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Summary

Introduction Support of neurosurgery patients following dis-

charge from hospital is important. Currently, little is known about

patients' in low‐ and middle‐income countries before and after their

hospital treatment. This companion paper reports patients' path-

ways before and after hospital admission and the feasibility of fol-

lowing up this ill‐patient population by telephone.

Methods Eligible patients were aged ≥18 years admitted to the

Neurosurgery Department in Dr. Hasan Sadikin Hospital—a regional

referral hospital in Bandung City, Indonesia. Clinical data were col-

lected on admission by clinicians. In‐person interviews were under-

taken with a clinical research nurse 1 to 2 days pre‐discharge, and

telephone follow‐up interviews at 1, 2, and 3 months post‐discharge.

Information was also collected on pathways prior to admission and

following discharge. The number of contact attempts for each

patient interview was documented, as was the overall acceptability

of undertaking a telephone interview.

Results Of 178 patients discharged from hospital, 12 later died.

Of the remaining 166 patients, 95% were able to be followed up to

3 months. Two‐thirds of patients had been referred from another

hospital. Patients came from, and were discharged to, locations

throughout the West Java region. At the 1‐month interview, 84%

participants reported that they had had a follow‐up consultation

with a health professional—mostly with a neurosurgeon.

Conclusion This study has shown that, with a neurosurgery

nurse delegated to the role, it is feasible to conduct follow‐up tele-

phone interviews with patients after discharge from a neurosurgery

ward and that in fact such follow‐up was appreciated by patients.
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1 | INTRODUCTION

The use of telecommunication networks and the internet for patient follow‐up—particularly in the early stages fol-

lowing hospital discharge—has been found to be effective for exchanging information, providing health education

and advice, managing symptoms, recognising complications early, and giving reassurance.1 Moreover, the use of

video telecommunication can be used for visual assessment of a patient's functional outcomes and complications.2

While methodological quality of studies of the effects of telephone follow‐up of patients has reportedly been low,1

Kairy et al3 in their systematic review reported improvement in physical, functional, and psychological outcomes

following the use of telerehabilitation that was satisfactory to both patients and clinicians. Most studies and

reviews, however, have been in high‐income countries where the context is different to that in low‐ and mid-

dle‐income countries. It is not known whether telephone follow‐up of discharged neurosurgery patients would

be possible in Indonesia. The Bandung Neurosurgery Patient Outcomes Project therefore aimed to describe patient

characteristics, health care pathways, health‐related quality of life, and health/rehabilitation care needs of patients

admitted to, and discharged from, the Neurosurgery Department at Dr. Hasan Sadikin Hospital (RSHS), Bandung

City, West Java Region. Our companion Part I paper4: (1) provided an overview of the study design, (2) described

the characteristics of patients admitted to RSHS, and (3) described the health‐related quality of life, and other

characteristics of patients proximate to their discharge from RSHS. This Part II paper describes: (1) patients' path-

ways into RSHS, (2) pathways following discharge, and (3) the feasibility of following up this patient population by

telecommunication.

2 | METHODS

A detailed description of the study methods is included in Part I4, but in brief, the research was a prospective study.

Participants were patients aged 18 years, or more, admitted to the RSHS Neurosurgery Department over a 4‐month

period. The department admits patients directly from the RSHS Emergency Department to the intensive care unit or

ward; chronically ill patients are also admitted via an outpatient department. Patients who were eligible and consented

had an in‐person interview with a clinical research nurse 1 to 2 days prior to discharge and a follow‐up telephone

interview at 1, 2, and 3 months post‐discharge. Ethical approval was obtained from the Faculty of Medicine,

Universitas Padjadjaran Ethics Committee (No. 682/UN6.C1.3.2/KEPK/PN/2015), and the University of Otago Ethics

Committee (Reference No. H15/078).

Key clinical data such as diagnosis, cause of admission, and treatment categories were collected by the attending

clinician on admission to hospital and recorded in the patient's clinical notes and the Neurosurgery Department elec-

tronic database. Patients' residential details were also recorded and subsequently indicated on a map of the region.

Information collected at in‐person interviews with the research nurse included whether the patient was a direct

admission or referral from another healthcare site, the first health professional seen (and timing of this first consulta-

tion) after the injury or onset of illness, whether any other healthcare practitioners were seen before admission, their

residential destination following discharge, length of travel time from their post‐discharge residence to the RSHS, and

the travel time from their residence to the nearest primary health centre or hospital. The number of people with a reg-

ular cell‐phone, or a smart phone with video capacity, was also recorded. In addition to collecting participants' own cell

phone numbers, each patient was asked to provide an alternative contact person for the research nurse to contact if

the patient's phone number changed.
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