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ABSTRACT
Objectives Telephone consultations are 
frequently used in the outpatient setting in 
order to avoid unnecessary travel and to reduce 
hospital visit- related costs for patients. However, 
they are limited by the absence of non- verbal 
communication in contrast to video consultation. 
Little is known considering the possible 
advantages of using video consultation in 
comparison to telephone consultation according 
to both patients and healthcare providers.
Methods Patients with colorectal diseases 
were asked to choose between a telephone 
consultation or a video consultation for their 
next appointment at the outpatient clinic 
of a tertiary referral centre. Willingness to 
use video consultation, value of non- verbal 
communication, patient satisfaction, provider 
satisfaction and user friendliness of the video 
connection technology were measured using 
questionnaires.
Results None of the included patients ever had 
a video consultation before with a healthcare 
provider. Nonetheless, 22/50 preferred a video 
consultation over a telephone consultation. 
Patients who preferred a video consultation 
underlined the benefits of providing visual 
feedback to both patients and healthcare 
providers. Moreover, healthcare providers felt 
they were better able to assess the patients’ 
healthcare condition.
Conclusion For patients who value both verbal 
and non- verbal interaction and feel comfortable 
with the use of video consultation, video 
consultation is the preferred contact modality. 
Shared decision making should be used to 
choose the preferred interaction modality. For 
patients with low digital skills, support might be 

needed or video consultation may not be the 
preferred choice.

INTRODUCTION
At the surgical outpatient clinic, patients 
with colorectal disease can be complaint 
free after surgery for prolonged periods 
of time. For this category of patients, 
physical examination and interventions 
are unlikely to occur during scheduled 
follow- up consultation.1 Moreover, there 
is no evidence specifically advocating the 
importance of face- to- face clinical exam-
ination.2 Hence, face- to- face consulta-
tions requiring travelling to the hospital 
may not be necessary if a satisfying alter-
native can be offered.3 4

Telephone consultations (TCs) with 
a healthcare provider is an alternative. 
TCs are frequently used to facilitate low 
key access to healthcare; including short 
follow- up calls in the outpatient setting.5 
As such, TC permits avoiding unneces-
sary travelling, reducing patients’ expen-
diture.6 However, in some instances TC 
as a contact modality may be insufficient 
to patient or provider. For example, when 
valued information can only be derived 
trough visual interaction. This can range 
from information obtainable via visual 
feedback, such as relating to one’s facial 
emotions, to actual visual inspection of 
patients’ wounds, stoma or drains in situ.7

Video consultation (VC) offers the 
same advantages as TC in terms of 
reducing hospital related inconveniences, 
but does allow the use of non- verbal 
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communication. High patient satisfaction with VC is 
reported in literature for patients receiving outpa-
tient medical specialist care at home.8–10 To date, 
little is known as to the patient’s relative advantage 
of adding visual interaction when compared with TC. 
Although it may be believed that VC is in popular 
demand by patients, their willingness and ability to 
accept VC as contact modality over TC has not been 
investigated before in an academic setting. Neither 
has their satisfaction using VC in such a setting yet 
been evaluated.11

The aim of this study was to address patients’ 
perceptions towards the use of VC as a contact 
modality to allow visual feedback in patients at the 
outpatient colorectal clinic choosing voluntary for 
either VC or TC. The research questions were: (1) 
How many patients are willing to use VC? (2) What 
is their perception towards the added value of non- 
verbal communication of both groups (VC and TC)? 
(3) How satisfied are healthcare providers using VC 
as an alternative to TC? and (4) How is the user- 
friendliness of the VC connection rated by patients 
using VC?

MATERIAL AND METHODS
Study design
This cross- sectional survey study regarding the 
implementation of VC at the surgical outpatient 
clinic was performed at a tertiary referral centre 
between October 2017 and June 2018. A total of 
50 surgically treated patients with colorectal disease 
were included. Their written informed consent was 
obtained. Within VC implementation studies, it is 
common to not randomise participants to mimic 
standard clinical practice. As such, ‘shared deci-
sion making‘ was used to allocate patients to either 
the VC or TC group based on indicated preference 
(convenience group sample).

Participants
Patients aged 18 years or older with colorectal diseases 
having had surgery, scheduled for a TC in follow- up at 
the outpatient clinic were considered eligible. Reasons 
for consultation were: discussing overall progress, 
discussing a result, discussing a treatment or discussing 
a complaint. Exclusion criteria were: patients without 
access to Internet, patients without a smartphone, 
tablet or computer and patients who did not or were 
not willing to activate their electronic patient portal, as 
the VC contact was offered via the electronic patient 
portal of the hospital. All colorectal surgeons working 
at the outpatient clinic were included to evaluate their 
opinion on VC.

Study protocol
The study- coordinator approached eligible patients by 
telephone to inform them about the study. If patients 
were willing to participate, verbal informed consent 

was obtained and noted. After verbal informed content 
was obtained, participants were allocated to either the 
VC group or the TC group based on their expressed 
contact preference.

VC group
For all patients allocated to the VC group, a test 
consult with the study coordinator (EZB) was sched-
uled. During this test consult, additional logistic infor-
mation was provided about the upcoming VC with 
the caregiver. The quality of the VC connection over 
Wi- Fi/4G was checked as well. When no connection 
could be established using videoconferencing, the 
study coordinator would reach out to the participant 
by telephone to try and coach the patient until it did 
work. When a reliable connection could be estab-
lished and the participant wished to proceed with a 
video consult, a VC with their caregiver was planned, 
replacing the scheduled TC. After the VC, participants 
automatically received a questionnaire via the elec-
tronic patient portal.

Healthcare as usual
Patients who preferred the regular TC appointment 
above a VC were scheduled for TC with their care-
giver, as per usual practice. No contact with the 
study coordinator was scheduled before this TC. 
The trial questionnaire was sent digitally after their 
consult using SurveyMonkey. This online survey tool 
was considered to be compliant with privacy legis-
lation as the study was completed before the new 
General Data Protection Regulation (GDPR) legisla-
tion became effective.12

VC equipment
Software enabling secure VC connection (VIDYO 
(VIDYO, Hackensack, New Jersey, USA)) was inte-
grated with EPIC Hyperspace 2017, which is the elec-
tronic hospital record (EHR) of use. For patients, the 
video connection was readily accessible via MyChart, 
which is part of the EPIC13 electronic patient portal, 
by using their own stand- alone desktop computer, 
laptop, tablet or smartphone.

The VC was scheduled in the caregivers EPIC portal 
following outpatient agenda workflow. To access and 
start the actual VC, surgeons started the real time 
video connection by clicking the ‘connect to video’ 
button, within the appointment scheduled in their 
own outpatient agenda using the EHR (figure 1). In 
this phase, it was not yet possible to record the VC, 
as our goal was to first establish a successful and safe 
implementation of real time VC’s. Because the video 
software was integrated within the EHR, confidenti-
ality was ensured through standardised regulations of 
the hospital following the prior and current GDPR 
guidelines, with a protected personal two- factor verifi-
cation login portal.
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Data collection
Patient characteristics
Demographic data such as age, gender and diagnosis 
were collected from the EHR.

Evaluating patients’ perception towards VC
A study- specific questionnaire was designed based on a 
review of literature and adjusted in consultation with 
medical specialists and an epidemiologist. The 21- item 
questionnaire consisted of two parts. The first section 
was related to personal questions regarding informa-
tion on the personal use of Internet and video calls. 
The second section consisted of questions comprising 
patients’ perception and satisfaction regarding 
the treatment method and specifically the percep-
tion towards the use VC for their consultation. The 
answers were collected using a 5- point Likert response 
mode (totally disagree to totally agree). Open text field 
allowed patients to further elaborate on their choices. 
The questionnaire is available as online supplemental 
file 1.

Evaluating provider satisfaction with VC
The participating surgeons completed a 9- item ques-
tionnaire at the conclusion of each consult to assess 
satisfaction, benefits or perceived benefits of the TC 
or VC and efficiency of the consult. Five items were 
assessed on a 5- point Likert- scale (range: ‘totally 
disagree’ to ‘totally agree’), four items were yes or no 
questions and one question was open ended.

Usability of the used VC technology
To assess the usability of VC, the validated System 
Usability Scale (SUS) was used.14 The SUS is an effec-
tive tool to measure usability, easy for study partici-
pants to use and provides a single score which is clear 
to understand. Based on a 10- item questionnaire, 
answered on a 5- point Likert scale, it provides a score 
from 0 (negative) to 100 (positive). The questionnaire 
contains alternating positive and negative items. A SUS 
score between 68 and 80.3 is considered as ‘good’ 
usability.

Statistical analysis
Data are presented by their means and SD when 
normally distributed, or by their median and IQR in 
case of a non- normal distribution. Categorical data are 
presented in frequencies and proportions, χ2 test was 
used to test the level of significance. To test whether 
there was a difference in baseline characteristics 
between both groups, the Mann- Whitney U test was 
performed as data was not distributed normally.

Statistical significance was considered when the 
calculated probability (p) was smaller or equal to an α 
of 5% (p≦ 0.05). IBM SPSS V.25 was used for statis-
tical analyses (IBM).

RESULTS
Patient characteristics
The baseline characteristics of both groups were 
comparable regarding age, gender and clinical diag-
nosis. None of the participants had any previous 
experience using VC in healthcare. Twenty- two out of 
fifty (44%) of patients indicated to prefer a VC over 
a TC to contact their healthcare professional. After 
the test consultation, all patients in the VC group 
wished to proceed with the VC. Patients who used VC 
for personal use felt significantly more comfortable 
in choosing VC over TC than patients who are not 
familiar with VC (p<0.001) The baseline characteris-
tics are presented in table 1.

Patient perceptions towards the use of VC
Patients’ responses to the questionnaire statements are 
shown in figure 2. The VC group that experienced the 
visual interaction expressed a highly positive attitude 
towards their perceived benefits of visual feedback.

Patients in the VC group gave significantly higher 
scores than the TC group when asked if it would be; 
nice to receive visual feedback for the patient or family, 
if it is of value for the healthcare provider to see the 
patient, next to hearing their voice and whether the 
doctor is better able to meet their medical needs.

For both groups the communication with their 
healthcare professional was clear. Patients in the VC 
group felt just as comfortable communicating with 
their healthcare professional compared with commu-
nicating during a TC. Almost all patients in the VC 
group thought their appointment was suitable for 
a VC. Within the TC group, 17 out of 28 patients 
thought their appointment could be replaced by a VC. 
Both groups reported confidence in the protection of 
privacy during a VC.

Both groups were highly satisfied with their consul-
tation 8.6 (SD=1.098) vs 8.5 (SD=0.882). Patients in 
the VC group indicated that they would like to use 
VC again in the future. In the TC group, 9 out of 28 
patients would like to use a VC in the future and 11 
patients might use a VC in the future. In retrospect, 
5 (20%) patients would even replace the TC for a 
VC. None of the patients in both groups requested 

Figure 1 Video connection at the outpatient clinic (surgeon) 
and on a smartphone (patient). Permission of all pictured 
individuals was obtained.
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additional follow- up after their consultation requiring 
physical attendance at the hospital.

Reasons for choosing a VC were; seeing the health-
care provider, contact being more personal and trying 
out new technology. Reasons for choosing a TC were; 
hesitation to use technology, VC not offering added 
value or expecting a short telephone call without 
unforeseen news.

Healthcare providers satisfaction towards the use of 
video as consultation modality
Within the TC group, surgeons thought the addition 
of visual feedback would have been beneficial in 14/28 
of the consultations. Yet, for patients in the VC group, 
surgeons perceived the addition of visual feedback as 
beneficial in almost all patients (20/22) and felt they 
were better able to assess the condition of the patient. 
Surgeons felt a VC took none to a little extra time in 

comparison with a TC. Even then, in retrospect, in 
21/22 from the VC group and in 12/28 patients from 
the TC group surgeons indicated they would choose a 
VC over a TC for this appointment.

Out of all patients, surgeons felt that for 33 out of 
50, the use of a video- connection is more helpful in 
meeting the needs of their patients, resulting in a higher 
patient satisfaction. The overall grade of satisfaction 
with VC among surgeons was 8.3 (SD=0.842) in 
comparison with 7.5 (SD=0.576) for a TC. Surgeons’ 
responses to the questionnaire statements are shown 
in figure 3. None of the surgeons had previous experi-
ence with VC prior to this study.

Usability of the VC connection
The overall mean score on the SUS was 84 (SD=8), 
which correlates with an excellent grade of usability. 

Table 1 Baseline values and characteristics regarding the (personal) use of video calling of the study sample

Patient demographics
TC group
(n=28)

VC group
(n=22) P value

Age in years, mean (SD) (range) 62 (9.3) (46–85) 60 (11.5) (40–78) 0.506*
Gender, n (%)
  Male 13 (46.4) 14 (63.6) 0.226†
  Female 15 (43.6) 8 (36.4)
Ethnicity, n (%)
  Caucasian 28 (100.0) 19 (86.3) 0.131†
  African 0 (0.0) 2 (9.1)
  Asian 0 (0.0) 1 (4.6)
Clinical diagnosis, n (%)
  Malignity 20 (71.4) 16 (72.7) 0.343†
  Inflammatory disease 8 (28.6) 6 (27.3)
Type of device, n (%)
  iPhone 7 (25.0) 6 (27.3) 0.343†
  iPad 8 (28.6) 2 (9.1)
  Android phone 8 (28.6) 11 (50.0)
  Android tablet 3 (10.7) 1 (4.5)
  Apple computer 2 (7.1) 2 (9.1)
  Personal computer/desktop 0 (0) 0 (0)
Technical experience, n (%)
  None 6 (21.4) 2 (9.1) 0.396†
  A little 12 (42.8) 8 (36.4)
  Enough 6 (21.4) 9 (40.9)
  A lot 3 (10.7) 1 (4.5)
  Experienced 1 (3.6) 2 (9.1)
  Previous VC in healthcare, n (%) 0 (0) 0 (0) 1.000†
Personal use VC, n (%)
  <Once a year 0 (0) 6 (27.3) 0.001†‡
  Once a year 23 (82.1) 1 (4.5)
  Once each half year 2 (7.1) 3 (13.6)
  Once a month 0 (0) 6 (27.3)
  >Once a month 3 (10.7) 6 (27.3)
*Mann- Whitney U test.
†χ2 test.
‡p≦ 0.05
TC, telephone consultation; VC, video consultation.
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Out of all participants, 6 out of 22 (27.3%) rated 
the usability as good (SUS score 68–80.3) and 16 out 
of 22 (72.7%) rated the usability as excellent (SUS 
score >80.3). The SUS scores are presented in figure 4.

DISCUSSION
The quality of care for patients in the outpatient 
setting has many dependencies. In current times, 
social distancing while preserving quality of interac-
tion, is one of them. Personalised outpatient hospital 
care needs to respect patient’s wishes, limitations and 
clinical requirements. Setting up such access, while 
respecting these needs, is believed to be key in modern 
healthcare.15 Therefore, we explored the use of VC at 
the outpatient clinic based on patients’ preferences.

In line with other studies, almost half of the patients 
preferred to communicate with their surgeon over a 
video connection instead of over the telephone.16 17 
Patients who received a VC were highly satisfied and 
underlined the beneficial aspect of visual feedback to 
both the surgeon and the patient. Most importantly, 
they felt the surgeon was better able to understand 
their medical condition because of visual cues.

Often TC is used as a means of informing patients 
about the results of diagnostic tests. Depending on the 
outcome of the results, visual cues for both patients 
and healthcare providers may be an important aspect 
of communication. This may affect the decision to use 
a VC or TC.18

In a National survey study among 987 Dutch 
patients, reasons to choose a VC over a TC were 
follow- up after hospital admission and after in- hos-
pital treatment, discussing a treatment and discussing 
news with a negative outcome.16 The ability to use 
non- verbal communication and contact being more 
personal were considered important factors in their 
preference for VC. As expected, patients chose TC 
over VC in case of discussing good news. The absence 
of non- verbal communication was not considered a 
barrier in when there was good news to discuss, illus-
trating the effect of the degree of importance of visual 
cues.19

A limitation of this study is the study design. Patients 
were assigned to either the TC group or the VC 
group based on their own preference, mimicking stan-
dard clinical practice, but including the risk that our 
study population is not representative concerning the 
usability of our VC system for the population studied. 
Although, we did not find a statistical significant 
difference in the reported experience with technology 
between both groups, this could lead to higher usability 
results. In addition, this study did not include a formal 
comparison in complexity of consultations between 
both groups, and we did not assess return consultations 
concerning unresolved issues. However, our study was 
not about increasing the quality of detecting recurrent 
disease or improving surveillance. This study provided 
insights in patients’ willingness and satisfaction with 

Figure 2 Results of the questionnaire completed by patients after a video consultation (VC) or telephone consultation (TC). 
Categories ‘totally agree’ and ‘agree’ were pooled as were ‘totally disagree’ and ‘disagree’. *p<0.05. χ2 test was used.
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Figure 3 Results of the questionnaire completed by surgeons after a video consultation (VC) or telephone consultation (TC). 
Answers were provided on a 5- point Likert scale and are presented in percentages. Categories ‘totally agree’ and ‘agree’ were 
pooled as were ‘totally disagree’ and ‘disagree’.

Figure 4 Results of the System Usability Scale (SUS) completed by patients in the video consultation (VC) group after the VC.
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VC to eliminate the disadvantage of the lack of visual 
feedback during a TC.

Since the outbreak of SARS CoV-2 and the associated 
disease COVID-19 in December 2019, new models of 
care like VC have gained significant attention.20 21 This, 
in order to preserve the provision of healthcare while 
avoiding face- to- face contact between clinician and 
patient.22 As a consequence, healthcare professionals are 
dependent on either TC or VC. Now, more than ever, 
providing patients the option of VC is important in order 
to continue the delivery of qualitative patient care.23–25 
The results of this study can be used to aid healthcare 
providers, together with shared- decision making, to 
determine whether VC is a good alternative option, when 
face- to- face contact is not possible.

Future studies should focus on the specific impact 
of visual cues during VC on patient outcomes and 
how VC can be optimally implemented to maximise 
both patients and healthcare provider benefits. Espe-
cially, oncology patients may benefit, as their diagnosis 
comes with uncertain prospects and difficult decisions. 
Receiving complex medical information over the 
telephone might be undesirable but not uncommon. 
For patients, the non- verbal communication (eg, eye 
contact, smiling and body movement) of a healthcare 
provider is likely to improve a good surgeon–patient 
relationship.26 For healthcare providers, visual cues 
of patients are important to address patients’ worries 
or uncertainties which otherwise might have been 
missed.27

CONCLUSION
Surgical patients with colorectal disease are positive 
about VC. The use of non- verbal communication 
during a VC appears to offer important benefits over 
TC during follow- up care at the outpatient clinic. VC 
can be used when visual feedback is desirable, but 
might not be worth the effort in case of communi-
cating a test result with good news. In times of social 
distancing, as with the current COVID-19 pandemic, 
healthcare providers are more dependent on visual 
cues advocating the use of VC.

Twitter Esther Z Barsom @estherbarsom and Marlies P Schijven @
marliesschijven

Acknowledgements The authors wish to thank the following 
persons for their contribution in the conduct of this study: N. 
Ignjatovic, E. Kok, R.M. Kunze, F. Meerman, C. Zwemmer- Fokker, 
the e- Health team and all those who have contributed to, and were 
part of, the implementation of video consultation.

Funding The authors have not declared a specific grant for this 
research from any funding agency in the public, commercial or 
not- for- profit sectors.

Competing interests None declared.

Patient consent for publication Obtained.

Ethics approval All procedures performed in studies involving 
human participants were in accordance with the ethical standards 
of the institutional and/or national research committee and with 
the 1964 Declaration of Helsinki and its later amendments or 
comparable ethical standards. This is an observational study. The 

medical ethics committee exempted this study from approval and a 
formal ethics approval was waived.

Provenance and peer review Not commissioned; externally peer 
reviewed.

Data availability statement Data are available on reasonable 
request.

Supplemental material This content has been supplied by the 
author(s). It has not been vetted by BMJ Publishing Group Limited 
(BMJ) and may not have been peer- reviewed. Any opinions or 
recommendations discussed are solely those of the author(s) 
and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. 
Where the content includes any translated material, BMJ does not 
warrant the accuracy and reliability of the translations (including 
but not limited to local regulations, clinical guidelines, terminology, 
drug names and drug dosages), and is not responsible for any 
error and/or omissions arising from translation and adaptation or 
otherwise.

Open access This is an open access article distributed in accordance 
with the Creative Commons Attribution Non Commercial (CC BY- 
NC 4.0) license, which permits others to distribute, remix, adapt, 
build upon this work non- commercially, and license their derivative 
works on different terms, provided the original work is properly 
cited, appropriate credit is given, any changes made indicated, 
and the use is non- commercial. See: http:// creativecommons. org/ 
licenses/ by- nc/ 4. 0/.

ORCID iDs
Esther Z Barsom http:// orcid. org/ 0000- 0002- 5486- 5099
Anne Sophie H M van Dalen http:// orcid. org/ 0000- 0002- 5468- 
9371
Marlies P Schijven http:// orcid. org/ 0000- 0001- 7013- 0116

REFERENCES
 1 Beaver K, Campbell M, Williamson S, et al. An exploratory 

randomized controlled trial comparing telephone and hospital 
follow- up after treatment for colorectal cancer. Colorectal Dis 
2012;14:1201–9.

 2 Gilmartin M, Leaver N, Hall G, et al. Patient perception of 
telephone follow- up after resection for colorectal cancer: is it 
time for an alternative to the out- patient clinic? Patient Exp J 
2019;6:81–6.

 3 Siddika A, Tolia- Shah D, Pearson TE, et al. Remote surveillance 
after colorectal cancer surgery: an effective alternative to standard 
clinic- based follow- up. Colorectal Dis 2015;17:870–5.

 4 Barsom EZ, Jansen M, Tanis PJ, et al. Video consultation 
during follow up care: effect on quality of care and patient- 
and provider attitude in patients with colorectal cancer. Surg 
Endosc 2020. doi:10.1007/s00464-020-07499-3. [Epub ahead 
of print: 20 Mar 2020].

 5 Konanki R, Gulati S, Prasad K, et al. Comparison of 
telephone with face to face consultation for follow up of 
neurocysticercosis. Epilepsy Res 2018;145:110–5.

 6 Akobeng AK, O'Leary N, Vail A, et al. Telephone consultation 
as a substitute for routine out- patient face- to- face consultation 
for children with inflammatory bowel disease: randomised 
controlled trial and economic evaluation. EBioMedicine 
2015;2:1251–6.

 7 Bouma G, de Hosson LD, van Essen H, et al. Use of Video- 
consultation is feasible during follow- up care of patients with a 
neuroendocrine tumour. Clin Oncol 2018;30:396.

 8 Kruse CS, Krowski N, Rodriguez B, et al. Telehealth and 
patient satisfaction: a systematic review and narrative analysis. 
BMJ Open 2017;7:e016242.

 9 Penedo FJ, Oswald LB, Kronenfeld JP, et al. The increasing 
value of eHealth in the delivery of patient- centred cancer care. 
Lancet Oncol 2020;21:e240–51.

 on A
pril 26, 2024 by guest. P

rotected by copyright.
http://innovations.bm

j.com
/

B
M

J Innov: first published as 10.1136/bm
jinnov-2020-000512 on 22 O

ctober 2020. D
ow

nloaded from
 

https://twitter.com/estherbarsom
https://twitter.com/marliesschijven
https://twitter.com/marliesschijven
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-5486-5099
http://orcid.org/0000-0002-5468-9371
http://orcid.org/0000-0002-5468-9371
http://orcid.org/0000-0001-7013-0116
http://dx.doi.org/10.1111/j.1463-1318.2012.02936.x
http://dx.doi.org/10.35680/2372-0247.1282
http://dx.doi.org/10.1111/codi.12970
http://dx.doi.org/10.1007/s00464-020-07499-3
http://dx.doi.org/10.1007/s00464-020-07499-3
http://dx.doi.org/10.1016/j.eplepsyres.2018.06.005
http://dx.doi.org/10.1016/j.ebiom.2015.08.011
http://dx.doi.org/10.1016/j.clon.2018.02.027
http://dx.doi.org/10.1136/bmjopen-2017-016242
http://dx.doi.org/10.1016/S1470-2045(20)30021-8
http://innovations.bmj.com/


102 Barsom EZ, et al. BMJ Innov 2021;7:95–102. doi:10.1136/bmjinnov-2020-000512

Health technology assessment

 10 Shaw SE, Seuren LM, Wherton J, et al. Video consultations 
between patients and clinicians in diabetes, cancer, and heart 
failure services: linguistic ethnographic study of Video- 
Mediated interaction. J Med Internet Res 2020;22:e18378.

 11 Rush KL, Howlett L, Munro A, et al. Videoconference 
compared to telephone in healthcare delivery: a systematic 
review. Int J Med Inform 2018;118:44–53.

 12 EU. General data protection regulation, 2016. Available: 
https:// auto rite itpe rsoo nsge gevens. nl/ sites/ default/ files/ atoms/ 
files/ gdpr. pdf

 13 Software. Available: https://www. epic. com/ software [Accessed 
20 Dec 2019].

 14 Friesen EL. Measuring at usability with the modified 
system usability scale (Sus). Stud Health Technol Inform 
2017;242:137–43.

 15 Larson JL, Rosen AB, Wilson FA. The effect of telehealth 
interventions on quality of life of cancer survivors: a systematic 
review and meta- analysis. Health Informatics J 2020;26:1060–
78.

 16 Barsom EZR, Dam A, de Haan D, et al. Using video 
consultation in healthcare: a national patient survey exploring 
perceptions and conditions for receiving medical specialist care 
at home, 2019.

 17 Welch BM, Harvey J, O'Connell NS, et al. Patient preferences 
for direct- to- consumer telemedicine services: a nationwide 
survey. BMC Health Serv Res 2017;17:784.

 18 Williamson S, Patterson J, Crosby R, et al. Communication 
of cancer screening results by letter, telephone or in person: 

a mixed methods systematic review of the effect on attendee 
anxiety, understanding and preferences. Prev Med Rep 
2019;13: :189–95.

 19 Read Paul L, Salmon C, Sinnarajah A, et al. Web- Based 
videoconferencing for rural palliative care consultation with 
elderly patients at home. Support Care Cancer 2019;27:3321–
30.

 20 Greenhalgh T, Wherton J, Shaw S, et al. Video consultations 
for covid-19. BMJ 2020;368: :m998.

 21 Hollander JE, Carr BG. Virtually perfect? telemedicine for 
Covid-19. N Engl J Med 2020;382:1679–81.

 22 Barsom EZ, Feenstra TM, Bemelman WA, et al. Coping with 
COVID-19: scaling up virtual care to standard practice. Nat 
Med 2020;26:632–4.

 23 van Galen LS, Car J. Telephone consultations. BMJ 
2018;360:k1047.

 24 Webster P. Virtual health care in the era of COVID-19. Lancet 
2020;395:1180–1.

 25 Ahmed S, Sanghvi K, Yeo D. Telemedicine takes 
centre stage during COVID-19 pandemic. BMJ Innov 
2020;6:252–4.

 26 Gilligan T, Coyle N, Frankel RM, et al. Patient- Clinician 
communication: American Society of clinical oncology 
consensus guideline. J Clin Oncol 2017;35:3618–32.

 27 Visser LNC, Schepers S, Tollenaar MS, et al. Patients' and 
oncologists' views on how oncologists may best address 
patients' emotions during consultations: an interview study. 
Patient Educ Couns 2018;101:1223–31.

 on A
pril 26, 2024 by guest. P

rotected by copyright.
http://innovations.bm

j.com
/

B
M

J Innov: first published as 10.1136/bm
jinnov-2020-000512 on 22 O

ctober 2020. D
ow

nloaded from
 

http://dx.doi.org/10.2196/18378
http://dx.doi.org/10.1016/j.ijmedinf.2018.07.007
https://autoriteitpersoonsgegevens.nl/sites/default/files/atoms/files/gdpr.pdf
https://autoriteitpersoonsgegevens.nl/sites/default/files/atoms/files/gdpr.pdf
https://www.epic.com/software
http://www.ncbi.nlm.nih.gov/pubmed/http://www.ncbi.nlm.nih.gov/pubmed/28873790
http://dx.doi.org/10.1177/1460458219863604
http://dx.doi.org/10.1186/s12913-017-2744-8
http://dx.doi.org/10.1016/j.pmedr.2018.12.016
http://dx.doi.org/10.1007/s00520-018-4580-8
http://dx.doi.org/10.1136/bmj.m998
http://dx.doi.org/10.1056/NEJMp2003539
http://dx.doi.org/10.1038/s41591-020-0845-0
http://dx.doi.org/10.1038/s41591-020-0845-0
http://dx.doi.org/10.1136/bmj.k1047
http://dx.doi.org/10.1016/S0140-6736(20)30818-7
http://dx.doi.org/10.1136/bmjinnov-2020-000440
http://dx.doi.org/10.1200/JCO.2017.75.2311
http://dx.doi.org/10.1016/j.pec.2018.02.012
http://innovations.bmj.com/

	Comparing video consultation and telephone consultation at the outpatient clinic of a tertiary referral centre: patient and provider benefits
	Abstract
	Introduction
	Material and methods
	Study design
	Participants
	Study protocol
	VC group
	Healthcare as usual

	VC equipment
	Data collection
	Patient characteristics
	Evaluating patients’ perception towards VC
	Evaluating provider satisfaction with VC
	Usability of the used VC technology

	Statistical analysis

	Results
	Patient characteristics
	Patient perceptions towards the use of VC
	Healthcare providers satisfaction towards the use of video as consultation modality
	Usability of the VC connection

	Discussion
	Conclusion
	References


