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Introduction
Post-discharge phone calls are a widely 

used yet suboptimal method of ascertaining 

recovery of day surgery patients.

We compared the efficiency of an automated 

electronic system, the Day Care 

Anaesthesia Outcomes Recording Registry 

(DayCOR), and a telephone call system 

(TCS) that was standard practice in our non-

profit private healthcare organisation in 

Melbourne, Australia. We also surveyed a 

group of clinicians to assess their 

acceptance of DayCOR compared with the 

TCS.

DayCOR is an automated web-based 

system which collects, alerts, manages and 

analyses patient-reported outcomes. Day 

surgery nurses enter patient demographic 

information into the DayCOR website. 

Survey links are automatically sent to the 

patient via text message and email 24 hours 

after discharge. Patients may decline, or 

proceed to answer 15 clinical, process and 

experience questions.

'Alerts' such as prolonged high pain scores 

or vomiting are automatically emailed to the 

treating anaesthetist. Other alerts and 

comments are checked and managed by 

day surgery nurses.

Methods
DayCOR and the TCS ran in parallel at the 

study hospital during the 6 month study 

period. The study hospital was 1 of 7 in a 

healthcare group which treats 60,000 day 

surgery patients each year. We compared 

4 outcomes for each system.

Response Rate

• DayCOR: the patient response rate

• TCS: the proportion of patients called 

and successfully contacted

Data Completeness

The proportion of patients who provided an 

answer to each item of patient-reported 

data collected by each system

Economic Costs

We measured the cost of nursing time 

required for each system. This was 

extrapolated to 60,000 patients.

• DayCOR: data entry + alerts + per 

patient DayCOR fee

• TCS: phone call

User Acceptability

We surveyed day surgery nurses and 

anaesthetists who had used both systems.

Results

Economic Costs

Conclusions

DayCOR had a higher patient 

response rate, a higher completion 

rate of similar patient-reported 

measures, lower cost and was more 

acceptable to users, compared with 

the TCS.

DayCOR's efficiency and acceptability 

will allow more effective data collection 

and reporting, which will support 

interventions by clinicians and 

hospitals to improve patient outcomes 

after day surgery.

Efficiency and acceptability of an automated electronic system 
(DayCOR) compared with a telephone call system, for follow-up of day 
surgery patient

User acceptability

78% of nurses and 94% of anaesthetists 

preferred DayCOR to the TCS. All anaesthetists 

stated that DayCOR provided more valuable 

feedback, and almost one-fifth had changed 

their clinical practice as a result.
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We estimated that 

using DayCOR to 

follow-up 60,000 

patients per year 

would represent a 

cost reduction of 

53% ($101,345), or 

74% ($142,745) if 

DayCOR was 

integrated with the 

institution's existing 

administrative 

software.

DayCOR TCS

Data entry $41,400 NA

Alerts $18,655 NA

Telephone 
calls

NA $192,600

DayCOR fee $31,200 NA

Total $91,255 $192,600

Data Completeness

DayCOR = 100%

TCS = 51 - 61.4%

Response Rate

DayCOR = 77.5%

TCS = 66%
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