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The unprecedented COVID-19 pandemic has created a global health crisis with far-reaching 
consequences. People with intellectual disabilities (IDs) are especially vulnerable due to inequalities in 
healthcare provision and marked co-morbidity (Alexander et al., 2020).

Recent literature has confirmed that people with IDs have a higher prevalence of comorbid risk factors 
(i.e. hypertension, heart disease, respiratory disease, and diabetes), which puts this population at a higher 
risk of poorer and more severe COVID-19 outcomes (Turk et al., 2020).

Therefore, people with IDs have been advised to follow strict social distancing. This includes avoiding 
public transport and remaining at home. 

As a result, community intellectual disabilities teams have endorsed the use of telephone and 
videoconferencing tools to contact carers, family members and people with IDs where possible. 

At the onset of the pandemic, the Community ID Teams in North East London Foundation Trust, 
consisting of those in the London boroughs of Waltham Forest, Redbridge, Barking & Dagenham and 
Havering, stopped face-to-face consultation and started remote consultation via telephone and video. 
Face-to-face meetings only took place for urgent cases and those that required depot medication 
administration.

Yet, service users’ views of remote consultation were unclear. Therefore, we conducted a survey to 
determine patient satisfaction of the remote consultation service provided by the NELFT community ID 
teams. 
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The findings from this survey suggest that almost 100% of service users/carers found that the remote 
consultations were able to provide timely care, which is easily accessible and suitable for the service users’ 
needs. We found little difference in convenience and communication between telephone and face-to-face 
consultation. There was a small difference in those that preferred face-to-face and those that had no 
preference, 44% versus 40% respectively. 

The free text responses also underline the importance of face-to-face contact for people with ID. The lack of 
visual cues and the concept of psychological distance in remote consultations could explain the difference in 
preference between the two modalities (Borton, 2020). In addition, face-to-face interaction is likely to be 
more central for people with IDs, for whom communication can be more challenging and access to mobile 
devices and technology more problematic. 

Due to limited experience of remote consulting, clinicians were unsure whether telephone consultation 
would be able to provide the same level of care as face-to-face, especially within the ID population. This 
was owing to difficulties in communication, particularly where patients may be non-verbal or not have 
access to electronic devices, which left clinicians largely dependent on carers for information. Equally, for 
service users the change in consultation style may result in feelings of dissatisfaction if they were not 
understood.

Nevertheless, we found that for the majority of service users (49%), telephone appointments met their needs 
equivalent to face-to-face appointments. It is likely that remote consultations are more convenient and 
efficient for clinicians and service users alike, as there is no need to set aside time to attend an appointment 
in person. Furthermore, video consultations in particular may be preferable to telephone, as they can allow 
relationships to be reinforced or developed and can provide a better sense of satisfaction as patients feel 
more comfortable discussing personal issues (Giles et al., 2020).

The current environment has accelerated the use of remote working for all sectors. Healthcare has generally 
been behind the curve in this area, but there is a lot of potential in welcoming the possibilities offered by 
technology. 

There is an opportunity to consider providing more routine care via remote consultations and thereby saving 
precious face-to-face clinician time for those who require it. This would necessitate ensuring that service 
users have access to devices, triaging service users, determining their needs and ensuring both service users 
and clinicians have a safe space and access to appropriate technology. 
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RESULTS
There were a total of 57 responses over 15 days. 

100% of service users/carers found that during remote consultations, professionals were able to 
understand their needs and give them choices as to how they could be supported, and that the 
consultation was at a suitable time. 100% also reported that they were able to access help when needed. 
96% found that access to mobile devices was easy and that it was easy to ask questions. 98% felt that 
there was enough time to discuss their needs (Figure 1).

26% of responders found telephone consultations more convenient, while 39% found it less convenient 
and 35% found no difference in convenience (Figure 2). 

26% of responders found it more difficult to communicate over the phone than in person, 19% found it 
less difficult and 54% found no difference in the ease of communication (Figure 3). 

49% of service users/carers found that telephone consultation was able to meet their needs the same as a 
face-to-face consultation. However 40% found that face-to-face was better at meeting their needs and 
only 11% found that telephone was better than face-to-face at meeting their needs (Figure 4). 

For future appointments, 44% of service users/carers would prefer mainly face-to-face consultations, 
40% had no preference and 16% preferred mainly telephone consultation (Figure 5).

All responders were invited to complete a free text box with additional comments. Comments expressed 
included the view that service users miss having face-to-face contact with healthcare professionals and 
that under normal circumstances, face-to-face would be preferred. Some felt that telephone consultations 
were more convenient in terms of the time saved. Other views were that it was easier to converse via 
telephone consultation (Box 1). 
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An online survey created via Survey Monkey was sent out to all professionals, including psychiatrists, 
nurses, psychologists, occupational therapists, physiotherapists and speech and language therapists, who 
were providing telephone or video consultations in the NELFT community ID teams. 

The professionals then conducted the survey with the service users or carers with whom they were having 
a remote consultation. The survey was anonymous, and the participants were randomly selected. 

The survey opened with a series of ‘yes’ or ‘no’ questions about ease of access to mobile devices and help, 
as well as whether the call was at a suitable time and duration. Questions on whether the professional was 
able to understand their needs and give them choices as to how they could be supported were also included 
in this section. 

This was followed by a group of questions to determine the convenience and communication difference 
between telephone and face-to-face consultations. The final questions asked how telephone consultations 
met patients’ needs as compared to face-to-face and what modality of appointment they would prefer in the 
future. 

The survey closed with the opportunity for service users or carers to provide additional comments. 
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Box 1. Free text quotes
• Phone calls are outstanding 110% and what professionals have been doing over the phone is amazing, but it would be nice to see the 

professionals in person as they would be able to see patient and observe and see if there is anything wrong.
• Contact in normal circumstances would be face to face but in present circumstances telephone contact suffices.
• Its more easier to talk over the phone and you feel more freely and more better.
• I find it difficult to ask questions over the phone and prefer to draw on paper to help with asking questions and describing how I feel.
• Prefer to for my doctor to see me face to face.
• Would prefer Zoom to telephone.
• Marisa has been a great help to me over the last few weeks but I have really missed our face to face appointments.
• The community learning disability nurse has been fantastic. She has been a great support and glad for this support. I am pleased the LD 

service has stayed open and that someone has been at the end of the phone when I've needed them. Wouldn't have known what to have 
done if you were not at the end of the phone. Service Users Mum.

• It is easier saves her a journey and time.
• I like to see my nurse face to face not phone calls. Corona virus has messed things up.

CONCLUSIONS

The survey was aimed to capture a snapshot of service user experience with remote consultations. 
Although telephone consultation has the potential to provide safe, timely and quality care, further rigorous 
evaluation is needed in this area. Particular attention needs to be paid regarding assessing suitability for the 
service users given the complex communication profile in people with intellectual disabilities. It may also 
be useful to seek training relevant to telephone consultation to allow clinicians to provide appropriate 
support for patients safely and in line with information governance guidelines. We aim to keep developing 
services based on continual feedback from service users and we will recommend further work in regards to
service user preference and engagement as we continue to use remote assessments in our everyday 
practice.


