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onsultation is a physician meeting with another physician or physi-
cians to discuss or to seek advice on the diagnosis and treatment of
a patient and therefore consultation service is one of the indispen-

sible services of a hospital.1 Hospital consultation services are classified as
routine and urgent consultations. The fact that the consultation services
should be carried out punctually is very important for both inpatients and
outpatients. Literature review revealed some important issues concerning
consultation services.1-4 Consultation services are carried out by the coope-
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ra ti on of re fer ring and con sul ting physi ci ans. Com-
mu ni ca ti on bet we en re fer ring physi ci ans and con-
sul ting physi ci ans has a spe ci al and dif fe rent
me a ning. The ot her im por tant po int re gar ding con-
sul ta ti on ser vi ces is ti ming. Res pon ding con sul ta -
ti on wit hin a re a so nab le ti me in cre a ses the qu a lity
and ef fec ti ve ness of the con sul ta ti on ser vi ces. Thus,
ur gent con sul ta ti ons sho uld be ans we red wit hin 30
mi nu tes af ter re ce i ving the re qu est. For con sul ta ti -
ons to be ans we red back wit hin a shor ter ti me, pa -
ger system in a hos pi tal is ne ces sary. Cer ta in
so lu ti ons are se arc hed by de fi ning cer ta in prob lems
con cer ning con sul ta ti on ser vi ces. The se prob lems
can be pre ven ted by de fi ning the res pon si bi li ti es of
re fer ring and con sul ting physi ci ans and the pro cess
of con sul ta ti on. This way con sul ta ti on ser vi ces wo -
uld be car ri ed out ef fec ti vely and in a stan dard way. 

Ege Uni ver sity Hos pi tal has 1811 beds and
4368 staff mem bers. Ege Uni ver sity Hos pi tal,
which is the lar gest hos pi tal of the Bal kans, has mo -
dern di ag nos tic and tre at ment fa ci li ti es and con-
tem po rary out pa ti ent and in pa ti ent cli nics. The
hos pi tal has 579.785 out pa ti ents and 49.450 in pa ti -
ents an nu ally. 

The lar ge ca pa city of the hos pi tal may le ad to
prob lems re gar ding con sul ta ti on ser vi ces. A study
has be en car ri ed out sin ce early 2007 to re du ce the
prob lems as so ci a ted with con sul ta ti ons and to in-
cre a se the qu a lity of con sul ta ti on ser vi ces. The ma -
in pur po se of the con sul ta ti on study gro up was to
de ter mi ne the prob lems that re qu i red so lu ti ons
(ne eds as sess ment study), to pre pa re a di rec ti ve and
to put it in to prac ti ce. 

The aim of this pa per was to de ter mi ne the
prob lems re gar ding con sul ta ti on ser vi ces, to des -
cri be the pro cess of pre pa ring the re la ted di rec ti ve
and to pre sent sug ges ti ons for the in teg ra ti on of
con sul ta ti on ser vi ces in re si dency tra i ning.  

MA TE RI AL AND MET HODS

The ne eds as sess ment study was de sig ned as a qu -
a li ta ti ve study. Sin ce qu an ti ta ti ve da ta ob ta i ned
with a sur vey has li mi ted con tri bu ti on to the so lu -
ti on of the prob lems, the de sign of the re se arch was
qu a li ta ti ve. We con duc ted in-depth in ter vi ews

with the physi ci ans pro vi ding con sul ta ti on ser vi -
ces; the qu a li ta ti ve da ta that we re dif fi cult to ex-
press in num bers we re re por ted in the re sults
sec ti on with the physi ci ans’ very own sta te ments.
This study was con duc ted in March 2007 in the Ege
Uni ver sity Hos pi tal. All cli nics pro vi ding con sul -
ta ti on ser vi ces (16 cli nics) par ti ci pa ted in the in-
depth in ter vi ew abo ut con sul ta ti on ser vi ces in our
hos pi tal.

Da ta re gar ding con sul ta ti on ser vi ces we re gat -
he red with in-depth in ter vi ews with con sul ting
physi ci ans. A struc tu red form was used for the in-
ter vi ews. When con sul tant physi ci ans we re in ter -
vi e wed with this form, they we re gi ven an
op por tu nity to ex press the ir vi ews in-depth. This
was not a sur vey form and it was used to ob ta in qu -
a li ta ti ve rat her than qu an ti ta ti ve da ta. The qu es ti -
ons in the form in vol ved, 1) how the con sul ting
physi ci an was de ter mi ned; 2) whet her the con sul -
ting physi ci ans we re tra i ned for carr ying out con-
sul ta ti on ser vi ces be fo re be ing as sig ned for the task;
3, whet her con sul ta ti on ser vi ces we re fol lo wed-
up by de part ments; 4) the most com mon prob lems
en co un te red du ring con sul ta ti on ser vi ces; 5) re c-
om men da ti ons for qu a li fi ed con sul ta ti on ser vi ces
in the hos pi tal. Du ring this in-depth in ter vi ew, an-
s wers to the qu es ti ons and all the ot her opi ni ons of
con sul ting physi ci ans we re re cor ded as writ ten. All
the con sul ting physi ci ans we re in for med abo ut the
in ter vi ew and in for med con sents we re ta ken. As in
ot her qu a li ta ti ve analy ses, the the ma tic analy sis
was used for the analy sis of the da ta ob ta i ned by
using the struc tu red form. All the opi ni ons ex pres -
sed by the physi ci ans we re writ ten down and then
we re re ad thre e ti mes by the re se arch te am. Key
words sta ting the ma in ide as of the se opi ni ons we -
re de ter mi ned and then they we re ca te go ri zed.
Samp le trans cript sta te ments we re cho sen among
the physi ci ans’ sta te ments that ex press the ca te go -
ri zed si tu a ti ons, and they we re gi ven in the re sults
sec ti on of this pa per for bet ter un ders tan ding of
con sul ta ti on ser vi ces.   

RE SULTS

Six te en cli nics gi ving con sul ta ti on ser vi ces in the
hos pi tal par ti ci pa ted in the in ter vi ew. Tho se physi-
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ci ans who con duc ted the con sul ta ti on ser vi ces in
the cli nics we re par ti cu larly as ked to ta ke part in the
in ter vi ews. From so me cli nics such as in ter nal me -
di ci ne, mo re than one physi ci an par ti ci pa ted in the
in ter vi ews. Fin dings ac cor ding to the the mes we re
pre sen ted as fol lows with the se lec ted sen ten ces. 

A. CON SUL TING PHYSI CI AN 

Con sul ting physi ci ans ga ve va ri o us ans wers to the
qu es ti on how they we re as sig ned. The pro ce du re
used for the as sign ment of con sul ting physi ci ans
dif fe red among cli nics. Whi le in so me cli nics, spe-
ci a lists we re res pon sib le for con sul ta ti on in ot hers
re si dents car ri ed on the con sul ta ti on ser vi ces. So me
spe ci a lists res pon sib le for con sul ta ti on had ad di ti -
o nal du ti es in the ir own cli nics. The re si dents co -
uld be as sig ned to con sul ta ti on ser vi ces when they
be ca me se ni ors.

“In our de part ment, con sul ta ti on ser vi ces are
car ri ed out by spe ci a lists. I ha ve be en a con sul ting
physi ci an for 4-5 ye ars con ti nu o usly. In the pre vi -
o us ye ars, spe ci a lists to ok turns as con sul ting physi-
ci an every 3 months. It se ems li ke that I’ll be the
one res pon sib le for this ser vi ce from now on”
(physi ci an 4)

“In our cli nic, re si dents are con sul ting physi ci -
ans for ge ne ral is su es, whe re as spe ci a lists ser ve as
con sul ting physi ci ans for to pics re gar ding sub-spe -
ci al ti e s” (physi ci an 2)

“Thro ug ho ut re si dency, we ser ve as a con sul -
ting physi ci an se ve ral ti mes each las ting 2 mont hs”
(physi ci an 3)

“In our cli nic, con sul ta ti on ser vi ces are car ri -
ed out by re si dents ro ta ting month ly” (physi ci an 5)

The way con sul ting physi ci ans are as sig ned,
which chan ges among cli nics, af fects con sul ta ti on
ser vi ces, physi ci ans’ skills and con ti nu ity and qu a -
lity of con sul ta ti on ser vi ces. If a non-se ni or re si dent
is as sig ned for con sul ta ti on and ne eds ex pert opi ni -
on abo ut an is su e, the con sul ta ti on pro cess ta kes
lon ger ti me. A re si dent is a tra i ne e and is not al lo -
wed to ma ke his/her own de ci si on abo ut the ca se
that is con sul ted. He/she is not ade qu a tely tra i ned
for si tu a ti ons that ne ed ad di ti o nal ex per ti se; ho we -
ver, re si dents can le arn how to gi ve con sul ta ti on

ser vi ces with the as sis tan ce of a spe ci a list. Tra i ning
of physi ci ans who will carry out the con sul ta ti on
ser vi ces be co mes ine vi tab le when the qu a lity and
ef fec ti ve ness of the con sul ta ti on ser vi ces are con si -
de red. A re si dent wor king to get her with a spe ci a list
for con sul ta ti on is a go od op por tu nity for the le ar -
ning ex pe ri en ce re gar ding con sul ta ti on ser vi ces. 

The du ra ti on of con sul ta ti on ser vi ces for a spe-
ci fic per son in cli nics dif fe red; whi le in so me cli n-
ics, only one con sul ting physi ci an car ri ed out
con sul ta ti on ser vi ces con ti nu o usly, in ot hers con-
sul ting physi ci an chan ged every 3 months. Anot -
her prac ti ce was to chan ge the physi ci an da ily.

“Spe ci a lists are as sig ned for con sul ta ti on ser -
vi ces and I ha ve be en carr ying out this task for fi -
ve and a half ye ars con ti nu o usl y” (physi ci an 16)

“….the per son on duty in the wards is res pon -
sib le for con sul ta ti on s” (physi ci an 6)

The im por tant po int in this was not the wor -
king ho urs of the con sul ting physi ci ans, but the ac-
ces si bi lity of the con sul ting physi ci ans and the
con ti nu ity and ef fec ti ve ness of con sul ta ti on ser vi -
ces. Unin ter rup ted con sul ta ti on ser vi ces pro vi de
ef fi cacy and fol low-up of con sul ta ti on pro cess. Da -
ily chan ging physi ci ans usu ally wor ked in cli nics
with many sub-spe ci a li za ti ons and gro up night
shifts. The ma jor prob lem in this si tu a ti on was that
the re qu i red con sul ta ti on was not re la ted to the
study fi eld of the gro up res pon sib le for the con sul -
ta ti on on that spe ci fic day. In such a ca se, con sul -
ta ti on was not at ten ded wit hin a re a so nab le ti me
(gro up ef fect). As a re sult, con ti nu ity of the con-
sul ta ti on ser vi ce co uld not be pro vi ded.    

B. CON SUL TA TI ON KNOW LED GE AND SKILLS

Con sul ting physi ci ans we re as ked whet her they
ob ta i ned or we re pro vi ded by any know led ge on
how they wo uld carry out con sul ta ti on ser vi ces.
All physi ci ans sta ted that they we re not in for med
on this is su e. Ho we ver, they sta ted that they had
so me know led ge on con sul ta ti on ser vi ces in a man-
ner of mas ter-ap pren ti ce re la ti ons hips in the hi e -
rarchy of the cli nic. Only one physi ci an re por ted
at tempts to le arn how to do con sul ta ti on by re a -
ding the so ur ces re gar ding con sul ta ti on ser vi ces.
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I did not par ti ci pa te in any tra i ning prog rams
on con sul ta ti on ser vi ces. The re is no such prog ram
in our cli ni c” (physi ci an 10)

I did not re ce i ve full in for ma ti on; it is ge ne -
rally le ar ned thro ugh mas ter-ap pren ti ce re la ti ons -
hip s” (physi ci an 2)

“Ge ne rally, pe op le le arn this from the se ni or
staff. So me ti mes we ta ke the opi ni ons of the se ni -
or staff mem ber s” (physi ci an 5)

“Night shifts du ring the first 3 months of re si -
dency are ac com pa ni ed by se ni or re si dents or spe ci -
a lists. The con sul ta ti on pro ce du re is ta ught du ring
that ti me. Di ver se ca ses are ta ught vi a mas ter-ap -
pren ti ce re la ti ons hips as ti me pas se s” (physi ci an 6)

“I ha ve re ce i ved in for ma ti on abo ut con sul ta -
ti on skills du ring my re si dency tra i ning (at anot -
her uni ver sity hos pi tal). He re, I am not gi ven any
in for ma ti on what so e ver. I carry out this task by
skills I ga i ned be fo re ” (physi ci an 4)

“Yes, I am in for med. Du ring Cli ni cal Li a i son
Psychi atry ro ta ti on, each re si dent re ce i ves this in-
for ma ti o n” (physi ci an 8)

“When I was told to carry out con sul ta ti on ser -
vi ces, I re ad so me text bo oks con cer ning pre o pe ra ti -
ve eva lu a ti on and con sul ta ti ons in In ter nal Me di ci ne.
Mo re o ver, I as ked my ex pe ri en ced col le a gu es abo ut
so me to pics and pro ce du re s” (physi ci an 12)

Con sul ta ti on ser vi ce is an im por tant ser vi ce.
The physi ci ans who will be res pon sib le for con sul -
ta ti on ser vi ces sho uld be tra i ned in a stan dard
way.5,6 At the end of this tra i ning, prac ti ce of con-
sul ta ti on ser vi ces and ba sic prin cip les of this prac-
ti ce in the ins ti tu ti on and res pon si bi li ti es of the
physi ci ans are le ar ned. Ot her wi se, con sul ta ti on
ser vi ces will be in di vi du a li zed and co uld not be
con trol led le a ding to inef fi ci ency. 

C. FOL LOW-UP AND EVA LU A TI ON OF 
CON SUL TA TI ON SER VI CES 

When con sul ting physi ci ans we re as ked whet her
con sul ta ti on ser vi ces we re fol lo wed-up or eva lu a -
ted in the ir cli nics, they re por ted that the re was no
con trol system for con sul ta ti on ser vi ces; ho we ver,
they in for med the chi ef of the ir de part ments when
the re was a prob lem. 

“No fol low-up or eva lu a ti on is do ne re gar ding
con sul ta ti on ser vi ces gi ven by our cli ni c” (physi ci -
an 2)

“I ha ve no ide a whet her fol low-up or eva lu a -
ti on is do ne, but I wil lingly carry out this tas k”
(physi ci an 4)

“Ge ne rally I con sult re la ted staff mem bers
abo ut prob le ma tic and dif fe rent ca ses, no fol low-
up and eva lu a ti on me e tings are per for med ro u ti -
nel y” (physi ci an 5)

“A staff mem ber, res pon sib le for out pa ti ent
ser vi ces, eva lu a tes con sul ted ca ses da ily, but no ge -
ne ral me e ting is car ri ed ou t” (physi ci an 3)

“Yes, fol low- up and eva lu a ti on are car ri ed
out. On ce a we ek, a me e ting is or ga ni zed to eva lu -
a te all the con sul ted ward pa ti ents. Su per vi si on is
gi ven to con sult out pa ti ent ca ses. In ad di ti on, ro -
und me e tings are or ga ni zed on ce a we e k” (physi ci -
an 8)

Con sul ta ti on ser vi ces sho uld be fol lo wed-up
and eva lu a ted. This re qu i res a fol low-up and eva lu-
a ti on mec ha nism car ri ed out by cli nics and the hos-
pi tal ma na ge ment. Thus, the dyna mics of cli nics
co uld be fol lo wed-up bet ter and prob lems co uld be
es tab lis hed and sol ved mo re ea sily.

D. PROB LEMS

The fol lo wing we re the ma in prob lems in con sul ta -
ti on ser vi ces ex pres sed by con sul ting physi ci ans: 1)
the re was no stan dar di zed writ ten con sul ta ti on re-
qu est; ins te ad, a pi e ce of pa per was used for con sul -
ta ti on re qu ests most of the ti me. Writ ten re qu ests
we re il le gib le, and nons tan dar di zed ab bre vi a ti ons
we re used in the text. Me di cal re cords of the pa ti -
ents con sul ted we re not pro perly fil led-out. The
con sul ted pa ti ent co uld not be fo und in his/her bed.
So me ti mes con sul ta ti on was per for med ver bally by
in di vi du al ef forts. 2) Con sul ta ti on re qu ests we re not
ans we red back punc tu ally be ca u se of the gro up ef-
fect le a ding to dif fe rent con sul ta ti on prac ti ces, the
ab sen ce of a pa ger system, lack of tri a ge to dif fe -
ren ti a te ur gent or ro u ti ne con sul ta ti on re qu ests,
physi cal struc tu re of the hos pi tal (each cli nic in dif-
fe rent bu il dings), and co ded do ors. 3) So me con sul -
ta ti on re qu ests we re ans we red du ring night shifts
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be ca u se of the se ni or staff (fa culty mem ber) fac tor
and this led to an in cre a se in work lo ad in the night
shift. Se ni or staff mem bers we re not as sig ned to
con sul ta ti on ser vi ces in cli nics. Lack of com mu ni -
ca ti on bet we en re fer ring physi ci an and con sul ting
physi ci an was anot her prob lem en co un te red du ring
con sul ta ti on ser vi ces. 

“The fact that con sul ta ti on re qu ests are not de-
ta i led, in for ma ti ve and pro per is the le a ding prob-
lem. I mis sed con sul ta ti on re qu ests with
nons tan dar di zed ab bre vi a ti ons; in ot her words,
they we re not uni ver sal. If the con sul ta ti on was re-
qu es ted in the mor ning ho urs, con sul ta ti on was li -
kely to be ans we red back in ti me ” (physi ci an 4)

“The re a son of the con sul ta ti on sho uld be
writ ten on the re qu est form cle arly. In com pre hen -
sib le ab bre vi a ti ons we re use d” (physi ci an 7) 

“Most com mon prob lems to my opi ni on are
un ne ces sary con sul ta ti on re qu ests, was te of ti me
du e to such con sul ta ti ons and com mu ni ca ti on
prob lem s” (physi ci an 2)

“Con sul ta ti on re qu ests are not re ad ea sily. So -
me con sul ta ti on re qu ests inc lu de only the na me of
the pa ti ent and no de ta i led in for ma ti on re gar ding
the pa ti ent and his/her ill ness. Most of the ti me, the
re a son of the con sul ta ti on re qu est is not writ ten.
So me physi ci ans are used to ma ke a re qu est in an
inap prop ri a te wa y” (physi ci an 5)

“The na me of the ward in which pa ti ents stay
and the num ber of the ro om are not writ ten on the
re qu est form. Ur gent con sul ta ti on re qu ests are not
re a lis tic most of the ti me. Pa ti ents who can walk are
as ked to be con sul ted in the ir ward s” (physi ci an 6)

Con sul ta ti on re qu est forms that do not inc lu -
de the re a son of the con sul ta ti on we re the most
com mon prob lem. In the ca se that a re fer ring
physi ci an did not wri te the re a son of con sul ta ti on
cle arly, and the con sul ting physi ci an did not com-
mu ni ca te with the re fer ring physi ci an, con sul ting
physi ci ans just per for med physi cal exa mi na ti on
and en ded the con sul ta ti on wit ho ut dis cus sing the
ma in prob lem with the pa ti ent. Du e to the ho ri -
zon tal cons truc ti on of our hos pi tal, the cli nics are
far from each ot her and tho se who do not ha ve au-
t ho ri zed pass-cards can not pass thro ugh the co ded

do ors af ter cer ta in ho urs of the day, which is a ma -
jor obs tac le for con sul ting physi ci ans to en ter anot -
her cli nic. Be ca u se of the hos pi tal costs in sur gery
de part ments, the pa ti ent is pre pa red for sur gery on
an out pa ti ent ba sis and is ad mit ted to the hos pi tal
as an in pa ti ent the night be fo re the ope ra ti on.
Thus, the re qu est for pre o pe ra ti ve con sul ta ti on is
do ne du ring the night shift. Elec ti ve pre o pe ra ti ve
con sul ta ti on of the pa ti ent du ring the night shift
in cre a ses the work lo ad of the con sul ting physi ci an
on night shift. In the ca se that such re qu ests are not
ans we red, a hi e rarc hic prob lem de ve lops bet we en
ju ni or and se ni or staff mem bers. When fol low-up
and eva lu a ti on of con sul ta ti ons are ac comp lis hed,
most of the se prob lems will be sol ved.

E. THE SO LU TI ONS

When the physi ci ans we re as ked what they did
when a prob lem re gar ding con sul ta ti on ser vi ces
aro se, they re por ted that they sol ved the prob lem
by the ir in di vi du al ef forts.

“We try to ar ran ge mat ters by com mu ni ca ti -
on. First, re fer ring physi ci ans sho uld exa mi ne the
pa ti ent and then if ne ces sary they sho uld ask for
con sul ta ti on. If con sul ta ti on re qu ests are ma de at a
de sig na ted ti me of the day, con sul ta ti on ser vi ces
will be car ri ed out mo re ef fec ti vel y” (physi ci an 1)

“Ge ne rally I try to sol ve the prob lems by way
of per so nal com mu ni ca ti o n” (physi ci an 2)

“I try to sol ve the prob lems by in di vi du al ef-
forts and by com mu ni ca ting with cli nics in which
prob lems oc cu r” (physi ci an 4)

“Ge ne rally I sol ve the prob lems by my in di vi -
du al ef forts and my fri end ship re la ti ons hips. If ne -
ces sary, I in form my se ni or staf f” (physi ci an 5)

“We in form the cli nic or re fer ring physi ci an
vi a te lep ho ne or we com mu ni ca te with re fer ring
physi ci an in per son. We gi ve in for ma ti on abo ut the
prob lem to the chi ef of the de part ment. The se are
the most com mon ways of so lu ti on s” (physi ci an 6)

“Spe a king with the re fer ring physi ci an in per-
son!” (physi ci an 8)

“Ins te ad of fa cing the sa me prob lem aga in and
aga in, I pre fer to go to the ward and con sult the pa-
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ti ent aga in and ma ke re com men da ti ons on the
writ ten re qu est for m” (physi ci an 10)

“We get in to ac ti on to get her with the se ni or
staf f” (physi ci an 3)

When the in di vi du al ef forts we re in suf fi ci ent,
in for ming the chi ef of the de part ment was anot -
her so lu ti on. So me con sul ting physi ci ans sa id that
they did not try to find any so lu ti on to the prob-
lems and did not spend any ef fort on this; this was
worr ying. 

“I do not ma ke any thing for so lu ti on; I think
that it’s al ways be en this way and it al ways will be”
(physi ci an 11)

F. GO OD QU A LITY SER VI CE RE COM MEN DA TI ONS

Physi ci ans we re as ked to list the ir re com men da ti -
ons for the im pro ve ment of con sul ta ti on ser vi ces.
The se re com men da ti ons we re as fol lows. The con-
sul ta ti on pro cess sho uld be stan dar di zed star ting
from the re qu es ting sta ge to con sul ting of the re fer -
red pa ti ent. Res pon si bi li ti es of the con sul ting
physi ci ans sho uld be de ter mi ned and dec la red. Re -
si dents sho uld le arn how to do con sul ta ti on by ac-
com pan ying se ni or staff du ring the ir re si dency
tra i ning. The pur po se of the con sul ta ti on re qu est
sho uld be writ ten cle arly. Com mu ni ca ti on in for -
ma ti on sho uld be an no un ced for the trans mis si on
of the con sul ta ti on re qu est to the con sul ting physi-
ci an. For the com mu ni ca ti on bet we en the physi ci -
ans, pa ger system can be a go od cho i ce. As sign ment
of fa culty mem bers will al low fol low-up and eva lu-
a ti on of con sul ta ti on ser vi ces in the ir cli nics. Im-
pro ve ment of com mu ni ca ti on bet we en physi ci ans
co uld be anot her so lu ti on to the prob lems. Physi-
ci ans sta ted that all the se re com men da ti ons we re
im por tant to supply go od qu a lity he alth ser vi ces. 

“First of all, re fer ring physi ci an sho uld exa mi -
ne the pa ti ent and then if he/she thinks that the pa-
ti ent has a prob lem re gar ding chest di se a ses, he/she
sho uld ask for con sul ta ti o n” (physi ci an 1)

“The pur po ses of the ur gent and ro u ti ne con-
sul ta ti ons sho uld be known, writ ten re qu ests sho -
uld be le gib le and ab bre vi a ti ons sho uld not be used.
A sen ten ce such as “I ask yo u to con sult the pa ti -
en t” sho uld not be ade qu a te for con sul ta ti on re qu -

ests. Con sul ta ti on re qu ests sho uld be de li ve red to
the con sul ting physi ci ans un til a pre de ter mi ned ti -
me; a spe ci fic pla ce sho uld be de ter mi ned in cli nics
for the de li very of writ ten re qu ests to the con sul -
ting physi ci ans. Stan dards sho uld be known for
con sul ta ti on re qu ests and con sul ting the re fer red
pa ti ent. For in ter nal me di ci ne with many subs pe -
ci al ti es, a ge ne ral in ter nal me di ci ne ex pert sho uld
con sult the pa ti ent be fo re ot her s” (physi ci an 11)

“The re sho uld be a ti me li mit for ro u ti ne con-
sul ta ti on re qu ests. I re com mend that the re sho uld
be a subs ti tu te for the con sul ting physi ci an (ne ver-
t he less ge ne rally ju ni or staff mem bers-re si dents are
be ing as sig ned); pur po se of con sul ta ti on re qu est
sho uld be cle ar; ab bre vi a ti ons sho uld not be used;
en tran ce to the cli nics with co ded do ors sho uld be
ma de ea si er; the re fer ring physi ci an sho uld at tend
the con sul ta ti on ins te ad of a nur se or anot her he -
alth of fi ce r” (physi ci an 4)

“Prob lems with com mu ni ca ti on sho uld be sol -
ved for bet ter ser vi ce. Da te, ho ur, in for ma ti on abo -
ut the pa ti ent and the na me of the re fer ring
physi ci an sho uld be le gib le and comp le te. My opi -
ni on is that se ni or staff sho uld eva lu a te the ne ces -
sity of the con sul ta ti on re qu es t” (physi ci an 2)

“Ba sic back gro und sho uld be im pro ved. When
con sul ta ti on is re qu es ted, we sho uld eva lu a te the ne-
ces sity and pri o rity of the con sul ta ti on. The re a son
of con sul ta ti on re qu est sho uld be writ ten cle arly, so
that tru e ur gent con sul ta ti on co uld be hand led wit -
hin a re a so nab le ti me. Ab bre vi a ti ons sho uld not be
used in writ ten re qu est s” (physi ci an 3)  

“When con sul ta ti ons are re qu es ted, only if it is
ne ces sary will ever yo ne be mo re com for tab le and
will the qu a lity of ser vi ce in cre a se ” (physi ci an 5)

“Le gib le writ ten con sul ta ti on re qu ests, not
using ab bre vi a ti ons, com mu ni ca ti on of con sul ting
physi ci ans with the re fer ring physi ci an in per son,
fol low-up of re pe a ting con sul ta ti ons, ur gent con-
sul ta ti on of pa ti ents in the emer gency de part ment
are my re com men da ti ons. If the con sul ting physi-
ci an is to be la te, he/she sho uld call the re fer ring
physi ci an and in form him/her. The te lep ho ne
num ber of the con sul ting physi ci ans sho uld be
writ ten on re qu est form s” (physi ci an 7)
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“Writ ten con sul ta ti on re qu ests sho uld be de li -
ve red to the con sul ting physi ci an with a sig na tu -
re ” (physi ci an 13)

“Re si dents sho uld be in for med and tra i ne d”
(physi ci an 12)

Prob lems de fi ned al so bring abo ut the re com -
men da ti ons for the ir so lu ti ons. As far as re fer ring
and con sul ting physi ci ans are con cer ned, in ter-
physi ci an com mu ni ca ti on is im por tant. Sup port by
the hos pi tal ma na ge ment se ems cru ci al for es tab -
lis hed con sul ta ti on pro ces ses and the fol low-up and
eva lu a ti on of this pro cess.

CONC LU SI ONS

This ne eds as sess ment study was per for med to de-
ter mi ne the si tu a ti on re gar ding con sul ta ti on ser vi -
ces car ri ed out in the Ege Uni ver sity Hos pi tal and
to put for ward re com men da ti ons for the pre pa ra ti -
on of a di rec ti ve de vo ted to the so lu ti ons of the
prob lems. The re sults of this study sho wed that cri-
te ri a for the as sign ment of con sul ting physi ci ans
lac ked and the re we re no fi xed wor king ho urs. In
ad di ti on, the re we re prob lems du ring the con sul -
ta ti on ser vi ce pro cess such as the lack of in ter-
physi ci an com mu ni ca ti on and fol low-up-
eva lu a ti on. Anot her im por tant re sult was that just
one-si ded ef forts we re not eno ugh. To carry out
con sul ta ti on ser vi ces suc cess fully, they sho uld be a
part of the ins ti tu ti o nal cul tu re. For this, all parts of
the pro cess (pa ti ent-physi ci an-se ni or staff mem-
ber-he alth wor ker and ma na ger) sho uld no ti ce the
im por tan ce of the con sul ta ti on ser vi ce and be awa -
re of the ir res pon si bi li ti es. Do cu men ted pro cess
sho uld be pro vi ded for ow ned ins ti tu ti on cul tu re. 

The li te ra tu re re gar ding con sul ta ti on pro ces ses
is scar ce. Ide al con sul ta ti on pro cess was de fi ned ba -
sed on the li te ra tu re, le gal ne ces si ti es in our co untry
and re sults of the ne eds as sess ment study.1-8 The
com pa ri son of the re cent and ide al con sul ta ti on pro -
cess was shown in Tab le 1. The com pa ri son pro vi des
so me im por tant da ta re gar ding furt her tar gets of the
con sul ta ti on study gro up. In or der to pro vi de a stan-
dard and tra ce ab le con sul ta ti on ser vi ce in our hos pi-
tal, a “writ ten con sul ta ti on re qu est for m” and a
“con sul ta ti on di rec ti ve draf t” we re pre pa red by the

con sul ta ti on study gro up. The re sults of this study
and re la ted le gis la ti ons gu i ded us when cons truc ting
the writ ten re qu est form and the draft con sul ta ti on
di rec ti ve.7,8 The draft con sul ta ti on di rec ti ve con sists
of de fi ni ti ons re gar ding ser vi ce, res pon si bi li ti es of
the physi ci ans (re fer ring-con sul ting physi ci an), pro -
cess of con sul ta ti on (Fi gu re 1), fol low-up-eva lu a ti on
and sanc ti ons when the prin cip les of the di rec ti ve
are not app li ed. The writ ten con sul ta ti on re qu est
form and the draft con sul ta ti on di rec ti ve we re pre-
sen ted to the hos pi tal ma na ge ment. The hos pi tal
ma na ge ment de ci ded that a “writ ten con sul ta ti on
re qu est for m” and a “con sul ta ti on di rec ti ve” sho uld
be used. The ap pro ved di rec ti ve and writ ten re qu est
form has be en used sin ce Ap ril 2008. Ac cor ding to
the di rec ti ve, all cli nics we re as ked to pro vi de the
hos pi tal ma na ge ment with the na mes of the con sul -
ting physi ci ans and com mu ni ca ti on in for ma ti on.
The pro ce du re is still in ef fect and the dif fe ren ce be-
t we en the pre sent and past ye ars will be as ses sed in
the midd le of 2009.  

The re sults of this ne eds as sess ment study we -
re used ef fec ti vely and ra pidly for the es tab lish -
ment of a stan dar di zed con sul ta ti on pro cess in our
hos pi tal. The in teg ra ti on of con sul ta ti on ser vi ces
le ar ning in to re si dency tra i ning will be anot her fi -
eld of this study. Tra i ning for con sul ta ti on ser vi ces
are sug ges ted to ta ke pla ce at the be gin ning of the
re si dency tra i ning wit hin the ori en ta ti on prog ram.
The ori en ta ti on prog ram still con ti nu es to be de-
ve lo ped. The re si dency- tra i ning prog ram, which
will be re vi sed in 2009 is plan ned to inc lu de tra i -
ning for con sul ta ti on ser vi ce skills. 

In conc lu si on, the cons truc ted con sul ta ti on
writ ten re qu est form and the con sul ta ti on di rec ti -
ve are ex pec ted to im pro ve the qu a lity of pa ti ent
ca re by re du cing me di cal er rors thro ugh fol low-
up and eva lu a ti on of the con sul ta ti on pro cess.
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Consultation Process Recent Situation Ideal Situation 

Assignment of consulting physician Different practices in each clinic, Specialists 

specialist and/or residents (residents can work with the specialists 

to learn)

Usage of consultation written request No standard consultation request, Forming of copied consultation written 

being written onto cursory papers request and usage

Urgency of consultation request No standard consultation written request, Clarification of whether consultation is

communication with telephone urgent or routine

Determination and announcement of No list, not being determined Determination of list monthly and 

the consulting physicians’ list being announced to hospital

Consultation written request delivery to No specific way of delivery, being delivered by Establishment of pager system known 

the consulting physician the way of individual efforts and used by everyone

Documentation of consulting physicians’ reports No documentation Documentation of consulting physicians’ 

reports

Follow-up and evaluation No follow-up and evaluation The evaluation of the documented 

reports by the assigned senior 

staff member for the assessment of 

the consultation process in each clinic  

Consultation skills training Learning by the way of the master-apprentice Giving information in the residency 

relationship training as a part of the adaptation program

Legal base of the consultation services Unknown Being aware and announcing of the legal 

necessities, construction of consultation 

directive for application

TABLE 1: The comparison of the recent and ideal consultation process.

FIGURE 1: Ideal consultation process.
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