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Principles for remote consultations 

Introduction 

Remote consultations have been widely implemented in response to the COVID-19 
pandemic. They have reduced the need for patients to travel to healthcare settings so 
helping to prevent the transmission of the disease, allowed clinicians to speak to patients 
unable to attend due to being in high risk groups, self-isolating or travel difficulties and 
allowed clinicians to work from home. As we now move into the recovery and restore phase 
of the pandemic it is acknowledged that remote consultations will continue for some time to 
ensure safe social distancing. However, the longer-term question is now being asked as to 
whether remote consultations can be embedded into routine practice.  

For clinicians, this has been a steep learning curve and we have all had to adapt quickly to 
a new way of assessing our patients. It is much more challenging to convey compassion 
and empathy with this style of consultation and non-verbal cues can be missed, particularly 
with telephone consultations.   

Our principles for remote consultations look to address the current situation but also look to 
the future and how rheumatology as a specialty can embrace new ways of working. We 
need to give careful consideration to when remote consultations are appropriate going 
forward and these principles support the view that the way forward is likely to be a hybrid 
model with careful selection of patients for remote consultations.     
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1 Determining whether remote consultation is appropriate and method of delivery 

General principles 

1.1 Determination as to whether a remote consultation is appropriate depends on patient 
factors, type of appointment and the purpose of the appointment. This should always be a 
decision made by clinicians, taking patient factors listed below into account, with the 
acknowledgement that a significant proportion of patients will need a face-to-face 
consultation to ensure prompt diagnosis and treatment. 

1.2 Patient factors include: 

• Technical aspects, such as the patient’s comfort level with technology and access to 
broadband. In these instances, telephone appointments may be more appropriate 
than video

• Whether a remote consultation will impede communication (e.g. patients who are 
hearing-impaired, patients with learning disabilities or impaired cognitive function, 
language barriers, etc.)

• Availability of a translator to conduct a consultation if English is not the first language. 
Though recognised as not the preferred option, it may be appropriate to use a family 
member to translate

• Any safeguarding concerns. Need to consider that the patient’s home environment 
may not allow them to speak freely for a variety of reasons.

1.3 Patients should be consulted on whether they agree to a remote consultation and asked 
if they have a preference for either a video or telephone consultation if there is a choice 
available. 

1.4 In some instances, the aim of the appointment will not be successfully delivered 
remotely for example when a physical examination is required. With physiotherapy 
appointments a decision must be made as to whether the patient can be guided remotely. 

1.5 Remote consultations should be used when a patient is known to have COVID-19 or is 
self-isolating due to suspected COVID-19 infection.  They could also be considered as an 
alternative to face-to-face if the patient rings to cancel at short notice because of 
unexpected reasons e.g. acute illness, family member unwell, car breakdown. 

Children and young people 

1.6 Remote consultations may not be appropriate for some children and young people who 
would need to be seen face to face to ensure appropriate prompt diagnosis and treatment. 
Remote consultations may rely on the parents’/carers’ interpretation of symptoms and may 
lead to a delay in treatment. Children and young people may feel less able to communicate 
with their clinicians via video/telephone, or be too young to do so. Alternatively, they may 
not feel they have an opportunity during the consultation to discuss particular concerns with 
the clinical team as their parents/carers are listening; this is particularly true for  
teenagers/young people.  
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1.7 Vulnerable children and young people should ideally be seen face to face. Any 
safeguarding concerns about any patient, of any age, should be recognised and actioned 
appropriately.   
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Specialty-specific principles 

Appointment types 

1.8 Remote consultations for new rheumatology referrals require careful selection of 
patients.  

Triage is important to ascertain whether a remote or face-to-face consultation is needed.  
An initial remote consultation may be appropriate to assess symptoms. If a detailed 
physical examination is necessary the patient will need to be brought back for a face-to-
face appointment. Many urgent referrals for patients with suspected inflammatory arthritis or 
systemic disease will usually require a face-to-face review and therefore are not best suited 
to remote consultations. This could be decided from the information in the referral letter. 
However, routine referrals where advice is being sought about further management (eg 
osteoporosis, gout) may be appropriate. There needs to be provision within clinic templates 
to bring back any new patient assessed remotely for a face-to-face appointment if the 
clinician feels this is needed. 

1.9 Remote consultations for follow-up appointments requires appropriate selection of 
patients.   

For many rheumatological conditions a physical examination is an important part of the 
assessment. For patients with different types of inflammatory arthritis an objective 
assessment of the joints informs treatment decisions and is usually a requirement for the 
continuation of funding for high cost drugs.

For patients with multi-system disease (eg autoimmune CTDs and vasculitis) other 
assessments (e.g. BP and urine dipstick) in addition to the physical examination are 
important aspects of the consultation. Patients may also require additional blood tests to 
monitor disease activity e.g. anti-dsDNA antibodies, C3, C4, PR3, MPO. Processes could 
be put in place to send out blood forms to patients either before or after their appointment. 

Another consideration is the collection of PROMs, which help to inform treatment decisions. 

1.10 Patient pathways need to incorporate when remote consultations for follow-up 
appointments are appropriate.   

This will depend on the condition, level of disease activity and systemic involvement. 
Patients could be taught to undertake a self-assessment of their joints. PROMs could be 
collected remotely and used to determine if patients are stable and inform whether a remote 
consultation is appropriate.   

If undertaking remote consultations for patients on high cost drugs there needs to be 
discussion with commissioners about the confirmation of ongoing response to treatment.  
Considerations may be patient reported DAS28 or using an alternative assessment such as 
Rapids3, or alternatively reducing the frequency of assessments in stable patients. 
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Safety nets need to be put in place to incorporate face-to-face assessments into the patient 
pathway to ensure that active disease is not missed. 

Systems need to be put in place to screen patients prior to their appointment to determine if 
a remote appointment is appropriate. This could be done by collecting PROMs remotely. If 
disease is flaring then a face to face appointment is likely to be more appropriate as an 
objective assessment of their joints is preferable before escalation of treatment and the 
patient may require an intervention such as a joint or IM injection.

Remote consultations may be preferable for some patients, for example patients who have 
to travel long distances or who do not have access to their own transport or are 
housebound. The option of a remote consultation may provide an opportunity for them to 
be assessed by their specialist team when the option otherwise would have been a failed 
attendance.

1.11 Remote consultations are well placed for appointments that focus on disease and drug 
education or for the discussion of results of investigations.  

1.12 Video consultations are preferable to telephone when the appointment type would 
normally include examination of joints. Video allows for clinicians to conduct a limited 
examination with inspection of the joints and basic assessment of the active range of 
movements, but with the obvious limitation of not being able to palpate the joints.   
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2 Preparation before consultation 

General principles 

2.1 Ensure the patient/parent or carer is provided with the necessary information about 
remote consultations, including what can and cannot be done remotely, the format and how 
to access the necessary programmes/technology for video consultations. For example, you 
may choose to distribute a patient leaflet or signpost patients to a webpage. 

2.2 Ensure that patient administration systems, clinic appointment templates, clinic letters 
and other patient communications, are updated to reflect the provision of remote 
appointments.  

2.3 Prior to the consultation, confirm with the patient/parent or carer the following: 

• Remote appointment is still appropriate, as the circumstances or disease condition 
may have changed

• Patient/parent or carer has consented to doing the appointment remotely

• Patient/parent or carer has necessary technology and that it is working, if 
undertaking a video consultation.

2.4 Ensure that the patient/parent or carer has an appropriate place to conduct the 
consultation.  

2.5 Ensure that the clinician has an appropriate place to conduct the consultation, 
especially if working from home. An appropriate place is somewhere that is private and 
enables the clinician to confidentially access patient records. 

Specialty-specific 

2.6 Where appropriate for patients with inflammatory arthritis or multi-system disease (e.g. 
autoimmune CTDs and vasculitis) put systems in place to determine if a remote 
consultation is appropriate. This may be a screening phonecall to the patient /parent or 
carer, text alert to the patient/parent or carer to which they can respond or the evaluation of 
PROMs prior to the appointment.  

2.7 Where appropriate put systems in place so that PROMs can be completed ahead of the 
appointment. This may be through a patient portal linking to the electronic care record or 
making use of available apps. 
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3 During the consultation 

General principles 

3.1 Once the appointment begins, confirm with the patient/parent or carer that the 
technology is working (i.e. they can hear and see if video) and that there is no latency 
period that will disrupt communication through the consultation. 

3.2 Ensure the patient is in a private space, confirm if anyone else is with them and ensure 
the patient/parent or carer gives consent to them being part of the appointment. If you have 
other health professionals, trainees or medical students in the room confirm you have 
patient’s consent and introduce them. 

3.3 Confirm the identity of the patient by checking their name and date of birth. 

3.4 If you are conducting the appointment by video, check the patient/parent or carer’s 
phone number so you may call if the connection is lost. 

3.5 Clarify with the patient/parent or carer the structure of the appointment and ensure they 
are aware of anything that cannot take place due to the appointment being remote rather 
than face-to-face. 

3.6 Additional questions in the consultation should be included to address the impact of the 
COVID-19 pandemic: 

• Confirm with the patient/parent or carer whether they are shielding or social 
distancing

• Ask about their household whether others are shielding, social distancing or possibly 
a key worker

• Ask whether the patient has had any difficulties obtaining medication or access to 
blood monitoring

• Ask whether the patient or anyone in their household has had symptoms of 

COVID-19

• Ask whether the patient has any additional concerns.
3.7 At the end of the consultation, summarise the outcomes and clarify the patient/parent or 
carer has understood everything. This is particularly important for remote consultations as 
any issues with audio or connectivity may result in the patient mishearing or 
misunderstanding.

Specialty-specific principles 

3.8 Structure the appointment as you would a face-to-face appointment with clinical review, 
medication review, examination (to the extent possible), and agreement of a management 
plan.  

3.9 Address any difference in the management plan as a result of the consultation being 
remote. 
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3.10 Where appropriate, advise the patient on how PROMs can be completed. This may be 
through a patient portal linking to the electronic care record or making use of available 
apps. 
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4 Documenting the consultation 

General principles 

4.1 The consultation should be documented as normal and include additional information 
such as the mode of consultation (e.g. video or telephone), whether any trainees or medical 
students are present and whether the patient is social distancing or shielding. 

4.2 The clinic letter should document any changes to the patient’s management plan. 

4.3 The clinic letter should advise on shielding and social distancing measures as 
appropriate. 

4.4 Any additional information for the patient should be sent out with clinic letter. This may 
include patient information leaflets and signposting to patient organisations. It may be 
appropriate to direct patients to resources online. 

4.5  The outcome of the consultation should be recorded, including for new patients the 
appropriate RTT code, and documentation as to whether a further appointment is required. 

4.6  Reasonable efforts should be made to contact the patient. If the patient has agreed to 
a video consultation and is not available, they should be contacted by phone to ensure they 
are not having any technical difficulties. The patient may agree to continue with a telephone 
consultation. If the patient has agreed to a telephone consultation and fails to answer then 
the clinician should try a second time to contact them within a five-minute window. If the 
patient cannot be contacted then this should be recorded as 'unable to contact' and a 
decision made on the appropriateness of a further appointment in line with the department/
Trust’s or health board’s DNA policy. 

4.7  If you plan to record the consultation, regulatory bodies e.g. General Medical Council 
advise that you must inform the patient in advance and obtain consent. The patient should 
be told the reasons why you are recording the consultation, how it will be stored and for 
how long. Record details of patient consent in the records and remember the recording will 
form part of the patient’s medical record, and should be treated in the same way as other 
medical records. 
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