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Introduction

Musgrove Park Hospital (MPH) provide a consultant led
regional specialist service for patients presenting with complex
oral facial and dental problems. At MPH high priority patient
groups are treated including head and neck cancer patients,
individuals with genetic dental conditions and those who have
suffered severe dental trauma. In addition, treatment planning is
given to non-priority groups. Due to the impact of COVID-19
clinical capacity within the restorative department at MPH has
reduced by around 70%. It was therefore necessary to adapt
clinical practice to reduce face-face contact where possible and
prioritise chairside availability for high priority groups such as
head and neck cancer patients.
It was therefore decided that all new patients on the waiting list,
awaiting their first face to face appointment would initially
receive a telephone consultation. This aimed at reducing any
non-essential patient contact whilst ensuring patients are still
assessed.

Overall, out of the 91 new patient remote telephone consultations, the majority were head
and neck cancer patients (51%), followed by general restorative patients (20%) as shown in
figure 1 below. Only 2 of the telephone consultations completed were for trauma patients.

Number of patients

On the 11th March 2020 the World Health Organisation (WHO)
categorised COVID-19 as a pandemic.1 COVID-19 has resulted
in everyone having to adapt their way of living and practice.

Results

Figure 1 – A bar chart to show the number of patients from each patient group.

As depicted below in figure 2, 81% of patients who received a remote telephone consultation
still required a face to face appointment afterwards; 38% (blue bar) for further consultation
and treatment, 30% (green bar) for a review appointment and 13% (orange bar) just for
treatment. What was also noteworthy was that out of the patients requiring treatment, 97%
needed an aerosol generating procedure.

Aim
The aim of this clinical service evaluation was to determine
how effective remote telephone first assessment consultations
were at triaging patients and precluding the need for a face to
face appointment.
Method
•

All new patients at Musgrove Park Hospital awaiting a face
to face restorative consultation from the 29/07/2020
received an initial remote telephone appointment.

•

A telephone clinical outcome questionnaire was created
using ‘Microsoft Forms’ which was filled in for every
patient following the consultation by the clinician.

•

91 patients have currently received a telephone consultation
and subsequently have had a clinical outcome questionnaire
completed.

•

Number of patients

Out of those not requiring a face to face follow up appointment 5.5% (purple bar) were given
an open appointment (PIFU – patient intended follow-up) and are able to request a further
consultation if required.

Figure 2 – A bar chart to show the number of patients requiring further assessment following a telephone consultation

As shown in figure 3 below all patients requiring a face to face follow up were placed into
priority groups. 38% of patients were placed into priority level 1 requiring a face-face
consultation now, 49% into priority level 2 requiring a face to face consultation within 3/12 and
13.5% level 3 requiring a consultation within 6/12.

Discussion
Although remote telephone consultations were a useful way of triaging
patients, 81% of patients still required a face to face appointment
afterwards and only the simple cases, or those that had been resolved were
discharged after the phone consultation. After discussing the results of the
clinical service evaluation it was determined that remote telephone
consultations are not a replacement for face-face restorative assessments. It
was however discussed that remote telephone consultations may be a
useful modality for providing a consultant restorative opinion for referring
GDPs.
Remote clinical consultations have been shown to be comparable to faceface consultations when the following specific conditions are met; high
resolution, secure internet and audio-visual streaming that allows
synchronised sharing of information between primary and secondary care.2
This consultation would involve the patient and GDP together in a dental
surgery during an assessment and the consultant at a remote setting with
access to the patients radiographs.2 The consultant can then remotely
instruct the GDP on how to examine the patient and to perform special
investigations as required.2 This would improve the efficiency of providing
a specialist consultant opinion for challenging cases and save the patient
long journeys in geographically large regions.
Within this service evaluation, we did not investigate how satisfied
patients were with the telephone consultation they received. Previous study
investigating patient experience of teledentistry at East Surrey Hospital
showed that 97% of patients felt satisfied that the virtual clinic met their
needs.3 This is something we are looking to investigate for our future
remote consultations.
The NHS England have also outlined in their long term plan outlining their
commitment to improving remote telephone and video consultations.4 At
MPH we currently do not have the facility to undertake video
consultations but this would likely further improve remote consultations
and may reduce the number of face-face consultations required.
Conclusion
Remote consultations will likely be an ever-growing area within dentistry
and have the potential to be an effective tool for triaging patients and
managing simple cases. This clinical evaluation has shown that in 19% of
patient cases it precluded the need for a face to face consultation. However
due to the complex nature of the patients seen for restorative assessment at
MPH a face-face consultation was still required in the vast majority of cases.
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