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Telephone consultations in place of face to face out-patient consultations
for patients discharged from hospital following surgery:
a systematic review

What did we find?

+ We were only able to find four studies that
attempted to answer our research ques-
tions. All of them were small.

+ None of the studies contained good quality
evidence to show whether follow-up after
surgery should be carried out by telephone
or face-to-face in the outpatient depart-
ment.

« There was some suggestion that people
would rather receive routine follow-up care
by telephone than attend an outpatients de-
partment after surgery.

+ None of the studies provided good infor-
mation about whether people experienced
any problems as a result of receiving post-
surgery routine follow-up by telephone com-
pared with an outpatient appointment.

Why did we do this review?

There are many reasons why it might be better
to provide routine follow-up are after surgery
by telephone rather than by a face-to-face ap-
pointment in the outpatient department. Hos-
pital appointments can be time-consuming and
inconvenient and may not be necessary if the
patient is recovering as planned. Reducing the
number of people who need to attend an out-
patient appointment would also allow clinic
time to be occupied by people with more se-
vere or complex conditions. Replacement of
face-to-face consultations with those made by
telephone has become routine practice in
some specialties, in particular where the ex-
pectation is that the patient will be discharged
from specialist care following the surgical pro-
cedure. The aim of this project was to find out
which method of follow-up works best and
provides the best value for money. We were
also interested in any problems that occurred
as a result of telephone follow-up.

How did we do this review?

The research was a systematic review. This
brings together all existing research on a par-
ticular question. To find studies that might help
us to answer the question we searched the rel-
evant academic literature.

We found four studies from the UK and US.
Two looked at follow-up after dental surgery,
one after cataract surgery and one after nasal
septal surgery. There were methodological
issues with all the studies making it difficult
to interpret the findings.
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Quality of the research and cautionary
notes

We took considerable steps to identify studies
that would help us to answer our research
guestions. Given the pressures on health care
systems we were surprised that we were unable
to find any good evidence.

The studies we located were small and many of
the details of how they were conducted were
not reported. This means that it is difficult to
generalise the results to other clinical situa-
tions.

Patient preference was measured in all of the
studies, but the methods used were different.
This means that we couldn’t combine the find-
ings of all the studies to give us an overall sum-
mary. There was some suggestion that patients
preferred telephone follow-up but because of
the small number of people involved, we need
to treat this finding with caution.

None of the studies robustly considered wheth-
er a telephone consultation was better value for
money than an outpatient appointment in this
situation.

What next?

A follow-up appointment after surgery may
have a variety of objectives e.g. identification of
complications, reassurance, advice on managing
symptoms, education. Some of these will be
easier to achieve via telephone than others.

Telephone consultations have been studied in
only a small number of conditions and while
they appear to be an innovative use of health
service resources, further work is needed be-
fore we can be confident that they are as good
and as safe as face-to-face appointments.

Contact details and further infor-
mation about the published paper:

The PenCLAHRC EST is part of Evidence Synthesis
and Modelling for Health Improvement (ESMI), at
the University of Exeter Medical School. Further
information about this research is available on the
University of Exeter Medical School website:
http://medicine.exeter.ac.uk/esmi/
workstreams/

The full version of the systematic review of
these findings is published in BMC Health Ser-
vices Research You can access the paper here:
http://bmchealthservres.biomedcentral.com/
articles/10.1186/1472-6963-13-128

If you would like copies, please email the Evi-
dence Synthesis Team on:
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