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SUMMARY
This prospective descriptive study of primary health care
workload in the five days after day surgery is based on a
questionnaire to patients who received day surgery in a
specialist unit in Oxford. Half of all patients received health
care, the mean consultation time was 16 minutes, and half
the consultations were within two days of surgery.
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Introduction
THE health service has been encouraged to increase the per-

centage of operations that are performed as day cases.' As
day surgery has become more widespread, concern has been
expressed about the potential transfer of workload and costs
from hospitals to the community.2,3 The aim of this study was to
describe the pattern of health care received by patients after day
surgery in the Churchill day surgery unit.

Method
During a one-month period between 10 February 1994 and 9
March 1994 inclusive, staff at the Churchill day surgery unit
were asked to offer a self-administered questionnaire to all
patients attending the unit for day surgery. The questionnaire
asked patients to describe the health care they received follow-
ing discharge from the day surgery unit and on each of the fol-
lowing five days.

Results
During the one-month period, 239 patients had day surgery and
223 patients (93%) accepted questionnaires. Replies were
received from 162 of these: a response rate of 72%.
Consultation times are summarized in Table 1 for the common-
est procedures in this unit. The mean time of each consultation
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was 10.3 minutes (standard error 1.5 minutes). Since some
patients consulted more than once, the mean total consultation
time was higher at 16.1 minutes per patient (standard error 2.5
minutes).
The health services staff consulted were a general practition-

er, a practice nurse, day surgery unit staff, a district nurse, a
practice receptionist, and a pharmacist. Most of the consulta-
tions were with the first three of these. Consultations were by
appointment in the surgery (58%), telephone (34%) or home
visit (7%). In 2% of cases, the consultation type was not report-
ed. Of the 162 respondents, 78 (48%) consulted health staff
within five days of their operation and 54% of these consulta-
tions were within two days of their operation.
The main reasons for consultations in the first three days were

for general advice, and for advice about dressings, bleeding and
pain control. On the fifth postoperative day, stitch removal
became the main reason for consultation.

Discussion
We observed that 52% of patients did not consult health care
staff in the five days following day case surgery in this special-
ist unit. Half of the consultations took place in the first two days
following surgery and might reasonably have been prevented by
longer stays in hospital. Our estimate of the extra workload
transferred to primary care after day surgery in this unit is there-
fore around four minutes per day surgery case (half of half of
the 16-minute mean consultation time). This figure is much
lower than that feared by general practitioners, who are con-
cerned about the gradual increase in workload in primary care
unaccompanied by extra resources. It is likely that where day
surgery is practised to a high standard it does not contribute
greatly to this workload. If day surgery continues to expand,
however, it is likely to encompass more complex procedures,
which would be more likely to increase workload in primary
care.
The level of follow-up described here is lower than that

reported by the NHS Management Executive task force4 but
higher than that reported by Ghosh and Sallam on the Isle of
Wight,5 and by Osborne and Rudkin in Adelaide.6
The case mix of this day surgery unit reflects most of the

common procedures and does include a wide range of general
surgical and gynaecological procedures, but ophthalmology and
orthopaedics are not performed in this unit. The results of this
study can only be generalized with confidence to other special-
ized day surgery units. Where poorly selected surgical patients
are discharged home after short hospital stays without adequate
planning and information, or without receiving anaesthesia and
analgesia appropriate to day surgery, community workload may
be substantially increased.

It seems likely that there is a shift of workload from hospitals
to the community health services following day case surgery,
but that this shift is modest when the surgery is carried out in a
specialist unit. Further research could assess the impact on the
community of day surgery carried out in non-specialist units for
more major procedures, such as hernia and varicose veins, and
could estimate the burden that this poses for carers as well as
health service staff.
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Table 1. Patients in the community consulting any health staff in the first five days after their operation.

*Mean consultation
*Total time time per patient

Operation n Consulting (%) (minutes) (minutes) Range

Termination of pregnancy 35 12 (34%) 120 10.0 2-25
Breast operation 17 9 (53%) 78 8.7 2-10
Varicose veins 16 16 (100%) 274 17.1 1-30
Laparoscopic sterilization (1 with D&C) 15 13 (87%) 187 14.4 2-33
Laparoscopy (1 with D&C) 11 9 (82%) 310 34.4 1-180
Hernia 11 5 (45%) 14 2.8 1-30
Other 57 14 (25%) 274 19.6 1-45

All operations 162 78 (48%) 1257 16.1t 1-180

* Some patients consulted on more than one day and saw more than one person, so these times do not represent average times of consul-
tations. t Standard error 2.5; 95% confidence interval 11.2 to 21 minutes. D&C = dilation and curettage.
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INADEQUATE CERVICAL SMEARS

RISK LIVES
AND GIVE A FALSE SENSE OF SECURITY

Taking Cervical Smears
By Dr. Margaret R. Wolfendale MB, BS, MD.

A 20 minute video and updated (1995) 34 page booklet in full colour to enhance the value of this well known video.
* Will improve your technique. PUBLISHED BY THE
* Give detailed instructions on how to take cervical smears.

I
Clarify problem areas.

o c a b

* Illustrate a variety of cervical appearances. British Society for Clinical Cytology

* Recommended for both learners and experienced smear takers.

Prices including postage in the UK (as from September 1995) £25.00 each for video and one booklet. Copies of the booklet £3.00 each,
£2.50 each for 50 or more, £2.00 each for 100 or more. Prices for overseas distribution by negotiation.

TO: Dr Keith J. Randall, Red Tree House, Pine Glade, Keston Park, Orpington, Kent BR6 8NT.

FROM:-Name.............(BLOCK CAPITALS)

Address ..............................................................................................................................................................................

............................................................................................................................................................................................

Please supply............ copies of video and booklet "Taking Cervical Smears" at £25.00

and............ copies of booklet at £3.00 (£2.50 for 50, £2.00 for 100 or more)

Cheque/P.O. value £ ............ Make out to "B.S.C.C."
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