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Conclusion

The growing use of telemedicine across all specialties is now more relevant than 
ever.

The COVID-19 pandemic presented the challenge of assessing and following up 
both new and existing Rheumatology patients in the Belfast Trust. There was 
limited access to face to face appointments and it was necessary to adapt our 
service to ensure patients were assessed in a timely fashion.
Telephone consultations are utilised by many specialities, however had not been 
used for Rheumatology Medical Reviews in the Belfast Trust. 

With other surveys showing a patient acceptability rate of 78%, telephone review 
clinics were introduced. Telephone reviews have their place in reviewing patients 
and we seek to ensure they are being used appropriately and efficiently, yet they 
will not replace necessary F2F reviews. 

We aim to audit both the role and efficacy of telephone reviews in assessing 
existing Rheumatology patients, over 2 months during the peak of the pandemic.

• Audit the role and efficacy of telephone reviews in the Rheumatology 
DepartmentOutcome

• Data collection sheet generated and sent to clinicians.
• Clinicians completed forms prospectively
• Feedback on data collection and changes made 
• Data collated 

Process
• Communication with admin staff regarding ensuring patients had appointment date 

and time for telephone review
• Identification of suitable patients for telephone review
• Limited access to video consultations

Balancing

• Data collated
• Patient experience audit 
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Overall this is an effective audit due to its large sample size. It has 
highlighted both the value and the limitations of the telephone 
review. An overwhelming majority of calls were deemed 
appropriate. Of the 12.5% deemed inappropriate, 45% were given 
a Face to Face hospital appointment as soon as possible.

It highlights that telephone reviews have their place in a service 
that is limited by time and resource. We will continue to work to 
identify appropriate patients and timing of such reviews. 
Work is ongoing to address the issues identified in this audit, for 
example to perhaps utilize video technology to review certain 
patients. In the same respect a system is being devised to 
highlight those patients not amenable to telephone review. Due 
to poor record keeping the actual number of failed calls will likely 
be larger – we will gather data on the general DNA statistics at 
OPCs. 

References

Methods

There were 319 recorded reviews. Below is a table summarising the responses to each of 
the headings included in the data collection sheet.

A data collection sheet was created for the clinician to fill out. This included 
patient demographics, preparation and call time, number of attempted calls, 
clinician satisfaction, whether or not it was an appropriate telephone review, and 
tasks created.

• Average clinician score and percentage of reviews deemed appropriate were high at 
8.24/10 and 87.5% respectively. This indicates that telephone reviews do have a place in 
our clinical practice. 

• Average number attempted calls was 1.38 calls, and percentage of recorded failed calls 
was 8.5%. A limit of this audit was that clinicians were poor at recording failed calls, 
therefore this may not be reflective of the number of failed attempts, and the time 
spent preparing and attempting to make contact with the patient. 

• The specialist nurses are now embarking on a Patient Experience Audit
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