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Abstract
Continuity is an important aspect of patient care. Relatively little is known about the differing perceptions of
patients and surgeons relating to continuity of care in an elective general surgical setting. A study was
undertaken to identify whether patients would accept a longer waiting time in order to be operating on by a
surgeon who had previously assessed them in outpatient clinic.
hernia, abdominal wall surgery, continuity of care
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1. Introduction
In the UK, the process of streamlining access to elective
surgery can mean that a patient will discuss treatment with
one medical professional in an outpatient setting, while the
operation is carried out by a different individual surgeon.
Relatively little is known about the differing perceptions
of patients and surgeons relating to this issue, and while
much research has been done on the significance of continuity of care in other settings, the impact in elective day
case surgery is much less well understood. For example,
orthopaedics patients awaiting joint arthroplasty reported
that given the choice, they would be unlikely to change
their surgeon for another, in order to receive a shorter waiting time [1]. We decided to investigate whether this view
was similar in inguinal hernia repair surgery and whether
patients would accept a longer waiting time for the same
surgeon.
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Figure 1. Pie chart representing the length of time that patients would be willing to wait for the same surgeon.

Figure 2. Venn diagram representing at what stage patients felt that they gave consent for the procedure.
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provider in general practice, in fact, led to higher overall
health care costs [9]. There is controversy over whether
patients prefer fast access to general practice services or
would rather wait longer to see the doctor of their choice,
with discrete choice experiments giving conflicting results
[10, 11].
Understanding of continuity of care in elective day case
surgery is even less clear, as little work has been carried out
in this area. The relative time span of the doctor-patient relationship is much shorter than in general practice or palliative care, often spanning simply an outpatient appointment
and the surgery itself (occasionally just the latter). Elective
hernia repair patients tend to forget a good deal of what
they are told in the outpatient appointment [12] which may
impact the consent process. For consent to be valid the patient must be “competent to take the decision, have received
sufficient information to make a decision and not be acting
under duress.” Informed consent remains valid indefinitely;
this allows consent to be obtained in advance, providing
that the patient’s condition has not changed and/or no new
information has arisen between the consent discussion and
the day of surgery [13].
Although some patients feel that consent carries over
from the outpatient setting to the day of operation, doubts
may arise on the day of surgery and the patient may feel
pressured to proceed. It may be beneficial for the patient to
see the same surgeon who can recall and address concerns
and important issues for an individual patient and confirm
consent remains valid. The patient places a high degree of
trust upon the surgeon, which makes continuity of greater
importance but this requires balance. Changes in operating
personnel may decrease waiting times [14] but can heighten
patient anxiety, which is already a significant aspect of day
case surgery [15].
This study is limited by its small sample size. As well
as this, all patients in this sample were undergoing the same
operation. As a result, it is not certain that these results
are representative of day case operations as a whole, and
more research is needed to understand to what extent these
results are generalisable.
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