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Correspondence 

Virtual hybrid hotel care model for the surgical patient: New goal of global academic surgery to 
improve global outcomes 

Dear Editor, 

We have read with great interest the article published by Chadha 
et al. [1] titled “Surgical patient satisfaction with a virtual hybrid care 
hotel model: A retrospective cohort study”, where the authors developed 
a virtual hybrid model of hotel-type care for post-surgical patients, with 
the objective of improving the comfort and satisfaction of these in
dividuals, considering aspects such as privacy, care provided, avail
ability of care staff, information received, courtesy, logistical 
coordination, among others [1]. The authors found that 87% had a 
positive perception of the program and more than 90% recommended it. 
Mainly due to the fact that it does not generate burden in the home for 
patient care, low cost and the transition of care. This demonstrated the 
efficacy of the care model on the emotional stability and recovery of the 
post-surgical patient [1]. We thank Chadha et al. [1] for providing such 
valuable evidence. However, we consider relevant to expose the rele
vance of this new item on the objectives of global academic surgery, 
with the aim of improving global and functional outcomes during 
post-surgical care, as well as the need to design new trials on this 
intervention and expand the model. 

With the approach of the objectives of global surgery for the year 
2030, which go hand in hand with the sustainable development goals, 
there was a transition from traditional surgery to a movement with ac
ademic and research potential, for the design and replication of strate
gies that allow the achievement of these goals, the academic surgery 
[2–4]. This discipline is based on several pillars, such as surgical edu
cation, the development of technical skills to meet the demand for care, 
and research and scientific production. However, these pillars must 
finally achieve institutional transcendence and impact on society, 
improving indicators of disease burden and satisfaction [3,4]. With the 
advent of the COVID-19 pandemic, innovative ideas emerged to try to 
support the organizational modifications and not neglect the care of 
surgical patients [5,6]. From the above, many virtual models and pro
grams have emerged, showing promising results, such as telemedicine 
and telematics in surgery [5,6]. 

Virtual care is a strategy that has proven to generate jobs for new 
branches of science and technology, reduce costs, improve outcomes, 
promote satisfaction, and, depending on logistics, can decrease the 
overload of health care workers [7]. Another point to note is that 
massive virtual coordination by the health system could reduce under
reporting of data and outcomes, and facilitate the timely management 
and analysis of epidemiological data. Similarly, strict follow-up pro
grams for patients with comorbidities, who have received recent in
terventions and are undergoing rehabilitation, would be more easily 
implemented in order to monitor the prevention and recovery process 
[7]. Large-scale investment in technology and computing will allow the 
promotion of science in many regions where it is limited, and could 

increase the quality of health care, especially in rural and marginalized 
areas [8]. Many models have been proposed recently. However, it has 
been proposed that to get the best out of them, they should have an 
academic component, for the utilization of data for research, evaluation 
and ongoing maintenance and quality and cost control in health care 
[8]. That is why the model proposed by Chadha et al. [1], a hybrid 
model of virtual care, seems to be the first to meet all these points, and 
moreover, to obtain results in a surgical science where the myths always 
seem to be on the side of presentiality. 

Some examples of recently reported evaluated models were related 
to the surveillance and management of COVID-19 patients [9,10]. One 
of the most prominent is the COVID Virtual Ward model [10], which was 
initially proposed and implemented in England, consists of granting 
early hospital discharge to those stable patients with a mild-moderate 
COVID-19 phenotype, who would be strictly monitored and given a 
home management kit. Gallier et al. [10] evaluated this model, showing 
that 13% were readmitted, 2% required intensive care management and 
0.3% died (1 patient). This type of results, promoted the transformation 
of virtual care as a reality, so the nursing staff should be trained and 
redirect strategic directions to support this type of models [9]. In other 
branches such as cardiology, the applicability of virtual surveillance 
models in the management of heart failure has also shown positive and 
promising results, with reductions in the number of readmissions, 
mortality due to heart disease and any other cause [11]. However, there 
is still a lack of solid evidence to be certain about global outcomes. 

In this order of ideas, the available evidence in surgery, although 
limited, supports the design and expansion of virtual hybrid models of 
health care. In order to accomplish the objectives of global surgery, 
these models should be replicated from the academic surgery, to review 
their operation in different contexts, and serve as a tool for advancing 
access to basic and high level of complexity surgical services, in areas 
where these services do not exist or are very difficult to access. Massive 
clinical trials and reports on costs, stability and performance of the 
model are needed to provide greater peace of mind to both patients and 
future providers. 
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