
Remote consultation – The new norm? 
 

Abstract 
Remote consultations are now part of everyday clinical practice. The extent to which these 

are person focused and how well practitioners are able to meet patient needs in a safe and 

effective way using technology are fundamental to successful clinical outcomes. In order for 

this to become a reality, both patients and practitioners need to be adequately prepared, 

equipped and supported for the challenges of these emerging forms of patient/clinician 

interaction. This article looks at a range of critical perspectives and discussions which 

underpin this emerging clinical practice as increased use of remote consultations takes place 

at this point in the coronavirus pandemic and beyond. 

 

Introduction 

The National Health Service (NHS) is constantly evolving to meet emergent health challenges. 

During the COVID-19 pandemic and the subsequent need to avoid face to face meetings, 

NHS staff have been required to abandon traditional in-person models of care and adopt 

alternative remote means of assessment and monitoring. This wholesale introduction of online 

consultation whilst challenging, has demonstrated that effective care can be delivered 

remotely when supported by appropriate information and communication technology. Whilst 

some services had already integrated this mode of communication into existing pathways 

(Toon, 2002; Cooper and Alexander, 2019) and others were intending to adopt this approach 

in the longer term, the COVID-19 pandemic accelerated this transition with little time for 

preparation, training or opportunities to test the systems. It is therefore timely to appraise the 

benefits and shortcomings of using this type of technology to facilitate healthcare 

consultations. 

 

Telephone and video consultations enable patients to discuss their needs with a healthcare 

professional from the comfort of their own home (Almathami, Win and Vlahu-Gjorgievska, 

2020; Elliott et al., 2020) or workplace etc. The environmental comfort that this approach 

allows increases the accuracy of the information provided and the uptake of the information 

received, increasing treatment adherence (Car and Sheikh, 2003). Moreover, remote 

consultations protect the patient from the monetary, time and potential health cost of travelling 

to a distant location (Hirschmann et al., 2020). In addition, providing greater appointment 

flexibility and causing less disruption to the patient’s daily routine is likely to increase uptake 



and provide support to those who are struggling to balance their health and social needs. 

These patients are often labelled as ‘did not attend’ (Roberts and Partridge, 2007; Duncan 

and Russell, 2019) and can be stigmatised as a consequence.  

Moreover, telephone and video consultations are able to facilitate wider expert discussions 

and multi-agency working, enabling both peer support and the optimisation of care (Chatrath, 

Attri and Chatrath, 2010). In addition, the efficiencies that they generate lead to the reduction 

of waiting times, which in turn leads to greater flexibility in the system to see patients quickly    

and reduce unnecessary face to face visits (Brough et al., 1996; Pinnock et al., 2003), further 

reducing estate costs (Giordano et al., 2009; Buvik et al., 2019). Furthermore, one rarely 

considered benefit of the telephone and video consultation is the protection of the 

environment. In the midst of a climate emergency, the reduction in the need for the use of 

fossil fuel transportation and the reduced need to power large outpatient departments must 

be welcomed. 

However, without appropriate infrastructure and training, telephone/video consultations can 

be problematic. The availability of a reliable and high-quality telephone/broadband system 

along with immediate and reliable access to the patients’ healthcare records is essential. Poor 

telephone or broadband connection negatively impacts the quality of the audio and video 

conversation making it extremely difficult to be understood and almost impossible to undertake 

any meaningful assessment. In addition, the storage of health records across multiple systems 

can reduce the fluidity of the consultation (Almathami, Win and Vlahu-Gjorgievska, 2020) 

whilst increasing its complexity. Whilst many patients and staff have some experience of 

telephone consultations, gaining a full clinical history and formulating a diagnosis over the 

telephone can be a challenging process. In traditional consultations Heath Care Professionals 

(HCPs) are sensitive to the use of verbal interactions, with most staff trained to pick up on 

non-verbal cues and body language in order to offer appropriate responses (Greenhalgh et 

al., 2016). In addition, practitioners are accustomed to the tactile method of examination to 

compliment a history and without this, the consultation increases in complexity with the 

cognitive load and stress to reach a diagnosis increasing dramatically. This can sometimes 

lead to an incomplete assessment. However, the preparation for embracing these challenges 

requires adequate training (Kennedy and Yaldren, 2017) 

 

Telephone and video consultations require a range of additional skills that are not routinely 

taught in undergraduate and post graduate nursing programmes.  Practitioners engaged in 

remote monitoring are required to place a greater emphasis on interpreting the tone of the 

patient’s voice and the language used, whilst also contextualising background noises (Purc-

Stephenson and Thrasher, 2010) to compensate for the total or partial loss of nonverbal cues 



inherent in telephone and video consults. This lack of physical interaction and limited 

information gathering may  increase the likelihood of unreliable assessment increasing the 

medico-legal burden on the clinician (Schlachta-Fairchild, Elfrink and Deickman, 2008). The 

practitioner should therefore ensure that all the necessary information is collected and a face 

to face meeting should be requested if this is not feasible using remote methods.  

 

In addition, whilst telephone and video consultation have many benefits, the practitioner 

should be aware that the patient may not raise their concerns during telephone and video 

consultations.  Qualitative studies using conversation analysis have found that compared with 

traditional face to face consultation, the telephone consultation has a more linear format and 

tends to focus on a narrow range of pre-planned themes with less opportunity for the patient 

to raise issues spontaneously (Hewitt, Gafaranga and McKinstry, 2010). It is therefore 

necessary for the clinician to allow breaks in the conversation to enable the patient to express 

their thoughts and to allow adequate time at the end of the discussion for the patient to raise 

any concerns that have not been covered within the conversation.  

When planning the consultation, it is imperative that communication and/or language barriers 

are identified, and solutions sought prior to the meeting taking place (NICE 2020).In a survey 

of 153 older Australians,, Nguyen and colleagues (2014) reported that older people relied very 

much on family and friends to receive appropriate advice and information to use mobile 

technology. It may therefore be necessary to include patient’s relatives in the consultation.  

Moreover, patients who are hearing impaired may need access to specialist telephony 

equipment whereas those with reduced cognition may need access to specialist support 

workers to facilitate communication. What is more, 1.6% of the UK population are unable to 

speak English proficiently (Office for National Statistics, 2013). It is therefore essential that 

where needed interpreters are made available for telephone consultations and that patients 

are made aware, prior to the meeting that they will be provided with this support.  

Whilst the majority of patients will conduct the consultation in the privacy of their own home, 

workplace, vehicle etc, there is a genuine risk that as these consultations become more 

accepted such discussions will take place in public settings thus risking the patient sharing 

information more openly than they had originally anticipated. Consequently, HCPs need to 

consider how they ensure that patients maintain their own confidentiality and are not seduced 

by the apparent private nature of the consultation (Sokol and Car, 2006). Furthermore, as the 

scale of telephone consultations increases, patients can become victims of fraud and abuse 

being asked to share their personal information with criminals posing as health professionals. 

It is therefore critical that NHS services develop ways of contacting patients in a safe and 

secure way that reduces the risk of such criminality.  



Despite these challenges, patient satisfaction studies that have compared telephone and 

traditional consultations have reported similar outcomes (O’Byrne, Roberts and Partridge, 

2012 & Barsom et al 2021). Nevertheless, whilst it is understandable that our safeguarding 

concerns are centred on the patient, it is also essential that we consider the emotional labour 

of providing this kind of care on individual staff members. There is some evidence that 

healthcare workers can develop a feeling of isolation due to increased ‘lone working’ when 

working remotely and physical interactions are reduced (Purc-Stephenson and Thrasher, 

2010). It may therefore be necessary to provide regular group meetings to provide support 

and maintain social interaction within the teams.  

 

Whilst as a consequence of the social containment mandates introduced in the UK, it 

is generally accepted that some clinicians will interact with patients remotely, most 

clinicians are still required to undertake consultations from a clinical setting. However 

for some HCPs who are at greatest risk of the effects of covid-19, such as those with 

immune deficiency this approach is not feasible. In order for these professionals to 

continue to support front-line clinical care it has been necessary to enable them to 

“work from home”. To our knowledge there is no evidence to support or oppose home 

working but it is essential that all the resources that we have outlined previously are 

available for home working to be feasible. For some organisations, providing these 

resources outside the physical environment will be unachievable and consequently 

supporting staff to work from home will not be possible. However, many NHS Trusts 

are now using electronic patient records (Hayes 2020) so home working may be more 

realistic in these areas, subject to robust cyber security and data protection protocols. 

Though this paradigm shift has occurred out of clinical necessity, like many of the 

changes outlined in this paper, the introduction of home working during the pandemic 

could expedite the transition to a more climate and family friendly healthcare system. 
 

Virtual multi-disciplinary meetings (MDT) have also been introduced to support collaborative 

working whilst adhering to social containment mandates (Oeppen et al. 2020).  Aston et al 

(2018) demonstrated that Virtual MDT meetings with inter speciality discussion and 

collaboration are valued by clinicians and patients alike. 

 

 The growth in the adoption of telecare has been well documented through case studies and 

local evaluation (DH Care Network 2008). NICE guidance (2012) concerning patient 

experience in adult NHS service revealed that the NHS Direct telephone number provided the 



public with access to healthcare advice over the telephone and, if necessary, directed them 

to the NHS service most appropriate to their health needs. Public satisfaction with this service 

in 2012 was high: 90 per cent of those using the telephone service said they were satisfied 

with the way their call was handled, and 90 per cent followed the advice the service gave 

them(politics.co.uk, 2012) .  

The introduction of telephone reminders has also been shown to significantly improve 

attendance of children, adolescents, and adults. One study also found that patient initiated 

confirmation of an appointment by telephone significantly reduced the proportion of missed 

appointments (Sawyer et al., 2002). 

In chronic disease management, cognitive behaviour therapy administered by telephone for 

the treatment of depressive symptoms in patients with multiple sclerosis significantly improved 

adherence to treatment and clinical outcomes (Mohr et al. 2000).  Standardised telephone 

case management in the early months after admission for heart failure has been shown to 

reduce readmission rates and healthcare costs compared with routine models of care and is 

comparable to other disease management approaches (Riegel et al., 2002).Telephone 

support also increased adherence to drug treatment and to foot care instructions and 

behavioural recommendations in patients with type 2 diabetes mellitus (Piette et al., 2000 ). 

Patients with a patient-held record may also have greater control over their own health, 

disease and treatment, can access online patient support groups, and request consultations 

when needed rather than at intervals dictated by protocols (Cunniffe et al., 2012).  

These studies demonstrate that remote healthcare can provide an effective and accepted 

means of supporting patients. Rather than question the merit of such an approach, healthcare 

professionals will be asked to explore new and novel ways in which remote care can be 

delivered, However, a word of caution, there is some evidence that patients with 

cardiovascular disease find it significantly harder than both the general population, and 

patients with other chronic conditions, to understand health information or engage with 

providers (Walters et al., 2020). It may therefore become necessary to undertake a cognitive 

assessment prior to engaging in remote consultation. Those with poor cognition may require 

longer consultations or may prefer to resort to face to face. Such an approach may need to be 

delivered on a case by case basis but in the desire to move to a technologically driven model 

of care it must be recognised that this might not be suitable for all and a hybrid approach of 

remote and face-to-face care will still be needed 

The New Norm 

According to the clinical guide for the management of remote working in secondary care during 

the coronavirus pandemic (NHS, 2020), remote consultations can be used for a range of 



patients and appointment types. In general, they are suitable for people who do not need a 

physical examination or test and who can communicate via phone or video. If there is a benefit 

to seeing the patient or their surroundings, then a video consultation is preferred. In all cases, 

the relevant clinical team should carry out a risk assessment in conjunction with their 

managers to stratify services and individual patients, moving to remote consultations only 

when there is low risk of impact upon patient safety and outcome. This guideline also 

recommends considering implementing remote consultations for all appointments except 

those that meet locally defined exception criteria. Even for those cases, a video or tele-triage 

may be booked in before the appointment. Remote consultations are vital to avoid prolonged 

waiting lists during the pandemic. In addition, members of the health care team who are 

shielding whilst not able to undertake face-to-face consultations can make a considerable 

contribution to a remote service.  

There is no doubt that the transition away from face-to-face consultations has been 

challenging, however, this change presents us with an opportunity to use improved technology 

to address the ever-increasing demands on the NHS.  

The Future of the Consultation 

The NHS Long Term Plan advocates that by 2023/24 every patient in England will be able to 

access a digital-first primary care offer. Digital-first aims to promote the use of digital 

technology to ensure that people can access appropriate health and care services consistently 

as and when they need them and in a way that meets their needs. This will be driven by a 

process of change and adopted through digital platforms and products (Bakhai et al., 2020) 

with access to primary care online consultations being a key part of achieving this commitment 

(Bakhai et al. 2020). 

 

Conclusion - 

Remote consultations are here to stay. The most promising approaches include prevention 

and lifestyle interventions; chronic disease management including hypertension, diabetes and 

heart failure. Telephone consultations have the potential to improve access, convenience and 

choice.  Virtual consultation allows the flexibility of staff working from home particularly in the 

current pandemic and will become normal practice in the future. However, a word of caution, 

remote care can only be effectively delivered if there is a significant educational and 

infrastructure investment and it is therefore vital that organisations develop a strategic plan to 

outline how care will be managed and how the staff and their environment will be prepared for 

this paradigm shift.  
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