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Abstract

Objective. This quality improvement project assessed the outcomes of telephone consulta-
tions for ENT patients in order to identify areas where telephone consultations may be useful
in the long term.
Method. New ENT patient appointments in May 2019 and May 2020 were reviewed. Total
outcomes as well as subspecialty-specific and presentation-specific outcomes were compared
for telephone versus face-to-face consultations.
Results. There were 638 consultations in total (465 in 2019 and 173 in 2020). Following tele-
phone consultations, more patients were followed up and fewer patients were listed for surgery
or discharged. Overall outcomes for subspecialties followed the general trend, albeit with a few
variations.
Conclusion. Lack of clinical examination in telephone consultations likely affects confidence
in making a diagnosis and therefore discharging or listing patients for surgery. Nevertheless,
looking at specialty-specific and presentation-specific data, there may be a role for telephone
consultations in selected patients.

Introduction

Telemedicine refers to remote provision of medical services using technology. In otolaryn-
gology, telemedicine mostly encompasses telephone and video consultations but also
includes the use of clinical photographs and the telephone or video delivery of care,
such as speech therapy, tinnitus retraining therapy or vestibular rehabilitation, by allied
healthcare professionals.1,2 Although telemedicine was used in otolaryngology prior to
the coronavirus disease 2019 (Covid-19) pandemic, particularly in countries where
remote provision of care was required,2 its use was limited in UK hospitals. The pandemic
led many ENT departments to offer virtual (video or telephone) consultations as a rapidly
implementable alternative to standard face-to-face consultations.3–6

A major benefit of telemedicine in the recent context is the reduced exposure of
patients and healthcare professionals to Covid-19, but other benefits include convenience
of access for many patients, such as those with reduced mobility, busy schedules or those
living in remote areas, shorter consultation times, and a cost benefit.7 There are obvious
drawbacks, such as the lack of clinical examination creating a risk of misdiagnosis, as well
as technology limitations, access barriers for some patient groups, such as those with hear-
ing loss or those who speak a different language, and potential patient dissatisfaction with
the perceived level of care.6,8 Overall, most studies find telemedicine to be an effective
method for delivering healthcare,9 and patient satisfaction rates are high.10,11

After using telephone consultations as an alternative to face-to-face consultations dur-
ing the pandemic, many clinicians are keen to continue incorporating them in routine
practice. However, it is important that what was an ad hoc modification becomes an
effective system in order to maintain a good standard of care and to improve efficiency.
This means that telephone consultations should be reserved for patients who have been
identified as likely to benefit from them, rather than add an additional step before a
face-to-face consultation, which would waste resources and potentially lead to delays in
treatment.

The purpose of this quality improvement project in a UK university hospital was to
assess the role of telephone consultations in the management of ENT patients and to
identify areas where telephone consultations may be effective. This was achieved by ana-
lysing and comparing outcomes between telephone and face-to-face consultations for new
ENT patients during two periods of one month, before and during the Covid-19
pandemic.

Materials and methods

All new patient appointments at the Oxford University Hospital ENT Department for the
months of May 2019 and May 2020 were selected for review. Appointments were identi-
fied from clinic booking lists. Data collected for each appointment are included in Table 1.
Analysis of the data included a comparison of the number of appointments, referral type,
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number of investigations, outcome, and rate of representation
within the year for each subspecialty, between 2019 and 2020
and between face-to-face and virtual consultations. When rele-
vant, data were statistically analysed using SPSS® statistical
software, and p-values less than 0.05 were considered statistic-
ally significant.

Results

Total number of consultations

There were 465 new patient consultations in May 2019 and
173 in May 2020. All consultations were face to face in
2019. In 2020, 87 consultations (50 per cent) were face to
face, and 86 (50 per cent) were by telephone. There was no
video consultation.

In 2019, the 465 face-to-face consultations were divided as
follows based on the presenting complaint: 161 head and neck
(66 per cent suspected cancer and 34 per cent other), 146 otol-
ogy (6 per cent suspected cancer and 94 per cent other), 96
rhinology (9 per cent suspected cancer and 91 per cent
other), and 62 paediatric ENT consultations (all routine or
urgent).

In 2020, consultations were only offered following urgent or
suspected cancer referrals, and the 173 consultations were
divided as follows: 113 head and neck (63 per cent face to
face and 37 per cent telephone), 12 otology (42 per cent face
to face and 58 per cent telephone), 18 rhinology (33 per
cent face to face and 67 per cent telephone), and 30 paediatric
ENT consultations (17 per cent face to face and 83 per cent
telephone).

Outcomes

Comparison of outcomes per year
Figure 1 shows the outcomes of consultations in 2019 and
2020. The average number of investigations per patient was
0.7 in 2019 and 0.5 in 2020.

Comparison of outcomes per appointment type
Figure 2 shows the comparison of outcomes between all
face-to-face (2019 and 2020) and all telephone (2020 only)
consultations. Figure 3 compares the outcomes of face-to-face
consultations in 2019 and face-to-face consultations in 2020.
Finally, Figure 4 compares the outcomes of face-to-face and
telephone consultations in 2020 only. The average number
of investigations per patient was 0.7 following face-to-face con-
sultations (0.7 in 2019 and 0.6 in 2020) and 0.3 following tele-
phone consultations. The rate of representation within a year
for discharged patients was 5 per cent following face-to-face
consultations in 2019, 4 per cent following face-to-face consul-
tations in 2020 and 12 per cent following telephone consulta-
tions in 2020. When comparing outcomes for suspected
cancer, routine and urgent appointments, they were similar
with the exception of routine telephone appointments generat-
ing more follow-up appointments compared with suspected
cancer appointments, where more patients were discharged.

Comparison of outcomes per subspecialty
Figures 5, 6, 7 and 8 illustrate the difference in outcomes per
subspecialty in each year and per appointment type.

Outcomes for specific presentations
Outcomes were compared for common presentations, includ-
ing the main head and neck symptoms of dysphonia, sore
throat, neck lump and ‘a feeling of something in the throat’,
as well as nasal obstruction and hearing loss (Table 2).

Discussion

Virtual consultations have disadvantages over face-to-face
consultations, including the possible diagnostic uncertainty
resulting from lack of clinical examination, technology limita-
tions and the perceived reduced standard of care by some
patients.6 However, they have many benefits beyond the low-
ered exposure risk to Covid-19, particularly with regard to
time and cost for the health service and for patients, and
patient satisfaction has been shown to be high.7,9–11

Virtual consultations have been supported by the UK
National Health Service (NHS) and by the Royal College of
Surgeons of England. The NHS Long Term Plan, published
in 2019 before the Covid-19 pandemic, set out to provide vir-
tual consultations for NHS patients.12 The Royal College of
Surgeons published a guidance document to support surgeons
with virtual consultations.13

In order to interpret the results, the triaging system for new
referrals and booking follow-up appointments must be
explained. The month of May was chosen for data collection
in both years so as to avoid potential seasonal variation.
May 2019 was prior to the Covid-19 pandemic, and May
2020 was during the first wave of the pandemic. In 2019,
appointments included routine, urgent and suspected cancer
referrals, all of which were face to face. At the time, telephone
appointments were ad hoc and usually used for communica-
tion of investigation results rather than being incorporated
into clinics. In 2020, following the beginning of the pandemic,

Table 1. Data collection

Parameter Detail

Patient’s age Paediatric
Adult

Clinic type Face to face
Telephone

Clinic date May 2019
May 2020

Subspecialty Rhinology
Otology
Head & Neck
Paediatric

Presenting complaint

– Referral type Routine
Urgent
Suspected cancer*

– Outcome Discharged with treatment
Discharged without treatment
Face-to-face follow up
Telephone follow up
Listed for surgery

– Number of investigations Any test requiring a subsequent
hospital visit (e.g. imaging, blood
tests, vestibular function tests,
audiogram)

– Representation within one
year for same complaint

Yes
No

*In the UK, referrals can be sent from general practitioners to hospital specialists on the
‘two-week wait’ pathway; this is an urgent suspected cancer referral pathway, which ensures
that patients are offered a specialist appointment within two weeks of referral. Other
referrals are routine or can be flagged by the general practitioner as urgent.
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a new temporary triaging system was adopted to minimise
unnecessary exposure risk for both patients and hospital
staff and to allow staff to provide support with the manage-
ment of Covid-19 patients where feasible. As a result, rou-
tine referrals were rejected, and only urgent or suspected
cancer appointments were given. Referrals were further
triaged to assess which patients could receive a telephone
appointment and which required a face-to-face appoint-
ment; there was also the option to book follow-up appoint-
ments as face-to-face or telephone consultations. These
comparisons between 2019 and 2020 are certainly affected
by the referral type because the 2020 data included no rou-
tine referrals.

One of the main comparisons of interest is the difference in
outcomes across all subspecialties between telephone and
face-to-face consultations. It is particularly relevant because,
although telephone consultations were less common before
the pandemic, they are now incorporated into normal practice,
and it is important to assess their efficiency. Following
face-to-face consultations, a total of 56 per cent of patients
were discharged, compared with 31 per cent of patients
being discharged following telephone consultations, whereas
33 per cent received a follow-up appointment following a
face-to-face consultation, compared with 67 per cent following
a telephone appointment. The percentage of patients listed for
surgery following face-to-face consultations was 12 per cent,
and this reduced to 1 per cent following telephone consulta-
tions. It must also be pointed out that the representation
rate within a year of discharge was significantly higher

following telephone consultations, although none of the
patients who re-presented had a negative outcome.

Of course, these wide variations in outcomes could also be
because of a change in approach between 2019 and 2020,
rather than simply the appointment type, and therefore com-
paring 2019 and 2020 outcomes as well as face-to-face versus
telephone outcomes in 2020 can help identify the sources of
variation. When comparing face-to-face consultations only,
there was no significant difference in discharge and follow-up
rates between 2019 and 2020 (54 per cent vs 62 per cent and 33
per cent vs 31 per cent, respectively). There was a decrease in
the percentage of patients listed for surgery (13 per cent
in 2019 vs 7 per cent in 2020), which is likely secondary in
part to the change in the triaging system and the type of
patients seen during the pandemic. Only 3 per cent of
follow-up appointments in 2019 were telephone appoint-
ments; this was over 40 per cent in 2020. This reflects the
fact that the option for a telephone appointment only became
widely available during the pandemic.

Finally, looking at face-to-face versus telephone consulta-
tions in 2020 only (each of which comprised half of the con-
sultations), 31 per cent of patients were discharged following
telephone consultations, whereas this doubled to 62 per cent
of patients being discharged following face-to-face consulta-
tions. Only 1 per cent of patients were listed for surgery fol-
lowing telephone consultation, compared with 7 per cent
following face-to-face consultations. And 67 per cent of
patients were followed up after telephone consultations com-
pared with 31 per cent following face-to-face consultations,

Figure 1. Outcome comparison of 2019 and 2020 con-
sultations ( p < 0.001).

Figure 2. Outcome comparison of face-to-face and
telephone consultations ( p < 0.001).
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although the distribution of telephone and face-to-face
appointments was similar.

The data suggested that not only did the consultation type
have an effect on outcomes, there was also likely an attitude
change between pre-pandemic and pandemic consultations.
Many fewer patients were listed for surgery during the pan-
demic, and this was even lower following a telephone consult-
ation, shifting from 13 per cent in 2019 to 7 per cent following
face-to-face consultations in 2020 and 1 per cent following
telephone consultations in 2020. Although few operations
were undertaken at this time, patients could still have been
added to the waiting list if an operation was required.
However, if the waiting time for surgery was expected to be
long, it may be that patients were brought back for a review
instead. In addition, it is indeed challenging to list a patient
for surgery after a telephone consultation without at least a
clinical examination or further investigation. It is therefore
likely that many patients requiring an operation following a
telephone appointment were brought back for a face-to-face
review instead.

It appears that patients are less readily discharged following
telephone consultations, which is most likely because of the
lack of clinical examination affecting a doctor’s confidence
in making a diagnosis. The pre-pandemic discharge rate in
face-to-face consultations was 54 per cent with a slight
increase to 62 per cent during the pandemic, but it dropped
to 31 per cent following telephone consultations.

A second important comparison is that of outcomes in the
different subspecialties. In general, trends across subspecialties
followed the general trends. Numbers of appointments per
subspecialty in 2020 are relatively small for otology, rhinology

and paediatric ENT, and conclusions from these numbers may
therefore not be wholly reflective of the situation. It appears
that the number of follow-up appointments was particularly
high in otology and in rhinology following telephone consul-
tations, with very few patients being listed for surgery or dis-
charged. Most of the otology follow-up appointments were
face-to-face (71 per cent of all otology telephone appoint-
ments), possibly reflecting the difficulty of making a decision
without examination of the ear under the microscope. This
suggests that telephone appointments are not efficient for
new otology referrals. This is different to what is reported in
the systematic review by Samarrai et al., which suggests that
otology is the most amenable to telemedicine of all ENT sub-
specialties.4 This relies on prior otoscopic and audiological
assessment of patients, which was not feasible during our
study given the pandemic limitations and is an important con-
sideration for future service planning.

Most rhinology follow-up appointments were by telephone
(67 per cent of all rhinology telephone appointments), which
may be because review of symptoms and imaging may be suf-
ficient to make management decisions. Surprisingly, numbers
of investigations were similar for face-to-face (0.6) and tele-
phone (0.7) appointments.

The majority of paediatric patients (56 per cent) also
required a face-to-face follow-up following an initial telephone
consultation, suggesting that a face-to-face consultation in the
first instance would be preferable for this patient group.

On the other hand, 43 per cent of head and neck patients
were discharged following telephone consultations, many
more than in other subspecialties. Considering the limitations
in face-to-face out-patient clinics during the Covid-19

Figure 3. Outcome comparison of face-to-face consul-
tations in 2019 and 2020 ( p < 0.001).

Figure 4. Outcome comparison of face-to-face and
telephone consultations in 2020 ( p < 0.001).
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pandemic, the ENT UK association developed a set of guide-
lines for triaging new suspected head and neck cancer referrals
in order to identify patients who require urgent face-to-face
review. We believe that the use of this ENT UK symptoms-
based telephone triaging score system during the telephone
consultations helped to avoid unnecessary face-to-face
follow-up appointments and resulted in an overall increase
in the discharge rate following a telephone consultation.14,15

Overall, our results on the outcomes per subspecialty are
somewhat different from what was identified in the study by
Puttasidaiah et al., including a less marked difference in the
percentage of discharged patients across subspecialties for
new patients. Several variables, such as their use of video con-
sultation and the differing proportion of suspected cancer
referrals, could explain this difference.16

Following face-to-face appointments in 2019 or 2020, there
was little difference in outcomes between suspected cancer and
other appointments. In contrast, the outcomes were not only
different in telephone appointments generally as discussed
above, but there was also a greater variation in outcomes
between suspected cancer and other telephone appointments,
with a higher rate of follow-up after urgent referrals compared
with suspected cancer referrals. This may suggest that,
although suspected cancer referrals (which consisted mostly
of head and neck patients) may successfully be assessed over
the telephone and discharged in about half of cases, other
urgent cases may potentially be more complex and require fur-
ther assessment.

A deeper dive into specific patient presentations offered
further insight. The discharge rate following telephone

consultation for patients presenting with dysphonia or a feel-
ing of something in the throat was 46 per cent and 56 per
cent, respectively (28 per cent and 8 per cent less than follow-
ing face-to-face consultation, respectively). Follow-up appoint-
ments were shared evenly between telephone and face-to-face
appointments for a feeling of something in the throat but were
mostly face to face for dysphonia. A third of patients present-
ing with a neck lump or with a sore throat were discharged fol-
lowing telephone consultation, with follow-up appointments
being shared evenly between telephone and face-to-face
appointments for patients with a sore throat, compared with
a clear majority of telephone appointments for patients pre-
senting with a neck lump, usually after imaging. This suggests
that, on the whole, telephone appointments are useful in head
and neck patients. In a study by Sargsyan et al., findings were
similar for patients with neck lumps, but all patients with
throat symptoms required a face-to-face appointment, which
led to a slightly different conclusion.17 On the other hand,
none of the patients who had a telephone consultation for
hearing loss or nasal obstruction were discharged after the ini-
tial consultation; 80 per cent of patients with nasal obstruction
were followed up by telephone, and two thirds of patients with
hearing loss required a face-to-face consultation. This suggests
that patients with nasal obstruction may benefit from an initial
telephone appointment, but a review, at least by telephone, will
be required, whereas patients with hearing loss would simply
benefit from a face-to-face appointment in the first instance.

If remote otoscopy is used, the number of patients requiring
face-to-face review may reduce, as suggested by other studies.18

Interestingly, the study by Sargsyan et al. also identified that

Figure 5. Subspecialty-specific outcome comparison of (a) 2019 and (b) 2020 consultations. T = with treatment; NT = without treatment; F2F = face to face;
Tel = telephone

Figure 6. Subspecialty-specific outcome comparison of (a) face-to-face (2019 and 2020) and (b) telephone consultations (2020). T = with treatment; NT = without
treatment; F2F = face to face; Tel = telephone
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patients referred with dizziness all required a face-to-face con-
sultation.17 Our number of patients receiving a telephone
consultation for dizziness was too low to draw any conclusion.

It is surprising that investigations are overall less frequent
following telephone consultations because it might be expected
that the lack of clinical examination could be compensated for
by a higher number of investigations; however, this may be
because many patients were followed up, and the decision to
request investigation was delayed until the review in some
cases.

Patient satisfaction was not assessed in our study, but tele-
medicine has previously been shown to be deemed a satisfac-
tory alternative by patients, both in otolaryngology and in
other specialties.11,19–22 Although other studies have shown
no significant difference between telephone and video consul-
tations, our study can only draw conclusions based on tele-
phone consultations because video consultations were not
used in the department during the time period of the
study.23 Another limitation is the fact that the telephone
appointments took place during the pandemic, and other ser-
vices such as audiology were not available, which may affect
the outcome of some consultations. Finally, an important limi-
tation is that consultations during the pandemic included only
suspected cancer or urgent referrals, and the overall outcomes
may have been different if routine referrals had been accepted
at the time and included. These last two limitations are partly

overcome by the ability to compare face-to-face and telephone
consultations in 2020 only, in addition to the comparison with
the 2019 consultations. It must also be pointed out that the
re-presentation rate includes only patients who re-presented
to the same ENT department and not patients who were
seen in other ENT departments or general practices.

• The use of virtual consultations significantly increased in the UK as an
alternative to face-to-face consultations during the coronavirus disease
2019 pandemic

• Benefits of virtual consultations include convenience of access, shorter
consultation times and a cost benefit

• Disadvantages include lack of clinical examination creating risk of
misdiagnosis, technology limitations, access barriers for some patients
and potential patient dissatisfaction

• Based on findings from this study, patients are less readily discharged or
listed for surgery following telephone consultations, most likely because
of the lack of clinical examination

• There is benefit to using telephone consultations for some patients, such
as head and neck patients and rhinology patients to an extent, but
specific presentations should be taken into account

The purpose of this project, which was to compare the out-
comes of face-to-face and telephone consultations for new
referrals in order to identify which telephone consultations
are likely to be most effective and in order to inform service
planning, was achieved. Based on our findings, there is a

Figure 7. Subspecialty-specific outcome comparison of face-to-face consultations in (a) 2019 and (b) 2020. T = with treatment; NT = without treatment; F2F = face to
face; Tel = telephone

Figure 8. Subspecialty-specific outcome comparison of (a) face-to-face and (b) telephone consultations in 2020. T = with treatment; NT = without treatment; F2F =
face to face; Tel = telephone
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higher rate of follow-up appointments after telephone consul-
tations and a lower rate of discharge and number of patients
listed for surgery. Nevertheless, there is a benefit to using tele-
phone consultations in certain subsets of patients: telephone
consultations for new head and neck referrals are most effect-
ive and are also appropriate in rhinology, whereas they cur-
rently do not seem as effective in otology or paediatric ENT.

Overall, taking into account the time, access and cost ben-
efits of remote consultations, they can have a valuable place in
the management of selected ENT patients. These findings are
very useful at a local level. They can be generalised to any ENT
department, but it is important to take into account additional
services that may be available, such as audiologists providing
otoscopic images and a hearing assessment prior to the con-
sultation or speech and language therapists performing flexible
laryngoscopy for patients presenting with dysphonia, as these
may affect outcomes. Additionally, it remains important to tri-
age new patients appropriately to either face-to-face or tele-
phone appointments based on the referral information.

Competing interests. None declared

References

1 Holter MR, Burgess LP. Telemedicine in otolaryngology. Otolaryngol Clin
North Am 2002;35:1263–81

2 Garritano FG, Goldenberg D. Successful telemedicine programs in
otolaryngology. Otolaryngol Clin North Am 2011;44:1259–74

3 Ohlstein JF, Garner J G, Takashima M. Telemedicine in otolaryngology in
the Covid-19 era: initial lessons learned. Laryngoscope 2020;130:2569–73

4 Samarrai R, Riccardi AC, Tessema B, Stezen M, Brown SM. Continuation
of telemedicine in otolaryngology post-Covid-19: applications by subspeci-
alty. Am J Otolaryngol 2021;42:102928

5 Govil N, Raol N, Tey CS, Goudy SL, Alfonso KP. Rapid telemedicine
implementation in the context of the Covid-19 pandemic in an academic
pediatric otolaryngology practice. Int J Pediatr Otorhinolaryngol
2020;139:110447

6 Manning LA, Gillepsie CM. E-health and telemedicine in otolaryngology:
risks and rewards. Otolaryngol Clin North Am 2022;55:145–51

7 Anari A, Arullendran P, Reilly J. How we do it: cost-benefit analysis of
implementing a telephone review system in an ENT outpatient setting.
Clin otolaryngol 2006;31:331–4

8 Ramirez AV, Ojeaga M, Espinoza V, Hensler B, Honrubia V. Telemedicine
in minority and socioeconomically disadvantaged communities amidst
Covid-19 pandemic. Otolaryngol Head Neck Surg 2021;164:91–2

9 Ekeland AG, Bowes A, Flottorp S. Effectiveness of telemedicine: a system-
atic review of reviews. Int J Med Inform 2010;79:736–71

10 Ning AY, Cabrera CI, D’Anza B. Telemedicine in otolaryngology: a system-
atic review of image quality, diagnostic concordance, and patient and pro-
vider satisfaction. Ann Otol Rhinol Laryngol 2021;130:195–204

11 Choi JS, Kim JH, Park S, Lin M, Abdur-Raman F, Mack WJ et al.
Telemedicine in otolaryngology during Covid-19: patient and physician
satisfaction. Otolaryngol Head Neck Surg 2021;167:56–64

12 National Health Service. The NHS Long Term Plan 2019. In: https://www.
longtermplan.nhs.uk/ [3 July 2022]

13 The Royal College of Surgeons of England. Covid-19 Toolkit: Virtual
Consultations. In: https://www.rcseng.ac.uk/coronavirus/recovery-of-surgical-
services/tool-4/ [3 July 2022]

14 Tikka T, Kavanagh K, Lowit A, Jiafeng P, Burns H, Nixon IJ et al. Head
and neck cancer risk calculator (HaNC-RC)-V.2. Adjustments and add-
ition of symptoms and social history factors. Clin Otol 2020;45:380–8

15 ENT UK. Remote triaging of urgent suspected head and neck cancer refer-
rals during Covid-19 pandemic. In: https://www.entuk.org/sites/default/
files/files/ENTUK_2WW_Telephone_Triage_Letter.pdf [3 July 2022]

16 Puttasidaiah PM, Morris S, Dwamena S, Sanu A. Attend anywhere clinic: a
virtual outpatient clinic experience in otolaryngology during the Covid-19
pandemic. Laryngoscope Investig Otolaryngol 2021;6:586–9

17 Sargsyan N, Karunaratne D, Masani A, Howell L, Yousif M. ENT telephone
clinics during the coronavirus pandemic: an analysis of 400 telephone con-
sultations at a district general hospital. Ear Nose Throat J. 2021;34167356.
Epub 2021 Jun 25

18 Schafer A, Hudson S, Elmaraghy CA. Telemedicine in pediatric otolaryngol-
ogy: ready for prime time? Int J Pediatr Ootorhinolaryngol 2020;138:110399

19 Wolthers TO, Wolthers OD. Telephone consultation as a substitute for
face-to-face consultation during the Covid-19 pandemic. Dan Med J
2020;67:A04200300

20 Nguyen M, Waller M, Pandya A, Portnoy J. A review of patient and pro-
vider satisfaction with telemedicine. Curr Allergy Asthma Rep 2020;20:72

21 Morisada MV, Hwang J, Gill AS, Wilson MD, Strong EB, Steele TO.
Telemedicine, patient satisfaction, and chronic rhinosinusitis care in the
era of Covid-19. Am J Rhinol Allergy 2021;35:494–9

22 Riley PE, Fischer JL, Nagy RE, Watson NL, McCoul ED, Tolisano AM et al.
Patient and provider satisfaction with telemedicine in otolaryngology. OTO
Open 2021;5:2473974X20981838

23 Hammersley V, Donaghy E, Parker R, McNeilly H, Atherton H, Bikker A
et al. Comparing the content and quality of video, telephone, and
face-to-face consultations: a non-randomised, quasi-experimental, explora-
tory study in UK primary care. British J Gen Pract 2019;69:e595–604

Table 2. Outcomes for common presentations

Parameter Discharged (%) Telephone follow up (%) Face-to-face follow up (%) Listed for surgery (%)

Face-to-face consultation

– Dysphonia (n = 69) 73.9 0 24.6 1.4

– Sore throat (n = 28) 50 10.7 25.0 14.3

– Neck lump (n = 55) 43.6 10.9 36.4 9.1

– Globus (n = 14) 64.3 14.3 14.3 7.1

– Nasal obstruction (n = 31) 22.6 0 41.9 35.5

– Hearing loss (n = 47) 66 0.0 27.7 6.4

Telephone consultation

– Dysphonia (n = 13) 46.2 7.7 46.2 0

– Sore throat (n = 6) 33.3 33.3 33.3 0

– Neck lump (n = 6) 33.3 50 16.7 0

– Globus (n = 9) 55.6 22.2 22.2 0

– Nasal obstruction (n = 5) 0 80 20 0

– Hearing loss (n = 3) 0 33.3 66.7 0

920 M Brimioulle, I Arih, A Pervaiz et al.

https://doi.org/10.1017/S0022215123000129 Published online by Cambridge University Press

https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/
https://www.rcseng.ac.uk/coronavirus/recovery-of-surgical-services/tool-4/
https://www.rcseng.ac.uk/coronavirus/recovery-of-surgical-services/tool-4/
https://www.rcseng.ac.uk/coronavirus/recovery-of-surgical-services/tool-4/
https://www.entuk.org/sites/default/files/files/ENTUK_2WW_Telephone_Triage_Letter.pdf
https://www.entuk.org/sites/default/files/files/ENTUK_2WW_Telephone_Triage_Letter.pdf
https://www.entuk.org/sites/default/files/files/ENTUK_2WW_Telephone_Triage_Letter.pdf
https://doi.org/10.1017/S0022215123000129

	The role of telephone clinics in ENT
	Introduction
	Materials and methods
	Results
	Total number of consultations
	Outcomes
	Comparison of outcomes per year
	Comparison of outcomes per appointment type
	Comparison of outcomes per subspecialty
	Outcomes for specific presentations


	Discussion
	References


