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Establishing de novo, A Consultation-Liaison Psychiatry (CLP) Service in a
Tertiary Hospital-Practical Considerations and Challenges
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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.
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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 is 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 [10-13]. There are differences and
variations among countries around the world with respect to
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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
[10,11,15,16]. Improvement in
diagnosis and management of mental health conditions in

will be negatively affected

general hospitals can significantly reduce the scale and cost of
these [9,11). Given these
considerations, there is a need for dedicated and specialized
inpatient CLP services in general hospitals [11].

problems epidemiological

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 DPsychiatry 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].
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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 bio psychosocial 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.

Practical implementation of CLP service

Fulltime consultationliaison psychiatrists are essential in
establishing  clear

constitutes optimal interventions for patient in need of complex

guidelines and in determining what

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
inside the hospital and
facilitates organizing mental health follow-up on discharge or

staff on medical/surgical floors

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 bio-psychosocial factors, and the effectiveness of
CL interventions are all areas of interest and could vyield
potential research questions for CLP.
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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 [21,22]. 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
benchmarks for both academic and non-academic CL Services,

institution. In order to provide

national survey data are needed from different settings.

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

(23,24].

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

health broaden the

understanding of psychological reactions to physical disease and

colleagues, reduce mental stigma,
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.
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