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Abstract

The healthcare system's need for care services has evolved, which is facilitating a seamless shift from
in-hospital to primary care. In this sense, patient-centered care delivery models may offer a
framework for tracking patients’ experiences as they move between various care tiers. Understanding
the viewpoints of patients, primary care physicians (PCPs), and specialists—also known as the
specialty care "triad"—is essential for the successful coordination of specialized care. Using diabetes
specialist care as an illustration, this study compared these viewpoints in an integrated healthcare
system using qualitative approaches. Inter-clinician contacts were essential for care coordination
between PCPs and endocrinologists. When clinicians conceptualized specialist care coordination,
they hardly ever included patients or other staff members. Patients frequently took on the role of
specialist care coordinators, but they had difficulty making it work.

Aim: To show Synergy in Specialty Care and Integrating Health Disciplines for Enhanced Patient
Outcomes
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Introduction

An increasingly significant component of outpatient treatment is specialty care. More referrals lead
to more fragmentation of the health care system across physicians, which is linked to errors in
prescription administration, missed and unmet needs, and patient confusion. More medical care
providers mean exponentially more risks, which puts sicker patients at higher risk and drives up
expenses. Therefore, referrals for specialty care pose a significant obstacle to the successful
implementation of patient-centered medical homes (PCMHs) and accountable healthcare
organizations as means of delivering high-quality, high-value care (Vimalananda et al., 2018).

The intentional planning of a patient's care by two or more parties, including the patient, with the goal
of holding each other accountable and enabling the proper provision of medical services. A
fundamental component of the PCMH and an absolute requirement for the accountable healthcare
organizations is coordination to avoid fragmentation. Although the primary care physician (PCP) is
frequently tasked with overseeing care coordination, effective coordination actually depends on the
patient, PCP, and specialist sharing information and treatment plans. This is known as the "triad" of
specialty care. Therefore, comprehending how each triad member perceives specialty care
coordination and approaches coordination difficulties is essential to ensuring successful specialty care
coordination within emerging models of care (Vimalananda et al., 2018).

In addition, specialty care physicians are essential in the diagnosis and management of long-term
ilinesses. They collaborate with patients to handle complicated medical problems like cancer, heart
disease, and neurological disorders. They also offer continuing care and monitoring to support people
in maintaining their health. Medical services rendered by healthcare professionals with advanced
training and expertise in certain medical specialties are referred to as specialty care. For patients with
particular medical diseases, such as cancer, neurological disorders, or cardiovascular disease, these
specialists offer more specialized and thorough care. Specialized care may include continuous chronic
condition management, specialized therapies, and diagnostic tests (Indus Medical, 2023).

The importance of coordinating multidisciplinary care is growing. The necessity for multidisciplinary
coordinated care grows as patients' co-morbidities and complicated conditions develop. More and
more, treatments are set up to combine care from different facilities or professions. In addition,
patients are calling for more organized, effective care that meets their needs. These trends all call for
an integrated strategy that organizes and optimizes the patient care pathways through the
collaboration of several disciplines (Leeftink et al., 2018).

In the context of healthcare, comprehensive assessments are in-depth analyses carried out to obtain
precise data regarding a patient's state of health, needs, and talents. These evaluations take a
multidisciplinary approach, taking into account the environmental, social, psychological, and
physical elements that affect a patient's health. Thorough evaluations serve as the cornerstone for
creating individualized treatment programs and making wise clinical judgments. They include of a
number of elements, such as a patient's medical history, physical examinations, diagnostic testing,
functional ability evaluations, and psychosocial aspects (Bernard Ramirez, 2024).

Literature review

Medical treatment given by healthcare professionals with specific training and experience in a
particular field of medicine is referred to as specialty care. People with complicated medical disorders
who need for specialist care and management need this kind of care (Indus Medical, 2023).
Healthcare professionals that specialize in areas like cardiology, neurology, oncology, and
orthopedics, to mention a few, offer specialty care. In order to guarantee that patients receive the best
care possible, these experts frequently collaborate with primary care physicians. They have advanced
training and skill in the diagnosis, treatment, and management of particular illnesses (Indus Medical,
2023).
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Receiving the best possible treatment tailored to their unique needs is one of the primary advantages
of specialist care for those with complex medical issues. In addition to offering specific tests,
procedures, and treatments that primary care physicians might not be able to deliver, specialty care
practitioners have access to the most recent developments in medical technology and treatments
(Indus Medical, 2023).

It is a challenge for healthcare organizations to assess innovative care models that preserve timely
access for patients and shorter wait times, all while supporting high-quality, affordable treatment.
Interprofessional cooperation between doctors and Advanced Practice Providers is a crucial
component of this new care delivery model (APPs). This partnership is essential to lowering the cost
of care while preserving the standard of care and enhancing access (Comunale et al., 2021).

In order to provide the best possible treatment while meeting the requirements of the patient, this
approach welcomes input from all specialties. The benefits of interprofessional collaboration in
managing chronic diseases have also been shown to extend to improved healthcare outcomes.
Alongside this idea, value-based care encourages the use of APPs to the fullest extent of their license
in order to improve the delivery of care and is supported by the use of many disciplines. The Future
of Nursing report from the Institute of Medicine (IOM) shows that nurse practitioners support
practicing to the fullest extent of their licensure while offering high-quality, cost-effective care
(Comunale et al., 2021).

Health care systems are implementing multidisciplinary treatment for a number of reasons. Providing
patient-centered treatment is the first and most frequently stated argument. Hospitals thus concentrate
on raising patient happiness and care quality. Quantitative measures of patient satisfaction include
waiting, throughput, and access times. It is common to find that the majority of multidisciplinary
systems in the medical literature aim to provide every consultation in a single day. For example, the
number of prescription or diagnosis changes and unfavorable outcomes are used to gauge the quality
of care since increased clinician coordination is thought to reduce errors and increase the number of
correct diagnoses made on the first try. By focusing on a particular patient population, multi-
disciplinary care can be implemented to enforce coordination across different health care groups
(Leeftink et al., 2018).

Comprehensive Assessment:

Oral health status and needs should be included in complete evaluations since there are links between
oral health, chronic medical conditions, and general quality of life. Morbidity and mortality have also
been shown to be related to oral health. Furthermore, it is recognized that the state of one's physical
and dental health is influenced by psychological variables and quality of life; as such, examinations
and interventions should take into account all of these domains. The majority of these models have
been applied in clinical settings rather than as components of person-centered care models in
community settings, despite a few studies demonstrating the advantages of an integrated dental and
medical model for elder care (Aronoff-Spencer et al., 2020).

The first and follow-up examinations, the assessment of complications, the psychosocial assessment,
the management of comorbid conditions, the person's overall health status, and their level of
engagement are all included in the comprehensive medical evaluation. In clinical practice, the health
care provider may have to decide which parts of the medical evaluation to prioritize based on time
and resource constraints. The intention is to give the medical team the information they need to
support individuals with diabetes as best they can. Health care providers should evaluate diabetic self-
management habits, diet, socioeconomic determinants of health, and psychosocial health in addition
to the medical history, physical examination, and laboratory testing. They should also provide advice
on routine immunizations. Follow-up appointments should be scheduled at least once every three to
six months, depending on the individual, and then once a year at the latest (ElSayed et al., 2022).
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A comprehensive assessment gives medical professionals the chance to expand on the findings of the
initial physical examination. A review of the risks and/or conditions found during screening,
information about or assistance with self-management, and feedback from multidisciplinary teams
should all be included. Additional research, evaluation, and a referral to management or treatment
services may also be necessary. Comprehensive evaluations necessitate the delivery of trauma-
informed and culturally sensitive care. They must to be customized based on each person's particular
demands and hazards (NSW Health, 2022).

In-depth evaluations require a thorough understanding of medical history because it offers
information on previous ailments, surgeries, drugs, and family medical history. Comprehending a
patient's medical history enables healthcare professionals to recognize possible risk factors and
customize interventions appropriately. During a physical examination, the patient's body, vital signs,
organ functions, and general physical health are all thoroughly assessed. These tests assist in finding
anomalies, tracking development, and spotting indications of underlying medical issues (Bernard
Ramirez, 2024).

Comprehensive evaluations frequently include diagnostic testing such as blood tests, imaging studies,
and specialist procedures. These assessments offer unbiased information to support diagnosis,
treatment planning, and therapy response tracking. An evaluation of a patient's functional capacities
assesses their ability to move, think clearly, and carry out daily tasks. This component is especially
crucial for determining how a disease or disability affects a patient's freedom and quality of life
(Bernard Ramirez, 2024).

Understanding the patient's mental health, emotional stability, social support networks, and
environmental variables influencing health outcomes are the main goals of psychosocial
examinations. Assessing for social isolation, depression, anxiety, caregiver stress, and socioeconomic
care constraints is part of this. In the medical field, comprehensive assessments entail a detailed
analysis of a patient's state of health, including a review of their medical history, physical
examinations, diagnostic testing, functional evaluations, and psychosocial assessments.
Comprehensive assessments, which take into account all aspects of health and well-being, make it
easier to provide individualized and patient-centered care, which eventually improves results and
raises the standard of healthcare delivery as a whole (Bernard Ramirez, 2024).

Collaborative Treatment Planning

In preference-based medicine, collaborative treatment planning refers to the process by which a
clinician, or an interdisciplinary team of clinicians, collaborates with the patient and/or family to
reach a shared treatment decision. The decision is then documented so that it can be carried out and
the results evaluated. Many doctors support person-centered care because it aligns with their personal
ideas about how to consistently provide humanistic, compassionate, and effective responses to illness
and suffering. Nevertheless, it might be difficult to put those ideals and ideas into actual reality (Glare
& Appleyard, 2023).

After reaching a consensus, a treatment plan is a documented record of those decisions arranged in a
way typical of a medical record. A treatment plan ought to be a naturally occurring, dynamic
document that functions as a social contract between medical professionals, their teams, and the
patient they are caring for. It should outline the specific goals and objectives of the care being
provided, as well as the range of approaches that will be used to reach those goals (Glare & Appleyard,
2023).

The significance of empathy as the cornerstone of successful therapeutic healing partnerships.
Empathy is the basis for finding common ground since it is the capacity to comprehend and
experience another person's feelings. Although reaching a shared understanding is necessary to build
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common ground, it also suggests something even more important: the proactive process of creating a
therapeutic relationship between the patient and the doctor based on that understanding (Glare &
Appleyard, 2023).

Individualized care planning was often a multi-phase process that involves several collaborative care
team members at various stages. Creating the care plan is the focus of the first stage. Preparation was
required, as seen in 94% of care planning programs. This included evaluating the patient and
exchanging information. This preparation mostly happened during the first one-on-one session with
the care manager in 76% of the programs. In the first session, the care manager would usually evaluate
the patient's condition and symptoms, go over their medical history, give education or educational
materials, talk about treatment options, and find out what the patient prefers (Menear et al., 2022).

Care coordination and plan adjustments are part of the second stage of the care planning process. In
94% and 98% of programs with care planning, processes for organizing and supporting care were
discussed, respectively. Coordination of patient care, including testing, treatments, team meetings,
self-management exercises, referrals, and follow-up assistance, was greatly aided by care managers
(Menear et al., 2022).

Improved Patient Experience

Patient safety and clinical efficacy are favorably correlated with patient experience, which has
emerged as a critical quality indicator in healthcare. Experience measurement and analysis is thought
to help advance patient choice, public accountability, and healthcare quality governance. Over time,
numerous patient experience metrics have been created and implemented in the medical field. These
metrics include surveys, focus groups, and interviews. Although these technologies are meant to
promote quality improvement (QI), there have been concerns raised about their application and
efficacy in this regard. The measurement of efficacy may be hampered by methodological constraints
(such as the use of a survey with inadequate psychometric characteristics, infrequent data collecting,
and ineffective monitoring) that are linked to the absence of QI. Additionally, the improvement of
patient experiences is negatively impacted by the absence of corporate culture for change, staff
education and training gaps, and a lack of local responsibility for quality improvement (Bastemeijer
etal., 2019)

Human being

No disease
Four important dimensions of Onset of disease before first contact
experience with healthcare: physical, | with heaithcare services
psychological, social, and spiritual Disease is a state of ill-health and its | Patient contacts and interacts with
Lives in the context of family and associated suffering healthcare services
communities Remains the same person they have Patient with a disease takes on the role
Experience of health always been of a consumer or user
Disease often triggers fear and anxiety |Patient remains the same individual as
Experience of disease they have always been

Experience of healthcare services

Figure 1. A theoretical structure for comprehending the experience of the patient. The arrows point
in the hypothetical direction to the right of the diagram, representing the path that patients take as
they navigate health-care encounters. The patient or user of health services is shown to be the same
distinct human being they have always been as they move throughout the continuum. The center
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arrow, which reads "Patient,” indicates that although a person is not always a patient, they do
become one when a sickness manifests itself. The "User" arrow shows that an individual with an
illness does not become a user of health services until they have their first encounter with the
healthcare system (Oben, 2020).

Today, the patient experience is acknowledged on a global scale as a separate aspect of the quality of
healthcare. Despite the consensus among patients, healthcare management, policymakers, and
clinicians regarding the significance of the patient experience, no universally accepted definition
exists. It is more crucial to comprehend the fundamental ideas that form the basis of the patient
experience than it is to provide a definition of the term (Oben, 2020).

Enhanced Communication

Throughout the thorough examination process, good communication and teamwork between medical
staff, patients, and their families are crucial. By working together, it is ensured that all pertinent data
is acquired, issues are resolved, and treatment plans are created with the patient's preferences and
objectives in mind (Bernard Ramirez, 2024).

Effective communication is essential for all medical practitioners. It influences patient satisfaction
and health, raises the standard of healthcare output, and helps patients as well as providers. Since it
builds trust and fosters a therapeutic relationship between patients and clinicians, communication is
a crucial clinical competency (Sharkiya, 2023).

Effective communication between a physician and patient serves multiple purposes, such as decision-
making, information sharing, relationship building, doubt management, emotional support, and
improved self-management. Involving patients in decision-making, letting them talk uninterrupted,
encouraging and answering their questions, speaking in a language they can understand, paying
attention to the patient, and going over the next steps are all examples of effective or high-quality
communication. Moreover, listening, building strong relationships with others, and creating patient-
centered management plans are all parts of this communication (Swigtoniowska-Lonc et al., 2020).
Patient-centered outcomes are influenced by the quality of communication between the patient and
the clinician. Within this review, "patient-centered outcomes" refers to any and all results that support
or demonstrate a patient's recovery and/or imply a positive experience with the healthcare process.
For example, good communication improves patient pleasure, controls emotions, and boosts
compliance, all of which contribute to greater health and results (Sharkiya, 2023).

Conclusion

Specialty care coordination is a vital component of modern health care delivery systems. Our study's
objective was to clarify the viewpoints of the "triad" of specialist care providers—endocrinologists,
PCPs, and patients—in order to spot possible areas for development. Excellent coordination between
physicians was necessary, however the lack of policies and procedures to define roles and duties
regarding the structure of specialist care negatively impacted clinicians' ability to do their jobs.
Comprehending the intricacies of specialty-care coordination procedures and accessibility aids in
identifying the necessity of providing vulnerable populations with all-encompassing and continuous
access to high-quality healthcare. Good communication is essential to providing high-quality medical
treatment. By fostering therapeutic relationships, communication between healthcare providers and
patients promotes patient-centered results. Better self-management and other medical decision-
making can be aided by the information shared between the patient and the practitioner.
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