Establishing de novo, a Consultation-Liaison Psychiatry (CLP) service in a tertiary hospital – practical considerations and challenges.


نبذة مختصرة:
الطب النفسي الجسدي يعتبر أحد التخصصات الدقيقة في الطب النفسي و الذي يركز على فئة المرضى الذين يعانون من مشاكل باطنية و/أو جراحية مصاحبة لمشاكل نفسية. و توجد هناك فوائد عدة لتأسيس الطب النفسي الجسدي في المستشفيات العامة و منها: تسهيل عملية التشخيص و العلاج للحالات المعقدة في الأجنحة الباطنية و الجراحية. بالإضافة إلى : التخفيف من حدة وصمة العار المرتبطة بالطب النفسي , و التقليل من فترة التنويم في المستشفى, و المساهمة في مجالات التدريس و التدريب و الأبحاث العلمية.
و أخيرا تأسيس وحدة الطب النفسي الجسدي يحتاج لتوفير الموارد اللازمة و التي بدورها تساعد على تقديم العناية اللازمة ذات الجودة المطلوبة و إلا فإن الطبيب النفسي سيواجه تحديات عدة منها : عدم القدرة على تقديم مايلزم للحالات التي قد يتزايد عددها مع الوقت و الجدول الغير ثابت للتحويلات اليومية من أقسام المستشفى المختلفة و التي قد تشكل عائقا أمام الطبيب النفسي وقد تؤدي إلى الإحتراق الوظيفي.
Abstract
Consultation-liaison psychiatry (CLP), also known as psychosomatic medicine, is a subspecialty of psychiatry that focuses on the care of patients with comorbid psychiatric and general medical/surgical conditions. CLP deals with the understanding and advancement of medical science, education, and the provision of healthcare for medically ill patients. There is a significant benefit in integrating inpatient CLP services. It facilitates diagnosis and management of patients with complex comorbid psychiatric and general medical conditions. Patients and their physicians perceive CLP services as destigmatizing, and often as a mean of ensuring optimal continuity of care. There are practical considerations, advantages and challenges that need to be considered when establishing a CLP service in any general hospital setting. Advantages include the provision of specialized multi-professional and holistic patient care which helps to shorten length of stay and facilitates a more coordinated approach to complex cases. Inpatient liaison Psychiatrists play a major role in collaborating with the medical/surgical teams to provide a strong focus on education and training of various medical/surgical teams. The phenomenology of somatization disorders, interactions of biopsychosocial factors, and the effectiveness of CLP interventions could yield potential collaborative research areas between liaison psychiatrists and the medical/surgical teams. The inpatient CLP service will require additional resource allocation to succeed otherwise it often will get encumbered by unpredictable schedules and variable numbers of consultations. These challenges could create obstacles in the path of the early-career psychiatrist (ECP) and foster an environment that may lead to dissatisfaction and burnout.

Introduction:
Over the past two decades research in psychiatry has identified Consultation-Liaison Psychiatry (CLP) as “The guardian of holistic approach to the patient” (1), underlining its pre-eminent role in management of patients who are admitted to a general hospital. The CLP objectives and operating procedures have evolved in recent years from administration of psychiatric treatment (2) to integrating therapy (3) into the bio-psychosocial model along the lines of the recommendation from an editorial in the Lancet “No health without mental health” (4). Hospital staff are confronted daily by physical/psychiatric multi-morbidity (5) with its extensive costs of suffering for patient and consumption of medical and economic resources (3). It is worth noting that psychiatric disorders, even when sub-clinical (6), worsen outcome, lengthen hospital stays and are associated with increased mortality and use of health service resources (7, 8).
There is ample evidence in the literature that supports establishing inpatient Consultation Liaison Psychiatry (CLP) Services in hospitals around the world (9). Findings indicate that implementing CLP with an emphasis on clinometric rather than psychometric approaches, especially in a multidisciplinary context and specifically for complex cases, on medical/surgical/obstetrics-gynecology wards, yields holistic health benefits (9).
Establishing de novo CL Psychiatry Services has been studied in various parts of the world (10, 11, 12, 13). There are differences and variations among countries around the world with respect to access to CL Psychiatry Services in general hospitals, as well as in models of CL Psychiatry Services delivery. For example, various models of CL Psychiatry practice (referred to as ‘out-patient style’, ‘sick-call style’, ‘make-rounds style’, ‘on-the-ward style’) have been described in Japan (12).  
Evidence suggests that the presence of specialized CL services does in fact help to shorten length of stay and facilitates a more coordinated approach to complex cases. As a result, several countries, including some in the Gulf region, (13, 14), have started to implement inpatient CL Psychiatry Services in general hospitals. Their experience suggests that there is a substantial need for inpatient CL Psychiatry which results in improving the accuracy in diagnosing and treating psychiatric illnesses in medically ill inpatients (13, 14).
In Oman specifically, and in the Gulf region generally, there are no comprehensive statistics available on overall levels of activity, or resources allocated to CLP Services in general hospitals. General psychiatrists on call, who cover the services as needed, cover CLP services in the Ministry of Health General Hospitals. 
The main objective of this communication is to report on the practical considerations and challenges associated with establishing de novo, a CLP service in a tertiary hospital.

Establishing CLP Service – the rationale
The prevalence of co-morbid psychiatric disorders among patients in general hospitals is extremely high. Many of these problems typically go undiagnosed and untreated (11, 15).  In the absence of effective intervention, patients’ response to medical treatment, quality of life and functioning as well as utilization of services, length of hospital stays, hence the cost of health care will be negatively affected (10,11, 15,16). Improvement in diagnosis and management of mental health conditions in general hospitals can significantly reduce the scale and cost of these problems (9, 11). Given these epidemiological considerations, there is a need for dedicated and specialized inpatient CLP services in general hospitals (11).
There is a current trend, informed by research and practice, (11, 14, 15), toward emphasizing the importance of collaboration among different medical specialists, and allied professionals in the treatment of patients with complex comorbidities. This includes combined medical-psychiatric consultation and longitudinal care in order to provide integrated and holistic care.  CL Psychiatry plays a vital role in this endeavor and helps bridge the gap between the physical and mental health needs of patients to optimize health care and lower its cost (16).
Inpatient CL Psychiatry service affords numerous clinical advantages by facilitating the management of patients with complex comorbidities. It has a significant role in assessing co-morbid physical and psychiatric disorders accurately and educating clinicians about the impact of these symptoms and the principals involved in their treatment (13, 15, 16). There is evidence in the literature that suggests in some medical/surgical settings a significant proportion of patients suffer clinically significant mood disorders that were missed, hence they remained undiagnosed and untreated during hospitalization. The standard of care for these patients should have included referral to CLP service.  

The Benefits of Establishing CL Services:
There are numerous benefits discussed in the literature that support developing inpatient CLP service within the hospital system. An important function of CLP service is the identification of patients that require complex biopsychosocial care.  These are the patients that require an effective interdisciplinary team approach for their care. Such patients need to be identified at admission, or early in their hospitalization, in order to optimize coordination and management necessary in their care. There are validated tools such as (COMPRI - Complexity Prediction Instrument) and INTERMED available to CLP team that are useful in identifying needs of these complex cases (17,18).  either at the time of admission or among the outpatient population.
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Practical Implementation of CLP Service:
Fulltime consultation-liaison psychiatrists are essential in establishing clear guidelines and in determining what constitutes optimal interventions for patient in need of complex care. In addition, psychologists and social workers, with their expertise and interests, will greatly contribute to patients’ quality of life, and decrease the burden of care of such a highly complex patient population. A liaison nurse is another essential professional necessary for a well-functioning interdisciplinary CLP service (10, 12). The liaison nurse provides the needed support to nursing staff on medical/surgical floors inside the hospital and facilitates organizing mental health follow-up on discharge or transfer to psychiatric facilities.
Finally, in order to establish a viable CLP Service, it would be necessary to ensure adequate physical resources to support the team. A suggested flowchart of how such service could be embedded in the care of patients is illustrated in Figure 1.
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Figure 1. Flow chart of showing how CLP could be embedded in patient care
Embedding Education, Training and Research
With respect to medical education, there is authoritative evidence-base that supports integrating inpatient CLP into medical and surgical floors (10). Liaison Psychiatry has been a core-training requirement of Residency Programs in certain parts of the world. There were indications that medical students who had exposure to CLP training were noted to have gained greater knowledge of and a positive attitude towards psychiatry, which might encourage recruitment to the profession (10, 12).  Secondly, inpatient CL Psychiatrists may play a major role in collaborating with the medical team to provide a strong focus on education and training of various medical/surgical teams. This training could be on how to implement basic psychotherapeutic interventions that could facilitate patients’ coping with the stress of medical illness. In this manner, the importance of psychological factors will be more widely recognized and embedded in the routine care of patients.
In addition, many areas in medicine lend themselves to developing exciting research questions in the context of CLP.  Psychiatric disorders and psychological factors in medical practice, the medical care process, the phenomenology of somatization disorders (somatoform disorders in ICD-10), interactions of biopsychosocial factors, and the effectiveness of CL interventions are all areas of interest and could yield potential research questions for CLP.

Challenges in Establishing CLP Service
There could be several challenges associated with establishing de novo inpatient CLP Services. Studies indicate that in hospitals where CLP service exists, referral rates are very low (19).  Some factors that contribute to low referral rates include the fact that doctors on medical/surgical wards may not pick up patients’ emotional disturbances, and that many physicians are reluctant to   use psychiatric services (19). As a result, many patients could be missed, thus not getting the benefits of needed psychiatric assessment and appropriate intervention (20)
Baseline staffing of CL Psychiatry Services in general hospitals has been described in the literature (22). There are multiple factors that determine efficient sizing of a CL Service. These include the institution’s number of beds, its level of acuity of illnesses, the presence/absence and needs of trainees that it hosts, and the financial constraints of the department and the institution. In order to provide benchmarks for both academic and non-academic CL Services, national survey data are needed from different settings (21). 
The inpatient CLP service is often encumbered by unpredictable schedules, variable numbers of consultations from week to week, and high-volume days. These challenges can create obstacles in the path of the early-career psychiatrist (ECP) and foster an environment that may lead to dissatisfaction and burnout. On another level, a new CLP service will require additional resource allocation that needs to be justified (21, 22). Therefore, evidence of its potential benefits on issues such as length of stay (LOS) and quality of patient care should be forcefully articulated if the hospital administration is to support the creation of such service (23).

Conclusion
In summary, there are significant benefits in integrating inpatient CLP Services. It facilitates timely diagnosis and management of complex cases. The liaison service helps to establish professional contact with medical/surgical and nursing colleagues, reduce mental health stigma, broaden the understanding of psychological reactions to physical disease and of psychogenic disorders, reduce unnecessary investigations, and provide more comprehensive patient care. In addition, CLP service could facilitate early detection of mental health problems in patients’ and provide support to the medical/surgical staff in caring for such patients.

References:
1. Ajiboye PO. Consultation-liaison psychiatry: the past and the present. Afr J Med Med Sci. 2007;36:201–5.
2. Zumbrunnen R. Psychiatrie de liaison. La consultation psychiatrique à l’hôpital général. Coll Médicine et psychothérapie. Paris: Masson; 1992.
3. Smith GC. From consultation-liaison psychiatry to integrated care for multiple and complex needs. Aust N Z J Psychiatry. 2009;43:1–12.
4. Prince M, Patel V, Saxena S, Maj M, Maselko J, Phillips M, et al. No health without mental health. Lancet. 2007;370:859–77.
5. Smith GC. Challenges for psychotherapy and psychoanalysis. Aust J Psychother. 2006;25:32–55.
6. Ormel J, Vonkorff F, Oldenhinkel AJ, Simon G, Tiemens BG, Ustun TB. Onset of disability in depressed and non-depressed primary care patients. Psychol Med. 1999;29:847–53.
7. Saravay SM, Lavin M. Psychiatric comorbidity and length of stay in the general hospital. A critical review of outcome studies. Psychosomatics. 1994;35:233–52.
8. Chilshom D, Dichr P, Knap M, Patrick D, Treglia M, Simon G. Depression status, medical comorbidity and re source costs: evidence from an international study of major depression in primary care. Br J Psychiatry. 2003;183:121–31
9- Giuseppina De Giorgio et al. Consultation-Liaison Psychiatry –From theory to clinical practice: an observational study in a general hospital. BMC Res Nots (2015); 8,475.
10- Paul H.Desan et al.Proactive Psychiatry Consultation Services Reduce Length of Stay for Admissions to an Inpatient Medical Team.www.psychosomaticsjournal.org.Psychosomatic .52:6,November-December 2011.
11- Geoffrey G.Lloyd et al .Liaison Psychiatry from a British Perspective.General Hospital Psychiatry (1980); 2,46-51.
12- Hisashi Kurosawa et al .The Practice of Consultation-Liaison Psychiatry in Japan.General Hospital Psychiatry (1993); 15, 160-165.
13- Abdullah A.Fido et al. Consultation Liaison Psychiatry in a Kuwaiti General Hospital. The International Journal of Social Psychiatry (1988); Vol.35 No.3, 274-279.
14- Abdulqader M.Aljarad et al.Accuracy of Psychiatric Diagnoses in Consultation Liaison Psychiatry. Department of Psychiatry , King Khalid University Hospital ,King Saud University Riyadh, Kingdom of Saudi Arabia.JTU Med Sc (2008); 3(2).
15-A. M. Ni Mhaolain.J.S. et al. The increased need for Liaison Psychiatry in surgical patients due to the high prevalence of undiagnosed anxiety and depression.Royal Academy of Medicine in Ireland (2008).
16- Paola B. De Araujo Andreoli et al.A systematic review of Studies of the Cost-Effectiveness of Mental Health Consultation-Liaison Interventions in General Hospitals.Psychosomatics (November-December 2003); 44:6.
17- Frits J.Huyse et al.COMPRI-An Instrument to Detect Patients With Complex Care Needs, Results From A European Study.Psychosomatics (May-June2001); 42:3.
18- Frits J.Huyse et al. “INTERMED”: A Method to Assess Health Service Needs.General Hospital Psychiatry ( 1999); 21,39-48.
18- Omani experiences with CL Psychiatry referrals in general .A preliminary report of a cross-sectional study. Sultan Qaboos University Hospital (May-December 2015). 
19- Chen, Kai Yang et al.Why are hospital doctors not referring to Consultation-Liaison Psychiatry?-A systemic review.BMC Psychiatry (2016);Vol 16 , ArtID 390, 16, 390.
20- Elisabeth J.S Kunkel et al.Physician Staffing for the Practice of Psychosomatic Medicine in General Hospitals: A Pilot Study.http://psy.psychiatryonline.org.Psychosomatics (November-December 2010); 51:6.
21- Alex Holmess et al.Service Use in Consultation-Liaison Psychiatry: Guidelines for Baseline Staffing.http://apy.sagepub.com/content/19/3/254. Australas Psychiatry ( 2011); 19:254. 
22- Muskin et al. Co-managed care for medical inpatients, C-L vs C/L psychiatry. Psychosomatics: Journal of Consultation and Liaison Psychiatry (2016);57(3), 258-263.
23- Gopalan et al.The early-career consultation psychiatrist: Administrative innovations in psychosomatic medicine.Psychosomatics: Journal of Consultation and Liaison Psychiatry (2015); 56(1), 103-105.

9

image1.jpeg
Refering agent from Adult
Med/Surg/ObGyn inpatient units

Psychiatry

No. ves

v

- Review charts
- Discuss with refering agent

-MOCA, AMS, CAM
~Collaborate with all during CT
-Document findings within 2ahrs
-Discuss findings in MDT

Fill out form and call Senior
Resident/CL psychiatrist

Resident/CL psychiatrist evaluates paticn

Yes

Cognitive impairment/

- N
Delirium present

Yes

Administer CT, Review findings

Intervention required

oo
1
Pharmacotherapy | FTU—— |Imermsmp.maw.mememns [vewropsychological

- Psychological support
- Psycho-education
- Enhance treatment compliance
-Enhance healthy lifestyle
-Assess social intervention
-Interdisciplinary education

cBT
-IPT
-Psychodynamic techniques

Regular review of progress in CL and MDT rounds.

Discharge/Transfer care

ves
Psychiatric In-patient Gen/Special Psychotheraphy
service MeciSura Betvices Psychiatric OPD service or Discharge

i

Dictate summary and send to
receiving service or patient/carers





