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Supplementary	material		
	
Assessment	of	outcomes	
All	questionnaires	used	in	this	study	were	self-reported	by	patients.	Questionnaires	distributed	before	
discharge	were	collected	on	a	tablet	at	the	hospital	ward,	and	questionnaires	after	discharge	were	
distributed	by	SMS	with	a	link	to	REDCap	on	the	participants	own	smartphone.		
	
Primary	outcome	
The	primary	outcome	was	the	number	of	patient-initiated	phone	calls	to	the	hospital	during	8	weeks	
after	discharge.	As	we	could	not	find	any	validated	questionnaires	to	measure	this,	we	developed	a	
questionnaire	prior	to	the	study.	The	questionnaire	was	tested	for	wording	and	understanding	on	12	
orthopedic	surgery	patients	coming	to	the	outpatient	clinic	for	follow-up	6	weeks	after	discharge	using	
qualitative	interviewing	[1].	The	questionnaire	was	not	validated	with	regards	to	the	psychometric	
properties.		
	
Initially,	the	questionnaire	included	1	question,	asking	if	the	participant	had	initiated	any	contact	to	
healthcare	professionals	within	the	last	week	(Screenshot	1).	The	same	questionnaire	was	sent	to	
participants	1	time	a	week	for	8	weeks	after	hospital	discharge.			
	
Screenshot	1.		

	
	
If	participants	answered	“Nej”	(Danish	for	“no”),	no	other	questions	would	be	asked.		
If	participants	answered	“Ja”	(Danish	for	“yes”),	another	question	would	occur,	asking	whom	have	you	
contacted/where	to	(Screenshot	2).		
	
Screenshot	2.		

		
	
Then,	if	participants	answered	any	place	at	the	hospital,	for	example	“Sengeafdeling	på	hospitalet”	
(Danish	for	“ward	at	hospital”),	they	would	be	asked	how	the	contact	was	made	(i.e.,	what	modality),	
and	lastly	how	many	times,	they	had	called.	The	number	of	times	was	registered	by	choosing	a	number	
in	a	drop-down	menu	(Screenshot	3).		
	
Screenshot	3.		
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Secondary	outcomes	
Secondary	outcomes	included	other	contacts	made	by	participants	after	discharge,	patients’	
perception	of	continuity	of	care,	and	patients’	perception	of	feeling	safe	and	satisfied	with	access	to	
healthcare	after	discharge.	In	an	exploratory	analysis,	we	assessed	the	use	of	eDialogue	by	the	
intervention	group	as	well	as	participants'	future	preferences	regarding	communication	modalities	
and	ratings	of	access	to	eDialogue.		
	
Contacts	to	the	hospital	other	than	by	phone	call	and	contacts	to	other	healthcare	facilities	
From	the	questionnaire	used	for	the	primary	outcome	(Screenshot	1–3),	knowledge	on	participants’	
contacts	to	the	hospital	made	by	other	modalities	was	be	collected,	such	as	email,	SMS	and	video	
consultation.	Moreover,	contacts	made	to	other	healthcare	facilities	outside	the	hospital,	such	as	
general	practitioner,	district	nursing,	municipal	physiotherapy	or	other	places,	would	be	collected.	
This	was	reported	as	a	secondary	outcome,	to	fully	grasp	patient-initiated	contacts	throughout	the	
healthcare	system.		
	
Patients’	perception	of	continuity	of	care	
The	Patient	Continuity	of	Care	Questionnaire	(PCCQ),	developed	by	Hadjistavropoulos	et	al.	(2008)	[2],	
and	based	on	the	dimensions	of	Continuity	of	Care	(COC)	defined	by	Haggerty	et	al.	[3],	was	used	to	
assess	patient’s	perception	of	continuity	of	care	in	this	study.	The	concept	of	COC	is	used	as	a	measure	
for	quality	of	care	in	transitions.	It	encompasses	informational	continuity,	which	is	the	use	of	medical	
or	personal	information	to	provide	appropriate	care	over	time,	management	continuity,	which	refers	
to	the	provision	of	timely,	coordinated	and	complementary	services	that	are	responsive	to	patients	
needs	to	connect	care	over	time,	and	relational	continuity	which	involves	the	consistency	and	quality	
of	relationships	between	patients	and	providers	as	a	means	to	connect	care	over	time.	All	three	
dimensions	should	be	achieved	to	ensure	COC.	
	
The	original	version	of	PCCQ	was	developed	and	psychometrically	evaluated	in	Canada	[2].	It	was	
based	upon	the	Heart	Continuity	of	Care	Questionnaire,	adapted	and	tested	in	a	geriatric	and	
orthopedic	surgery	patient	population.	It	has	since	then	been	translated	and	validated	in	other	
countries	for	different	patient	populations,	such	as	patients	with	heart	disease	[4].		
Answers	to	each	question	is	given	on	a	5-point	Likert	scale	ranging	from	“strongly	disagree”	(1	point)	
to	“strongly	agree”	(5	points).	Patients	can	also	report	‘not	applicable’	(N/A)	if	they	do	not	find	the	
questions	relevant	to	their	situation.	The	total	score	is	calculated,	and	higher	scores	represent	a	higher	
degree	of	perception	of	continuity	of	care.	The	questionnaire	is	divided	in	two	sections,	where	one	
involves	questions	regarding	“before	discharge”	and	the	latter	includes	questions	regarding	“after	
discharge”.	These	sections	can	be	summarized	separately.	Moreover,	the	PCCQ	can	be	divided	into	6	
subcategories,	each	targeting	specific	dimensions	of	COC	before	and	after	discharge	(management,	
informational	and	relational	COC).		
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Prior	to	this	study,	we	translated	and	culturally	adapted	the	PCCQ	into	Danish	inspired	by	the	
principles	of	good	practice	described	by	Wild	et	al.	(ISPOR)	[5]	and	in	collaboration	with	the	developer	
of	the	questionnaire.	Additional	information	on	the	translation	process	can	be	obtained	upon	request	
to	the	first	author.	A	manuscript	is	currently	being	prepared	for	publication.		An	example	of	the	
translated	version	of	the	questionnaire	is	shown	in	Screenshot	4.		
An	integral	part	of	the	translations	process	involved	cognitive	debriefing	with	10	orthopedic	surgery	
patients	comparable	to	patients	included	in	this	study.	However,	we	did	not	test	the	psychometric	
properties	of	the	translated	version.	Also,	for	this	study	the	PCCQ	was	applied	differently	than	
originally	intended.	The	section	“before	discharge”	was	distributed	to	participants	on	the	day	of	
discharge	to	provide	a	baseline	measure	that	could	detect	differences	in	patients’	perception	prior	to	
randomization	(Screenshot	4	shows	an	example	of	one	question	from	the	“before	discharge”	section).	
We	were	careful	about	collecting	data	for	the	“before	discharge”	section	at	the	day	of	discharge	after	
participants	had	received	discharge	information	from	hospital	staff	and	right	before	leaving	the	
hospital.	The	section	“after	discharge”	was	then	collected	four	weeks	after	randomization	and	
discharge	(Screenshot	5	displays	an	example	of	one	question	from	the	“after	discharge”	section).		
	
Screenshot	4.		

	
	
Screenshot	5.		
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Patients’	perception	of	feeling	safe	and	satisfied	after	discharge	
A	simple	4-item	questionnaire	was	developed	by	the	research	team	prior	to	the	study	to	address	
patients’	perception	of	feeling	safe	and	satisfied	with	access	to	healthcare	after	hospital	discharge.	The	
questions	concerned	the	extent	to	which	1)	patients	had	been	feeling	safe	after	discharge,	2)	had	
knowledge	of	whom	to	contact	if	needed,	3)	experienced	ease	of	access	to	healthcare,	and	4)	were	
satisfied	with	opportunities	for	contact	after	discharge.	The	questionnaire	was	tested	for	wording	and	
understanding	in	12	orthopedic	surgery	patients	by	qualitative	interviewing	[1].	Screenshot	6	shows	
the	4-item	questionnaire	in	Danish.		
	
	
Screenshot	6.		
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Patients’	preferences	for	post	discharge	communication	(only	intervention	group)	
Eight	weeks	after	discharge,	participants	in	the	intervention	group	were	also	asked	to	state	what	kind	
of	contact	modality	they	would	prefer	for	post-discharge	inquiries,	choosing	between	eDialogue,	
phone	call,	email	or	video	consultation	(Screenshot	7),	and	2),	and	to	rate	to	which	extent	they	felt	
eDialogue	had	supported	them	after	discharge	and	to	what	extent	their	access	to	eDialogue	had	made	
the	post-discharge	period	easier	for	them	(Screenshot	8).		
	
	
	
Screenshot	7.	Preferences	regarding	contact	modality	by	intervention	group	

	
	
Screenshot	8.	Rating	of	eDialogue	by	intervention	group	
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Primary	outcome	data	
	
The	complete	distribution	of	phone	calls	per	group	presented	by	a	density	plot	(Figure	1).		
	

	
	
	
The	mean	number	of	phone	calls	per	week	by	groups	shows	that	the	majority	of	phone	calls	were	
made	within	the	first	2	weeks	after	hospital	discharge	(Figure	2).		
	
	

	
Figure	2.		The	mean	number	of	phone	calls	per	week	by	groups	
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Full	report	of	PCCQ		
	
Control	group	
Question	
number	

Response	categories,	values	are	n	(%)		 	
1	 2	 3	 4	 5	 N/A	 Total	

Before	discharge	
pccq_1	 0	(0.0)	 0	(0.0)	 0	(0.0)	 4	(11.4)	 31	(88.6)	 0	(0.0)	 35		
pccq_2	 2	(5.7)	 1	(2.9)	 0	(0.0)	 10	(28.6)	 22	(62.9)	 0	(0.0)	 35		
pccq_3	 1	(2.9)	 2	(5.7)	 1	(2.9)	 4	(11.4)	 26	(74.3)	 1	(2.9)	 35		
pccq_4	 1	(2.9)	 2	(5.7)	 3	(8.6)	 3	(8.6)	 24	(68.6)	 2	(5.7)	 35		
pccq_5	 1	(2.9)	 1	(2.9)	 1	(2.9)	 5	(14.3)	 13	(37.1)	 14	(40.0)	 35		
pccq_6	 1	(2.9)	 2	(5.7)	 1	(2.9)	 4	(11.4)	 27	(77.1)	 0	(0.0)	 35		
pccq_7	 5	(14.3)	 2	(5.7)	 3	(8.6)	 0	(0.0)	 2	(5.7)	 23	(65.7)	 35		
pccq_8	 0	(0.0)	 1	(2.9)	 0	(0.0)	 5	(14.3)	 29	(82.9)	 0	(0.0)	 35		
pccq_9	 0	(0.0)	 1	(2.9)	 0	(0.0)	 5	(14.3)	 29	(82.9)	 0	(0.0)	 35		
pccq_10	 1	(2.9)	 0	(0.0)	 2	(5.7)	 3	(8.6)	 28	(80.0)	 1	(2.9)	 35		
pccq_11	 1	(2.9)	 1	(2.9)	 4	(11.4)	 4	(11.4)	 23	(65.7)	 2	(5.7)	 35		
pccq_12	 0	(0.0)	 0	(0.0)	 1	(2.9)	 8	(22.9)	 21	(60.0)	 5	(14.3)	 35		
pccq_13	 3	(8.6)	 0	(0.0)	 1	(2.9)	 0	(0.0)	 6	(17.1)	 25	(71.4)	 35		
pccq_14	 5	(14.3)	 2	(5.7)	 4	(11.4)	 3	(8.6)	 6	(17.1)	 15	(42.9)	 35		
pccq_15	 5	(14.3)	 1	(2.9)	 2	(5.7)	 4	(11.4)	 6	(17.1)	 17	(48.6)	 35		
pccq_16	 1	(2.9)	 2	(5.7)	 1	(2.9)	 6	(17.1)	 18	(51.4)	 7	(20.0)	 35		
pccq_17	 0	(0.0)	 0	(0.0)	 1	(2.9)	 5	(14.3)	 27	(77.1)	 2	(5.7)	 35		
pccq_18	 0	(0.0)	 0	(0.0)	 0	(0.0)	 4	(11.4)	 31	(88.6)	 0	(0.0)	 35		
pccq_19	 0	(0.0)	 0	(0.0)	 0	(0.0)	 4	(11.4)	 31	(88.6)	 0	(0.0)	 35		
pccq_20	 0	(0.0)	 0	(0.0)	 0	(0.0)	 3	(8.6)	 32	(91.4)	 0	(0.0)	 35		
pccq_21	 0	(0.0)	 0	(0.0)	 0	(0.0)	 5	(14.3)	 28	(80.0)	 2	(5.7)	 35		
pccq_22	 0	(0.0)	 0	(0.0)	 0	(0.0)	 2	(5.7)	 33	(94.3)	 0	(0.0)	 35		
pccq_23	 0	(0.0)	 1	(2.9)	 2	(5.7)	 9	(25.7)	 23	(65.7)	 0	(0.0)	 35		
pccq_24	 1	(2.9)	 1	(2.9)	 1	(2.9)	 2	(5.7)	 30	(85.7)	 0	(0.0)	 35		
pccq_25	 0	(0.0)	 0	(0.0)	 2	(5.7)	 2	(5.7)	 30	(85.7)	 1	(2.9)	 35		
pccq_26	 1	(2.9)	 2	(5.7)	 1	(2.9)	 2	(5.7)	 23	(65.7)	 6	(17.1)	 35		
pccq_27	 0	(0.0)	 0	(0.0)	 0	(0.0)	 4	(11.4)	 31	(88.6)	 0	(0.0)	 35		

After	discharge	
pccq_28	 0	(0.0)	 1	(2.9)	 3	(8.6)	 13	(37.1)	 16	(45.7)	 2	(5.7)	 35		
pccq_29	 0	(0.0)	 1	(2.9)	 2	(5.7)	 11	(31.4)	 19	(54.3)	 2	(5.7)	 35		
pccq_30	 1	(2.9)	 1	(2.9)	 4	(11.4)	 10	(28.6)	 17	(48.6)	 2	(5.7)	 35		
pccq_31	 1	(2.9)	 1	(2.9)	 4	(11.4)	 6	(17.1)	 14	(40.0)	 9	(25.7)	 35		
pccq_32	 1	(2.9)	 1	(2.9)	 3	(8.6)	 8	(22.9)	 20	(57.1)	 2	(5.7)	 35		
pccq_33	 1	(2.9)	 1	(2.9)	 8	(22.9)	 11	(31.4)	 11	(31.4)	 3	(8.6)	 35		
pccq_34	 1	(2.9)	 2	(5.7)	 10(28.6)	 5	(14.3)	 8	(22.9)	 9	(25.7)	 35		
pccq_35	 10	(28.6)	 2	(5.7)	 5	(14.3)	 1	(2.9)	 1	(2.9)	 16	(45.7)	 35		
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pccq_36	 1	(2.9)	 2	(5.7)	 1	(2.9)	 13	(37.1)	 15	(42.9)	 3	(8.6)	 35		
pccq_37	 1	(2.9)	 1	(2.9)	 5	(14.3)	 10	(28.6)	 13	(37.1)	 5	(14.3)	 35		
pccq_38	 0	(0.0)	 0	(0.0)	 0	(0.0)	 15	(42.9)	 18	(51.4)	 2	(5.7)	 35		
pccq_39	 1	(2.9)	 0	(0.0)	 4	(11.4)	 10	(28.6)	 15	(42.9)	 5	(14.3)	 35		
pccq_40	 1	(2.9)	 1	(2.9)	 6	(17.1)	 13	(37.1)	 12	(34.3)	 2	(5.7)	 35		
pccq_41	 1	(2.9)	 3	(8.6)	 7	(20.0)	 10	(28.6)	 11	(31.4)	 3	(8.6)	 35		
	
	
Intervention	group	
Question	
number	

Response	categories,	values	are	n	(%)	 	
1	 2	 3	 4	 5	 N/A	 Total	

Before	discharge	
pccq_1	 0	(0.0)	 2	(5.7)	 1	(2.9)	 5	(14.3)	 27	(77.1)	 0	(0.0)	 35		
pccq_2	 0	(0.0)	 0	(0.0)	 4	(11.4)	 7	(20.0)	 24	(68.6)	 0	(0.0)	 35		
pccq_3	 1	(2.9)	 2	(5.7)	 2	(5.7)	 8	(22.9)	 17	(48.6)	 5	(14.3)	 35		
pccq_4	 2	(5.7)	 3	(8.6)	 4	(11.4)	 3	(8.6)	 22	(62.9)	 1	(2.9)	 35		
pccq_5	 0	(0.0)	 1	(2.9)	 3	(8.6)	 3	(8.6)	 15	(42.9)	 13	(37.1)	 35		
pccq_6	 0	(0.0)	 1	(2.9)	 1	(2.9)	 7	(20.0)	 22	(62.9)	 4	(11.4)	 35		
pccq_7	 5	(14.3)	 2	(5.7)	 1	(2.9)	 3	(8.6)	 3	(8.6)	 21	(60.0)	 35		
pccq_8	 1	(2.9)	 0	(0.0)	 4	(11.4)	 2	(5.7)	 28	(80.0)	 0	(0.0)	 35		
pccq_9	 0	(0.0)	 1	(2.9)	 1	(2.9)	 4	(11.4)	 27	(77.1)	 2	(5.7)	 35		
pccq_10	 1	(2.9)	 0	(0.0)	 0	(0.0)	 5	(14.3)	 27	(77.1)	 2	(5.7)	 35		
pccq_11	 2	(5.7)	 2	(5.7)	 2	(5.7)	 7	(20.0)	 21	(60.0)	 1	(2.9)	 35		
pccq_12	 1	(2.9)	 1	(2.9)	 1	(2.9)	 4	(11.4)	 23	(65.7)	 5	(14.3)	 35		
pccq_13	 7	(20.0)	 0	(0.0)	 3	(8.6)	 2	(5.7)	 2	(5.7)	 21	(60.0)	 35		
pccq_14	 6	(17.1)	 2	(5.7)	 3	(8.6)	 1	(2.9)	 10	(28.6)	 13	(37.1)	 35		
pccq_15	 7	(20.0)	 1	(2.9)	 3	(8.6)	 0	(0.0)	 8	(22.9)	 16	(45.7)	 35		
pccq_16	 3	(8.6)	 1	(2.9)	 3	(8.6)	 7	(20.0)	 10	(28.6)	 11	(31.4)	 35		
pccq_17	 0	(0.0)	 0	(0.0)	 2	(5.7)	 8	(22.9)	 24	(68.6)	 1	(2.9)	 35		
pccq_18	 0	(0.0)	 0	(0.0)	 1	(2.9)	 10	(28.6)	 24	(68.6)	 0	(0.0)	 35		
pccq_19	 0	(0.0)	 0	(0.0)	 0	(0.0)	 8	(22.9)	 27	(77.1)	 0	(0.0)	 35		
pccq_20	 0	(0.0)	 2	(5.7)	 0	(0.0)	 6	(17.1)	 27	(77.1)	 0	(0.0)	 35		
pccq_21	 1	(2.9)	 0	(0.0)	 1	(2.9)	 6	(17.1)	 25	(71.4)	 2	(5.7)	 35		
pccq_22	 1	(2.9)	 1	(2.9)	 0	(0.0)	 9	(25.7)	 24	(68.6)	 0	(0.0)	 35		
pccq_23	 1	(2.9)	 3	(8.6)	 4	(11.4)	 7	(20.0)	 20	(57.1)	 0	(0.0)	 35		
pccq_24	 1	(2.9)	 2	(5.7)	 0	(0.0)	 5	(14.3)	 27	(77.1)	 0	(0.0)	 35		
pccq_25	 0	(0.0)	 1	(2.9)	 1	(2.9)	 2	(5.7)	 28	(80.0)	 3	(8.6)	 35		
pccq_26	 2	(5.7)	 3	(8.6)	 4	(11.4)	 3	(8.6)	 11	(31.4)	 12	(34.3)	 35		
pccq_27	 0	(0.0)	 0	(0.0)	 2	(5.7)	 5	(14.3)	 28	(80.0)	 0	(0.0)	 35		

After	discharge	
pccq_28	 0	(0.0)	 2	(5.7)	 2	(5.7)	 10	(28.6)	 19	(54.3)	 2	(5.7)	 35		
pccq_29	 0	(0.0)	 1	(2.9)	 1	(2.9)	 8	(22.9)	 23	(65.7)	 2	(5.7)	 35		
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pccq_30	 0	(0.0)	 1	(2.9)	 2	(5.7)	 10	(28.6)	 20	(57.1)	 2	(5.7)	 35		
pccq_31	 1	(2.9)	 0	(0.0)	 5	(14.3)	 8	(22.9)	 14	(40.0)	 7	(20.0)	 35		
pccq_32	 0	(0.0)	 0	(0.0)	 1	(2.9)	 11	(31.4)	 22	(62.9)	 1	(2.9)	 35		
pccq_33	 0	(0.0)	 1	(2.9)	 6	(17.1)	 9	(25.7)	 15	(42.9)	 4	(11.4)	 35		
pccq_34	 2	(5.7)	 0	(0.0)	 8	(22.9)	 9	(25.7)	 10	(28.6)	 6	(17.1)	 35		
pccq_35	 8	(22.9)	 4	(11.4)	 3	(8.6)	 5	(14.3)	 1	(2.9)	 14	(40.0)	 35		
pccq_36	 0	(0.0)	 0	(0.0)	 4	(11.4)	 14	(40.0)	 14	(40.0)	 3	(8.6)	 35		
pccq_37	 1	(2.9)	 3	(8.6)	 2	(5.7)	 13	(37.1)	 15	(42.9)	 1	(2.9)	 35		
pccq_38	 1	(2.9)	 0	(0.0)	 0	(0.0)	 8	(22.9)	 25	(71.4)	 1	(2.9)	 35		
pccq_39	 0	(0.0)	 0	(0.0)	 6	(17.1)	 8	(22.9)	 17	(48.6)	 4	(11.4)	 35		
pccq_40	 0	(0.0)	 0	(0.0)	 5	(14.3)	 13	(37.1)	 12	(34.3)	 5	(14.3)	 35	
pccq_41	 0	(0.0)	 0	(0.0)	 7	(20.0)	 14	(40.0)	 13	(37.1)	 1	(2.9)	 35	
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