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Patient experience of outpatient 
appointments to support the redesign and 
long-term recovery programme 

1. Executive Summary 

1.1. The Trust seeks to ensure that our Covid recovery and long-term redesign plans are 
informed by the experience of patients and staff. 

1.2. We approached the task with three lines of enquiry: 

 For our most vulnerable and shielding respiratory patients, was the 
experience of coming to NDDH for an appointment a positive one. Did they 
feel safe? 

 What was the experience of patients who received care via telephone 
appointments? 

 What was the experience of patients receiving care via video consultation 
appointments (Attend Anywhere)? 

1.3. With the caveat that these are initial results, the following report shows really positive 
initial feedback on all three counts. 

 F2F appointments at NDDH felt safe and well organised 

 The vast majority of telephone appointments were positive experiences 

 490 patients surveyed about video appointments wanted them again and 
saved 9000 miles in travel. 

 Clinicians using both virtual means of conducting appointments were 
increasingly favourable towards the systems 

1.4. These results are against an operational context of stalling progress in clinical teams 
choosing alternative means to F2F appointments. 

1.5. The recommendations suggested are: 

o Internal comms and attendance at divisional governance meeting – use these 
preliminary results to celebrate the success of video/telephone appointments so 
far, promote the benefits, and inspire other clinicians to try these new channels.  

o A weekly report to review how video consultations are being adopted amongst 
services. 

o Explore how we might offer video consultation support to patients. 
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o Based on the negative patient feedback received about F2F appointments, 
explore socially distant ways of chaperones or carers joining appointments, 
improve signage/directions, and review patient letters regarding time to arrive 
for appointment. 

1.6. Next steps – the outpatient group is reviewing along with other evidence whether 
more patient experience data is required, or whether we approach individual services 
that are not using the alternative methods of delivery to its full potential. 

2. Methodology 

2.1. To enable comparison, the same questions were used across all clinical delivery 
channels. The results of the patient interviews are expressed as emotional maps 
using the patients’ own words against each part of the pathway/their experience 
journey. 

2.2. Face to face: vulnerable and/or shielding respiratory patients 

On the premise that feedback from the most challenging and high-risk patients to 
bring into hospital could be applied to all others, we held 1-2-1 telephone interviews 
with: 

o 1 patient who is shielding and had a F2F appointment 

o 5 patients/carers who are not shielding and have had a F2F appointment 

2.3. Experience of respiratory patients who received care via telephone 
appointments  

We approached a similar cohort as with face-to-face patient engagement. We held 1-
2-1 telephone interviews with: 

o 3 patients/carers who are shielding and had a telephone appointment 

o 2 patients/carers who are not shielding and have had a telephone appointment 

2.4. Experience of patients receiving care via video consultation appointments 
(Attend Anywhere) 

All patients who have had a video appointment through Attend Anywhere were 
offered the opportunity to feedback on their experience through a survey: 

o 490 patients have completed a post consultation survey. 

2.5. General experience  

Via newsletters and social media, we also put out a general call for feedback on 
outpatient appointments during COVID-19, to encourage people who felt motivated to 
share their experience to come forward.  

We spoke to a parent who was shielding due to their child’s condition. They came to 
NDDH for a few face-to-face appointments.  
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3. The results 

3.1. Face to face (F2F) appointments
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Emotional map of face-to-face appointments 
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3.2. The following tables represent what quantification is possible from a qualitative exercise. See Appendix A for detailed comments. 

Before appointment  Getting to appointment  Checking in + waiting 
Positive Neutral Negative  Positive Neutral Negative  Positive Neutral Negative 

5 6 3  3 1 2  7 0 0 

 

Appointment with clinician  Other spaces in hospital  After appointment 

Positive Neutral Negative  Positive Neutral Negative  Positive Neutral Negative 

9 0 0  3 3 3  5 0 0 

 

3.3. Key points: 

o After appointments, 100% of patients felt very positive about their overall experience, particularly whilst checking in/waiting and 
during the appointment 

o Use of PPE contributed to both positive and negative experiences 

o Visitor/support involvement contributed to both positive and negative experiences 

o Friendliness of staff contributed to both positive and negative experiences 

o Reassurance from clinicians had a strong positive impact before patients came into hospital 

o Signage and navigation difficulties impacted the patient experience 

4. Telephone appointments 
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Emotional map of telephone appointments 
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4.1. Key points: 

o Almost all comments were positive 

o The strongest positive feedback theme from patients was that it has saved them 
time and effort in travelling 

o Multiple patients commented positively on promptness of call, or being informed 
of any delay 

o Multiple patients were already familiar with the clinician they were speaking to 
on the phone 

o One negative comment around lateness of phone call (no update whilst waiting) 

o Other negative comments were around appointment suitability rather than the 
phone appointment experience – face-to-face wanted when condition worsens, 
not sure about video but liked phone 

5. Video appointments 

5.1. Patient experience feedback results 

87% (425) reported that there was lots of 
information available about their appointment and 
how to connect (see right) 

 

51% (248) connected using a computer or laptop 
and 49% (242) connected using a tablet or mobile 
phone. 

96% (469) connected via Wi-Fi compared to 4% 
(21) who connected using 4G (see below). 
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93% (457) informed us that it was easy or super 
easy to join their video consultation (see right). 

 
 

 

92% (453) of patients would like their consultation 
via video in the future (see below) 

 
 

 

 

 

 

 

5.2. Patient-expressed benefits 

Patients were asked what the benefits of video consultations were and most patients 
detailed multiple benefits, these were themed as follows: 

 49% (242) reported the benefit of avoiding travel 

 24% (117) reported the benefit of saved time and avoiding waiting in clinic 

 23% (111) reported the benefit of video consultations during COVID 19 
pandemic 

 22% (107) reported the benefit of cost saving e.g. car parking, petrol 

 16% (77) reported the benefit of avoiding taking time off work 
 

5.3. Over 9000 miles of travel have been avoided for the 490 patients who completed the 
post consultation survey. 8 patients reported avoiding over 100 miles in travel. 

5.4. Other benefits reported was a reduction in anxiety as patients didn’t have to attend 
hospital (13); reported not having to find childcare or bring siblings to appointment 
(16); much easier to talk from the comfort of own home (35); more convenient and 
better use of time (8); reported avoiding mobility issues and reliance on others to 
drive them to hospital (5). 

5.5. Patient story 

Many services are reporting the positive benefits to their patients and services. Below 
is a ‘patient story’ from the Barnstaple Health & Social Care Community Team.  
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“Under the strain of the pandemic the NHS has been forced to embrace different 
ways of working. Technology has overhauled how the NHS interacts with those at 
every level and much of it involves pre-existing systems being adopted for the first 
time. Video appointments have now become a standard offering allowing patients 
greater options for receiving community therapy support and advice. 

“Face-to-face appointments are naturally starting to return as it becomes safe to do 
so. Some patients have benefitted from their remote therapy sessions to the extent 
that it remains their preferred choice. Here is G’s story: 

“G is a 74 year old retired traffic warden; he was referred to physiotherapy by his GP 
with a new presentation of foot drop and falls. 

“He was seen once at home just prior to ‘lockdown’. A foot drop splint was issued 
alongside strength and balance exercises. 

“A telephone contact was made a couple of weeks into ‘lockdown’. G was not coping 
well, he was isolating at home with his wife. His health was a cause of concern for 
both of them, with appointments and investigations being postponed due to Covid. G 
presented as being demotivated with the splint and the exercises and really wanted 
face to face support. Despite not being great with technology he felt a video 
appointment could be helpful. 

“G needed a 90 minute telephone call to slowly talk him through how to set up the 
video appointment. He was very patient with my lack of technological jargon, but 
between us we got there! 

“Through the video camera I could see the issue with the splint and G managed to 
correct this with advice. 

“Over four sessions G progressed his exercises with quite innovative ideas on 
placement of his device. 

“At the beginning of each session G stated that the video appointment was the 
motivator for him continuing with his splint and exercises. 

“Without Attend Anywhere G believes his physical and mental health would have 
deteriorated. He looked forward to his weekly sessions at a time when there was very 
little else to brighten his day. 

“G has been seen once face to face since the easing of ‘lock down’, this was to 
support outdoor mobility with a stick that was prescribed and issued during the video 
sessions. 

“G would prefer to continue with the Attend Anywhere sessions. He will be 
progressing to join a virtual group. 

“With the ‘Redesign and Recovery Plan’ a move toward patient empowerment with 
innovative ways like video sessions could enable the community to continue their 
exercises together beyond NHS involvement.” 

5.6. Clinician experience feedback results 

5.7. 1183 clinicians completed a post consultation survey. 
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72% (856) reported that they were satisfied or very satisfied with their video 
consultation. 186 (15%) reported that they were dissatisfied or very dissatisfied and 
12% (141) felt neutral. See below chart. 

 

Chart I Clinician satisfaction level at end of consultation. 

There has been a reduction in the number of dissatisfied clinicians from 21% in April 
to 13% in June. 

5.8. To note – there is a more detailed report on video consultations which also includes 
Attend Anywhere usage data, and data from the NHS England and NHS 
Improvement SW Video Consultation Team. This noted a plateauing of uptake of 
video appointments, and NDHT is reporting the lowest number of consultations when 
compared to the other Devon NHS trusts. 

6. Conclusion and recommendations 

6.1. General feedback demonstrates non-F2F appointments are very popular with 
patients, although this project did not involve a representative sample of patients for 
telephone appointments, and increasingly popular with our staff. 

6.2. The most frequently mentioned benefits of non-F2F appointments are not directly 
related to COVID i.e. avoiding travel, saving time, avoiding waiting in clinic.  

6.3. The Trust has seen a plateauing of uptake of non-F2F care delivery channels. The 
recommendation is to use these preliminary results to celebrate the success so far, 
promote the benefits, and inspire other clinicians to try these new channels. Action: 
internal comms required. 

6.4. A weekly report will be produced for the Outpatient Redesign and Recovery Group 
and made available to the operational teams to enable them to review how video 
consultations are being adopted within their services. The report can be filtered by 
waiting area. 

6.5. Adoption of video consultations will be promoted at Divisional Governance meetings. 

6.6. Investigate camera and web cam provision, acknowledging current outpatient clinic 
room capacity constraints. 
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6.7. Explore with Outpatients and Clinic Management Centre how we might offer video 
consultation support to patients. 

6.8. Consider guidance on clinicians working from home and prioritisation of clinic space 
usage 

6.9. Based on the feedback received about F2F appointments, the outpatient redesign 
group discussed and agreed the following recommendations: 

- Explore socially distant ways of chaperones or carers joining appointments 

- Need for improved signage/directions 

- Review of patient letters regarding time to arrive for appointment 

 

Appendix A – comments about F2F appointments 

Before appointment 
 

Positive Neutral Negative 

Reassurance provided 
verbally by consultant, and the 
nurse reassured me as well 

They asked if I was 
shielding 

I was scared in April. The 
booking team told me they 
would rebook my 
appointment for after the 
pandemic. But we don’t 
know when that will be. I 
should have been reassured 
in my first call with the 
booking team 

The letters were helpful Not particularly anxious 
about COVID, we've got to 
live with it 

When I had my swab, one 
staff was wearing a visor, 
but the person swabbing me 
wasn't. I felt vulnerable then. 

I felt comfortable coming into 
hospital 

No problem with F2F for the 
physical checks and tests, 
it's got to be done 

My letter asked me to come 
in 45 minutes early to have 
an x-ray, but I’d already had 
one recently. So I came in, 
but didn’t need to be there 
that early. It was a bit 
annoying as I had to get 
someone to drive me to my 
appointment. It looked like a 
stock letter, could they have 
looked this up before? 

When I had a call from the 
consultant, I went from 
worried to reassured in 5 
minutes 

A lot of my friends asked if I 
was worried about going in. 

 

I wasn't worried about coming 
into hospital 

You naturally lose 
confidence when you've 
been hermited away 
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 I was more concerned about 
my breathing, I didn’t care 
about coronavirus 

 

 

 

Getting to appointment 
 

Positive Neutral Negative 

Car park was empty My girlfriend dropped me 
off 

It's a job for him to walk 
across the car park, so 
phone calls are much better 

No problems parking  I didn’t know where 
outpatients B was, I had to 
ask 

My appointment was at 9am 
so there was plenty of space 

  

 

Checking in and waiting 
 

Positive Neutral Negative 

The masks and hand sanitiser 
were reassuring 

  

I didn't have to wait long   

It all took less than 15 minutes   

One-way system   

Fewer people around, quiet   

I was apprehensive at first, but 
once I was in, I was fine 

  

Lots of space in the waiting 
room 

  

It was clear where I could and 
couldn’t sit 

  

There was a limited wait   

 

Appointment with clinician 
 

Positive Neutral Negative 

It looked weird talking to a pair 
of eyes, but it was alright 
because I already know what 
they look like 

 Distressing that both parents 
cannot accompany child. 
And so much information to 
take in and then have to 
repeat. Will ask about calling 
partner waiting in car, but 
not everyone will think to 
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ask. Can staff proactively 
offer this option? 

The room was sprayed 
between appointments 

  

The person I saw was wearing 
PPE, which is how it should be 

  

The consultant was nice. I 
didn’t feel rushed. 

  

My daughter came in with me, 
it’s good she was there 
because I don’t always take 
information in well and wonder 
‘did they really say that?’ 

  

 

Other spaces in the hospital 
 

Positive Neutral Negative 

Now that I know where to go, 
I'm not so worried 

I want to keep things as 
simple as possible so I'm 
going to come in braless for 
my test, so I don't have to 
use the changing rooms to 
change into a gown 

I had to ask where to go for 
my scan (mobile unit). I tried 
to find someone, but the 
door was locked. 

I went somewhere else to 
have a breathing test ad I felt 
safe 

I took my mask off when 
waiting for x-ray and was 
challenged by a staff 
member to put it back on. It 
was good that I was 
challenged, but in general 
they could have been 
friendlier. 

A member of staff held the 
door open for me, which 
was polite, but they got too 
close really 

They explained in x-ray what 
was going to happen. The 
changing rooms were used 
alternately so we were spaced 
apart. 

I was asked to arrive half an 
hour earlier for my x-ray, 
which was fine. 

Not clear where I had to go 
for a CT scan 

 

After appointment 
 

Positive Neutral Negative 

You know you're at high risk 
when you're shielding, but it all 
felt good 

  

Staff all friendly   

I was a bit unsure before, but 
fine to go in now. They’re quite 
strict at NDDH with 
handwashing and masks. 
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Nothing can be improved on – 
first class 

  

Everyone seems to have 
adapted really well 

  

 

 

Appendix B – comments about phone appointments 

Before appointment 
 

Positive Neutral Negative 

I was given a specific time for 
the appointment 

 They offered me a video, but 
I've not even got a 
smartphone 

(Wife/carer) - we discussed 
when booking the 
appointment, so the clinician 
knew they would be speaking 
to me and not my husband 

  

At the moment I wouldn't want 
to come in, it's scary. So it's 
good to have this by phone 

  

 

Appointment with clinician 
 

Positive Neutral Negative 

We're familiar with lots of the 
doctors and nurses 

My husband knows I like to 
be left alone when making 
phone calls 

They were about 1 hour 
late. 

I remember the clinician from a 
previous experience 

It was more or less on time.  

It was no different to sitting in a 
room with the clinician 

I was out and about when I 
had the call, but that was 
fine by me. 

 

I felt comfortable talking at 
home, it was private 

  

We had no problems with the 
call, I really think it's a good 
idea 

  

They said they would phone at 
2pm and they did 

  

Someone called to say the 
appointment was running late 

  

The consultant apologised for 
running 15 minutes late 
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After appointment 
 

Positive Neutral Negative 

I would definitely do it again My condition is worsening 
so if I have to see someone 
I don’t want to do video, I 
might as well come to 
hospital. 

 

I would 100% do this again. 
He has lots going on [with his 
health] so it has saved a lot of 
trips to hospital 

  

I had to have a new mask, and 
this time they posted it to my 
GP surgery. They called me 
and I went to pick it up. Much 
less in petrol, a 4-mile round 
trip instead of 30. 

  

Saves me driving all the way 
to Barnstaple. I drove to 
Bideford for my x-ray. 

  

It is really time saving to have 
the appointment on the phone. 

  

 

 


