Satisfaction

Conveniency

Lack of Clinical Examination

Good Given Current COVID
Pandemic

It was absolutely fine. We do this
all the time with working now and
it has become the norm. My eye
was settled so it was fine however
if my eye flared up then | would

want to be seen.

I am in the extremely vulnerable

group and so it worked really well.
If | start getting problems then

| think | would prefer to be seen

in person. | think it is nice to see
somebody in person but | do not
think it is a necessity.

He was not able to check eye
pressure and | would have wanted
this to be checked.

Every now and again, 2 to 3
months, it would be good to use
the equipment you have at the
hospital. A phone call every now
and then would be good.

| have had both video and
telephone consultations and they

work well.

Saved a lot of time for how long
| was on the phone call.

| would prefer to be seen in
person if it is feasible due to the
lack of investigations or inspection
that is normally carried out that is
not possible online.

Moving forward | would not want
that all the time but how things
are at the moment it was very
good. Prompt and worked well in
the current situation.

She asked all the questions that
needed to be asked. Very well
thought out and clever way of
doing it in some questions being
prompted to answer.

| would not have come in if it was
a face-to-face appointment as | am
83 and | have breathing difficulties
and the virus going about. | was
isolating anyway.

| do not see how it could work
well for an eye examination as
obviously cannot do that over the
telephone.

There is a role for face to face
however | think this is the future.
The first appointments need to be
face to face for physical
examination however follow-ups

can be in this method

Really clear and good
conversation. Connection was
fine and | could see the consultant
well.

It was a lot more convenient. The
consultation was |5 minutes out

of my day and saved me a couple
of hours. The only downfall is

cannot examine your eyes.

| am happy with it apart the fact
that it is looking at your eyes, you
cannot do that over the phone.

As long as | can get access to the
clinic if | need it. | always prefer to
be seen face to face but given the
circumstances it is

understandable.

All was very good. Staff did follow
appointment up to make sure

| was available before the
appointment.

| would not have attended in
person as | am diabetic and have
kidney problems. | am not keen to
go out. | was quite happy with the
video call.

You can always ask more questions
and they more than likely would do
an examination so that would make
me feel better but things like
COVID cannot be helped.

Given the current circumstances
it is understandable to use this
service but | would prefer to have

a hospital appointment.

Family test”, the national feedback tool assessing whether
patients would recommend the service used, and in which
94% of respondents recommended their outpatient service
before the pandemic.'> Seventy-one percent of respon-
dents answered that they would be very happy with a sub-
sequent remote consultation and almost two-thirds also
responded that they preferred being seen remotely.
Qualitative data collected about patients’ thoughts on
the service indicated that patients were satisfied with their
consultation and in some cases that they would not have
otherwise attended due to being in a vulnerable group
during the pandemic. Additionally, the convenience of
the service saved them from having to travel long dis-
tances and take time off work. Some patients did prefer
a physical face-to-face appointment, but most of these

were willing to tolerate a remote consultation given the

current pandemic. However, others responded that with the
increase in working from home, remote meetings and calls
have become the new norm, and as such this method of
consultation should be increasingly used. Patients also
responded that they had previously had remote consulta-
tions with other medical specialties and were comfortable
with using this as a method for consultation.

Our patient satisfaction survey indicates patients were
satisfied with their remote consultation and the majority
thought it was an acceptable method of consultation for self-
evaluable corneal conditions. This agrees with previous lit-
erature about glaucoma virtual clinics: A patient feedback
survey of a newly developed virtual glaucoma service in
2015 showed that the majority of respondents found aspects
of the service to be excellent or satisfactory and less than 3%
reported a poor experience.'? In a national survey in 2018 of

https:
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the use of a virtual glaucoma service, the majority of con-
sultant ophthalmologists perceived glaucoma virtual clinics
to be acceptable to patients, with efficiency and patient safety
to be at least equivalent to usual care.® For this virtual
glaucoma service, however, patients attend the hospital eye
service for tests to be carried out, often by nursing staff,
which are subsequently reviewed by a clinician.

In comparison to a glaucoma service where clinical
measurements and imaging need to take place, this service
follows a simpler model in which a consultation is per-
formed by video or telephone consultation. Additionally, it
allows for training of allied health care professionals such
as optometrists to have an increased role in the manage-
ment of patients with patient safety maintained by super-
vision from an ophthalmic consultant. A key limitation is,
of course, the inability to perform a clinical examination.
Subjective changes in visual function, visual acuity, and
symptomatology can be easily assessed, and with video
consultation, prominent examination findings such as lid
swelling and the amount of conjunctival hyperaemia are
examinable however more subtle findings such as corneal
neovascularisation are not assessable. Additionally, as
patients were recruited from the corneal service, this
model may not be as useful for other ophthalmic
specialties.

A very important factor is, therefore, the initial triaging
of patients to ensure only suitable patients are seen in this
remote service. It was interesting to note that almost one-
third of patients were discharged from hospital eye service
follow-up after the remote consultation. Many of these,
however, would have continued under community opto-
metry review. Almost a half of patients went on to have
a clinic appointment and one-fifth had a subsequent remote
consultation. The lack of clinical examination may be
overcome by alternating remote consultations and face-to-
face appointments to allow ongoing management as well
as maintain the remote service.

Conclusion

This survey has shown that patients were satisfied with
their remote consultation and the majority thought it was
an acceptable method of consultation for self-evaluable
ophthalmic conditions. The main benefits identified were
convenience of the appointment and patient satisfaction
with the healthcare interaction. Review of patients with
restrictions due to social distancing and shielding at home
could be conducted, albeit without a proper clinical exam-
ination. This model of care allowed capacity for other

patients who needed a full assessment to be seen in the
clinic. Patients were supportive of using this service in
conjunction with face-to-face clinic appointments to
improve patient experience and department capacity.

Ethical Approval
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Research Authority guidelines in the United Kingdom.
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patients to participate in the survey and no patient identifi-
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