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Background	
  and	
  Objec0ves	
  
Following	
   UK	
   government-­‐imposed	
   lockdown	
   and	
   social	
  
distancing	
  guidelines	
  due	
   to	
   the	
  COVID-­‐19	
  pandemic,	
  all	
  
Gynaecology	
   Outpa)ent	
   Clinics	
   (GOPD)	
   within	
   Aneurin	
  
Bevan	
   University	
   Health	
   Board	
   (ABUHB)	
   were	
   rapidly	
  
transi)oned	
  to	
  telephone	
  clinics.	
  Telephone	
  GOPD	
  clinics	
  
have	
   been	
   extensively	
   reviewed	
   in	
   the	
   literature	
   and	
  
shown	
  to	
  have	
  a	
  high	
  pa)ent	
  sa)sfac)on	
  rate	
  and	
  be	
  as	
  
effec)ve	
  as	
  face	
  to	
  face	
  (FTF)	
  clinics.1,2,3	
  	
  	
  

During	
   the	
   COVID-­‐19	
   pandemic	
   the	
   Obstetrics	
   and	
  
Gynaecology	
   (O&G)	
   directorate	
   at	
   ABUHB	
   felt	
   that	
  
offering	
   non-­‐FTF	
   GOPD	
   appointments	
   was	
   important	
   as	
  
clinicians	
   remained	
   available	
   to	
   appropriately	
   triage	
  
urgent	
   pa)ents	
   and	
   to	
   offer	
   advice,	
  where	
   possible,	
   for	
  
their	
   condi)on.	
   They	
   could	
   also	
   offer	
   reassurance	
   to	
  
pa)ents	
   and	
   send	
   prescrip)ons	
   (if	
   appropriate)	
   to	
   treat	
  
condi)ons	
  such	
  as	
  menorrhagia	
  and	
  incon)nence.	
  	
  
	
  
The	
   objec)ve	
   of	
   our	
   study	
   was	
   to	
   evaluate	
   the	
  
effec)veness	
   and	
   future	
   feasibility	
   of	
   GOPD	
   telephone	
  
clinics.	
   It	
   was	
   felt	
   that	
   as	
   these	
   changes	
   were	
   so	
  
substan)al	
  to	
  the	
  way	
  in	
  which	
  our	
  GOPD	
  func)ons,	
  that	
  
evalua)ng	
   the	
   usefulness	
   of	
   telephone	
   clinics	
   for	
   both	
  
clinician	
  and	
  pa)ent	
  was	
  vitally	
  important.	
  	
  

Conclusions	
  
The	
   results	
   support	
   con)nua)on	
   of	
   telephone	
   clinics	
  
especially	
   in	
   selected	
   situa)ons,	
   such	
   as	
   rou)nely	
   for	
  
follow	
   up	
   appointments.	
   The	
   high	
   discharge	
   rate,	
  
par)cularly	
   for	
   new	
   pa)ents,	
   raises	
   considera)on	
   of	
  
improved	
   communica)on	
   and	
   support	
   for	
   primary	
   care	
  
management	
   of	
   gynaecological	
   condi)ons,	
   beGer	
   clinic	
  
triage	
  and	
  explora)on	
  of	
  nurse-­‐led	
  clinics.	
  	
  
	
  
Social	
   distancing	
   remains	
   necessary	
   in	
   the	
   context	
   of	
  
COVID-­‐19	
   and	
   telephone	
   clinics	
   are	
   a	
   way	
   of	
   facilita)ng	
  
ongoing	
   secondary	
   gynaecological	
   care	
   whilst	
   keeping	
  
staff	
   and	
   pa)ents	
   safe.	
   ABUHB	
  Gynaecology	
   Department	
  
has	
   taken	
   on	
   board	
   the	
   results	
   of	
   this	
   study	
   and	
  
implemented	
   more	
   targeted	
   te lephone	
   c l in ic	
  
appointments	
   with	
   referrals	
   first	
   veGed	
   by	
   consultants	
  
accordingly	
  at	
  source.	
  	
  In	
  accordance	
  with	
  reducing	
  foo[all	
  
to	
  the	
  hospital,	
  mixed	
  telephone	
  and	
  F2F	
  clinics	
  have	
  also	
  
been	
   started.	
   These	
   measures	
   have	
   since	
   improved	
   the	
  
efficiency	
   of	
   the	
   gynaecology	
   clinics	
   despite	
   having	
  
reduced	
  numbers	
  of	
  F2F	
  appointments	
  available.	
  	
  	
  

Methods	
  
A	
  survey	
  was	
   formulated	
  and	
  disseminated	
   to	
  all	
   clinicians	
  
within	
   the	
   O&G	
   directorate	
   at	
   ABUHB	
   via	
   paper	
   and	
  
electronic	
   copy	
   to	
   prospec)vely	
   collect	
   data	
   on	
   the	
  
telephone	
   GOPD	
   consulta)ons	
   including	
   monitoring	
   and	
  
assessing	
   the	
   u)lity	
   of	
   the	
   telephone	
   clinics	
   for	
   pa)ent.	
  	
  	
  
Data	
   was	
   collected	
   and	
   inpuGed	
   into	
   MS	
   Excel	
   and	
  
analysed.	
  	
  

Results	
  (cont.)	
  
54%	
  of	
  pa)ents	
   required	
  FTF	
   follow	
  up	
  aaer	
  a	
   telephone	
  
appointment	
   and	
   25%	
   of	
   pa)ents	
   were	
   discharged.	
  
Pa)ents	
   were	
   more	
   likely	
   to	
   be	
   discharged	
   from	
   a	
  
telephone	
   clinic	
   if	
   it	
  was	
   a	
   follow	
  up	
   appointment	
   and	
   if	
  
the	
   appointment	
   was	
   with	
   a	
   consultant	
   rather	
   than	
   a	
  
registrar.	
  

Results	
  
Data	
   was	
   collected	
   for	
   524	
   consulta)ons.	
   	
   Not	
   every	
  
ques)on	
   was	
   answered	
   for	
   each	
   pa)ent	
   and	
   therefore	
   a	
  
different	
   denominator	
   is	
   used	
   for	
   each	
   ques)on	
   reflec)ng	
  
the	
  number	
  of	
  responses	
  to	
  that	
  specific	
  ques)on.	
  	
  	
  
	
  
The	
  appointments	
  compromised	
  59%	
  (n=307)	
  new	
  pa)ents	
  
and	
   41%	
   (n=211)	
   follow	
   up	
   pa)ents.	
   Only	
   9%	
   (n=48)	
   of	
  
pa)ents	
  were	
  not	
  contactable.	
  	
  	
  
	
  
Clinicians	
   rated	
   that	
   56%	
   (n=274)	
   of	
   consulta)ons	
   were	
  
suitable	
  for	
  telephone	
  rather	
  than	
  FTF	
  appointments.	
  	
  In	
  the	
  
‘suitable’	
   group	
   53%	
  were	
   follow	
   up	
   appointments	
   and	
   in	
  
the	
   ‘non	
   suitable’	
   group	
   only	
   22%	
   were	
   follow	
   up	
  
appointments.	
  
	
  
The	
   main	
   barrier	
   to	
   effec)ve	
   telephone	
   consulta)on	
   was	
  
inability	
  to	
  examine	
  the	
  pa)ent	
  (43%).	
   	
  In	
  the	
  consulta)ons	
  
in	
  which	
   examina)on	
  was	
   needed	
   79%	
   (n=180)	
  were	
   new	
  
referrals.	
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Results	
  	
  
94%	
   (n=400)	
   of	
   pa)ents	
   preferred	
   a	
   telephone	
   clinic	
  
appointment	
   over	
   a	
   deferred	
   FTF	
   appointment	
   and	
   81%	
  
(n=337)	
   stated	
   they	
   would	
   want	
   to	
   con)nue	
   telephone	
  
clinics	
  in	
  the	
  future.	
  	
  
	
  
31%	
   (n=135)	
   of	
   consulta)ons	
   were	
   deemed	
   poten)ally	
  
suitable	
  for	
  specialist	
  nurse	
  led	
  clinics.	
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