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ABSTRACT  

 Nurses share a very dynamic relationship with consultants which are very important for executing patient care. 

Consultant connect was initiated with a collaborative approach involving the two major stakeholders that participates in 

patient safety. A pool of relevant information is exchanged between a doctor and a nurse who are partners in patient care. 

Nurses are known to be the advocates of patient and work 24 x 7 at the patient side, providing them quality care. The 

initiative was aimed at bridging the gaps between the two very important flip sides of the hospital that revolve around the 

same objective of treating the patient, ensuring the best of care and high satisfaction levels. With healthcare industry being 

so critical dealing with human lives, any information associated with the patient holds a very important position in the entire 

care plan. 
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INTRODUCTION 

Problem Scenario 

Dynamic is the word that best describes the relationship of 

a nurse with a physician. Even the experienced nurses and 

best-trained physicians tend to make mistakes. In order to 

mitigate these potential of medical errors, nurses and 

doctors must obtain a level of relationship where it is okay 

to question a medical decision or provide productive 

feedback on any aspect of patient care.  

To keep a communication effective between all the 

stakeholders, the handovers are an essential element to 

keep the continuity in the quality care. [1] The 

International Patient Safety Goals (IPSG) also emphasize 

on improving effective communication, which could be 

from staff to patient or staff to staff. 

Delay in passing on the critical information can be fatal 

for the patient. The critical test result which needs to be 

informed to the consultant at the same point ensures the 

nurse to comply with the read back policy. Any delay in 

shifting the patient to Operation Theatre, if not 

communicated effectively has a direct impact towards 

patient care and also in the revenue generation of the 

organization. 

[2] With any verbal order, there is a 100% probability of 

delayed medicine administration or sample collection. The 

delays or lack of information led to delayed patient 

treatment leading to poor patient satisfaction. At the same 

time, it hinders the care plan of the patient and an 

increased number of Physician complaints. 

 

Aim  

Consultants connect – an initiative to enhance the 

relationship between a consultant and a nurse was rolled 

out with primary focus on patient safety. 

 

Initiatives as Actionable 

A cluster of activities were redesigned and structured to 

boost the consultant and nurse connection. 

Consultant connect was done to overcome the challenges 

faced by the physicians/consultants which can be dealt 

with and meeting up to their expectations. Sessions taken 

by consultant for the nurse help them understand the 

consultant’s requirement towards the patient care. 



 
Usha Banerjee et al./ Asian Pacific Journal of Nursing. 2016;3(2):74-78. 

75 | P a g e                                                                               

 

Consultant addresses their issues and work towards 

collaborative solutions. Two sessions in a month, in the 

Scrub meets Suit (SMS) and specialized session or classes 

are held. Testimonials by the consultants are a driving 

force for the staff to walk towards improved quality care.  

Centre of Excellence sessions by general physicians and 

COE expertise boost the knowledge among all the staff.  

Clinical Conference (One disease condition/ drug daily) 

with formats was initiated with an objective that the nurse 

will build a better understanding towards the disease 

condition of the patient. The clarity in medical 

terminology and management of the disease helps the 

nurse to communicate with the consultant about the 

disease of the patient. Clinical Conference is centralized 

for all the staff, which talks about the sign and symptoms, 

effective surgical/ nursing management and the critical 

test results (if any) and diagnostic features (Annexure 1). 

Also, it promotes the reading and exploring skills of the 

staff who can voluntarily speak about any deviations with 

the consultants. It aligns the nursing staff to the care plan 

given by the consultant, with a dual focus on improved 

patient care and reduced physician complaints. Staffs are 

re-educated and feedback is taken by the consultants with 

further periodic follow-ups. 

Daily Standing Order Policies (SOP’s) on different 

process and procedures are laid out protocols by the 

organization to be followed by all (Annexure 2). A staff 

nurse connecting with consultants more often, provides an 

opportunity of better understanding specific aspects of a 

given specialty doctor’s instructions. Revision of SOP’s 

collectively with the consultant led to the enhanced 

standardized protocols.  

Read back stickers for carrying out information on critical 

test and special lab values (Annexure 3)  

Consultant Instruction and Intervention (C.I.I) form 

initiated so that any critical and important information 

relating to the patient care is not missed out. The form is 

being practiced during the consultant’s visits. Even if the 

assigned staff is busy with another patient’s care, the team 

leader or available Registered nurse can note the relevant 

information to ensure there is no break in the continuity of 

care – Figure 1.  

 

The major parameters included: 

 Medications 

 Lab Investigations 

 Radiological investigations 

 Procedures/ Surgery 

 Referrals 

 

[3] All the critical information is transferred to the nurse, 

and she can update and carry out orders and essential 

information can be communicated. 

Achieving and sustaining 100% in the Apollo Quality Plan 

(AQP) for both the indicators that monitor the Clinical 

handovers  

Percentage compliance to use of nursing handover form 

for patient handover - Figure 2  

Percentage compliance to completion of in house transfer 

form (Annexure 4) before patient transfer - Figure 3 

Increased Voice of customer (Patient feedback) and 

reduced physician and patient complaints were the major 

impact - Figure 4 &5. 

 

Challenges 

[4] Communication was found to be the biggest challenge 

throughout the passage of handovers.  

AIDET which is the communication tool, formulated for 

all the important touch points with the patient, making all 

the necessary information being passed in the right way. 

Uniformity in the language with prepared scripts was 

found to be a limitation, which did not have a major 

consequence. 

Identification Situation Behavior Assessment 

Recommendation (ISBAR) tool (Annexure 5) to report to 

physicians about the patient condition. [5] It may not 

ensure the elevated confidence level at different levels. 

Feedbacks were taken to measure the outcome. Daily 

tracks were done to check if Clinical Conferences and 

daily SOP’s were being followed through compliance 

checks and random quiz and training sessions to ensure 

compliance by Registered nurses. 

 

Impact 

A significant shrink in the number of physician complaints 

was noticed as the staff developed a better understanding 

of consultant’s expectations towards patient care. Also, the 

communication exercises through actionable helped them 

to communicate their ideas and share their opinions with 

the consultants. There is a boost in the discussion between 

a doctor and nurse over the patient condition, with clinical 

conference a nurse is well versed with her patient profile 

(Annexure 6) framed as an acronym for an easy learning 

by the nurses. [6] Use of AIDET model to acknowledge, 

introduce, duration, explain and thank led to the effective 

communication with consultants/ patients or attendants. 

The adopted communication framework has a positive 

impact on clinical outcomes. 

More appreciations were received from the consultants 

which becomes a motivational factor for the registered 

nurses. 
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Figure 1. CII Form 

 

Figure 2. Compliance on nursing handover 

 

Figure 3. Compliance on patient transfers 

 

Figure 4. Improved patient feedback in 2015 

 

Figure 5. Decreased complaints in 2015  

 

Annexure 1. Clinical Conference on Cholelithiasis 
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Annexure 2. SOP on Receiving of patient in Pre-

operative room 

 

Annexure 3. Read back sticker on Insulin and critical 

lab values 

 

Annexure 4. Clinical Hand-off form for Transfers 

 

Annexure 6. Patient Profile acronym 

 

Annexure 5. ISBAR Tool 
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DISCUSSION & CONCLUSION 

Initiatives of such substance have the capacity to 

improve patient safety by improving the relationship 

between a nurse and a doctor. Reduction in the number of 

complaints and reduced errors, it has the potential to take 

the quality of any organization to the next level. [7] 

Quality of any hospital is reflection of positive image 

created by improved processes leading to reduces delays, 

errors. It can be recommended to health organization of 

various capacities of bed and staff strength with 

customized approaches to connect with consultants. 
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