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Background

: ——— : = Evaluating Virtual Review : — -
Covid-19 has had a significant impact on all health services. 99% of patients found the clinical interaction by telephone to
Within our own service, all face-to-face neurology clinics HYes (%) HNo(%) uNotsure (%) be caring/sensitive (Graph 1). 96% felt the duration of the call
were cancelled from March 20t 2020, due to increasing 99.2 98.9 98 96 was adequate to cover their issues. 99% felt their virtual
clinical demands, staff redeployment, and exposure risk to re.\;lhew arlloweql ample opport;mllty t%g;k]the:ﬁlonrs‘. Ic? th(I)se
patients. Telephone reviews were initiated as an with a change in management plan, 357 Te ey had a clear
alternative, and the Multiple Sclerosis (MS) team embraced understanding of this change over telephone. .
this method to provide continuity of care. 87% of patients preferred virtual review to face-to-face during

0.7 0 11 0 2 0 2416 the pandemic. 45% of patients expressed preference for use of

X X virtual review moving forward, rising to 55% in subsets with

ObjeCtIVG Caring/Sensitive Opportunity toask  Understand Call duration EDSS >7 or living >50 miles from the MS clinic. 54% felt video
S e uestionss N chanseso ot e auatelo calling would further improve virtual review.

To assess patient satisfaction with virtual telephone clinics oref freatfme”t? 4 CLEETIN T ———— [T E——

; P ; ; reference moving forwar -to-
du.r.lng the pandemic, influencing factors on this, and future review face review
utility. 100%

I felt safer not attending clinic during Examination is a crucial part of my
) 80% pandemic care
D esl g n/ M et h Od S 60% . 1 felt comfortable to discuss issues I am a new patient and am keen to
o e whilst at home meet my consultant

We developed a postal questionnaire for patients receiving 40% = Prefer Virtual Clinic ) ) " o
telephone review from an MS consultant or clinical fellow, L G LIl Gl i‘;‘;f:;”nfgf;’fsc:r’;’:gzzg; Zg"wee”
March to July 2020. Ultimately, 635 anonymised ) My partner/family can more easily
questionnaires were posted to patients. Data analysis 0% : : join the call
deployed both quantitative and qualitative methods. 2llliespondents EDSSLZ0 e 0 s i
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* During the COVID-19 pandemic, overall satisfaction is high
with virtual MS clinic review.
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279 (44%) questionnaires were returned.

7 u2 * Virtual review offers patients an effective interface with
The mean age of respondents was 49, 72% were female, u3 their MS clinician across a range of themes.
28% male. 86% had an Expanded Disability status scale . wa * Strong patient preference exists for virtual review during an

(EDSS) score of <7.0. ongoing pandemic.

> * Preference for ongoing virtual review post-pandemic exists
Using a numerical rating scale (0-10, 10= completely LG for some but not all patients, based on factors such as
satisfied), 95% of patients reported an overall satisfaction © . u7 disability and geography
score of 27 (pie chart). 8
Thematic analysis revealed several commonly cited reasons N ; We would like o express our thanks to the ABN, for their
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