
Abstract
!

Background: One of the key points of patient care
is the cooperation between practice-based spe-
cialists and clinical facilities. The present study
was undertaken in order to illustrate the deciding
factors, from the viewpoint of practice-based spe-
cialists, for the referral of a female patient to a
specific hospital.
Methods: Altogether a total of 322 practice-based
specialists from various disciplines were con-
tacted in writing and sent a questionnaire. In this
survey the recipients were questioned about the
criteria, in order of importance, applied for the re-
ferral of a (female) patient to a specific clinical fa-
cility.
Results: In the foreground for the referral of a pa-
tient to a specific hospital are the aspects of med-
ical quality and competence. On a closer look we
find the surgical spectrum, especially the avail-
ability of endoscopic and special operations as a
main factor. Further factors are a low rate of com-
plications and the availability of modern diagnos-
tic methods. Also evaluated as an important as-
pect was the easy reachability of a competent
consultant. Factors of lower relevance for referral
behaviour were personal familiarity with the col-
leagues employed in the hospital, specific further
training events and the course of previous coop-
eration.
Conclusions: A modern diagnostic and therapeu-
tic spectrum coupled with an easy reachability of
competent contact partners are the main factors
for cooperation from the viewpoint of the prac-
tice-based specialist. Of lowest relevance, among
others, was the aspect of previous cooperation.
Thus, it can be seen that by means of changes in
cooperation an improvement in patient care can
be achieved at any time.

Zusammenfassung
!

Hintergrund: Eine der Schlüsselstellen in der
Patientinnenversorgung ist die Zusammenarbeit
zwischen niedergelassenen Fachärzten und kli-
nischen Einrichtungen. Diese Untersuchung wur-
de durchgeführt, um die ausschlaggebenden Fak-
toren aus Sicht niedergelassener Fachärzte für die
Zuweisung einer Patientin in eine bestimmte Kli-
nik darzustellen.
Methoden: Es wurden insges. 322 niedergelasse-
ne Fachärzte verschiedener Disziplinen mittels
Fragebogen angeschrieben. In diesem Anschrei-
ben wurden die Kriterien bez. ihrer Wichtigkeit
für die Zuweisung einer Patientin in eine be-
stimmte klinische Einrichtung abgefragt.
Ergebnisse: Im Vordergrund für die Zuweisung
einer Patientin in eine bestimmte Klinik stehen
die Aspekte der medizinischen Qualität und Kom-
petenz. Näher spezifiziert zeigte sich hier das
operative Spektrum, besonders das Angebot en-
doskopischer und spezieller Operationen als
Hauptpunkte. Weitere Faktoren waren eine nied-
rige Komplikationsrate und das Angebot moder-
ner Diagnoseverfahren. Ebenfalls als wichtiger
Punkt gewertet wurde die gute Erreichbarkeit
eines kompetenten Ansprechpartners. Faktoren
von geringster Relevanz für das Zuweisungsver-
halten waren die persönliche Bekanntheit mit
den in der Klinik tätigen Kollegen, spezifische
Fortbildungsveranstaltungen und der Verlauf der
bisherigen Zusammenarbeit.
Schlussfolgerungen: Ein modernes Diagnostik-
und Therapiespektrum gepaart mit einer guten
Erreichbarkeit eines kompetenten Ansprechpart-
ners sind aus Sicht niedergelassener Fachärzte
die Hauptfaktoren für die Zusammenarbeit. Von
geringster Relevanz stellte sich unter anderem
der Punkt der bisherigen Zusammenarbeit dar.
Daraus zeigt sich, dass durch Änderung in der Ko-
operation jederzeit eine Verbesserung der Patien-
tinnenversorgung erzielt werden kann.

Deciding Factors for the Referral
of a Female Patient to a Specific Hospital from
the Viewpoint of Practice-Based Specialists
Ausschlaggebende Faktoren für die Zuweisung einer Patientin
in eine bestimmte Klinik aus Sicht niedergelassener Fachärzte

Authors S. Baum1, G. Meyberg-Solomayer1, A. Baum2, J. Radosa1, A. Hamza1, B. Gronwald3, M. Friedrich4, E. F. Solomayer1,
R. Joukhadar1

Affiliations The affiliations are listed at the end of the article.

Key words
l" practice‑based specialists
l" factors for referral
l" patients
l" hospitals
l" cooperation

Schlüsselwörter
l" niedergelassene Fachärzte
l" Zuweisungsfaktoren
l" Patienten
l" Krankenhaus
l" Kooperation

received 9.9.2014
revised 17.3.2015
accepted 6.4.2015

Bibliography
DOI http://dx.doi.org/
10.1055/s-0035-1546035
Geburtsh Frauenheilk 2015; 75:
456–461 © Georg Thieme
Verlag KG Stuttgart · New York ·
ISSN 0016‑5751

Correspondence
Dr. Sascha Baum
Universitätsklinikum
des Saarlandes
Klinik für Frauenheilkunde,
Geburtshilfe und
Reproduktionsmedizin
Kirrberger Straße 100
66424 Homburg
sascha.baum@uks.eu

456

Baum S et al. Deciding Factors for… Geburtsh Frauenheilk 2015; 75: 456–461

GebFra Science

Deutschsprachige

Zusatzinformationen

online abrufbar unter:

www.thieme-connect.de/

ejournals/toc/gebfra



457Original Article
Introduction
!

The objective of practice-based specialists as well as of physicians
working in hospitals is to provide the optimal care for their pa-
tients. In order to achieve this, a loss-free management of the pa-
tient between the practice-based specialist and physicians work-
ing in hospitals is of major importance.
The prominent position of a continuous treatment chain be-
tween outpatient and inpatient care was also pointed out by
Spießl et al. [1]. This functional dovetailing of cooperating part-
ners is therefore of the greatest importance to avoid multiple
treatments and to ensure the continuity of care. A functioning
dovetailing between outpatient and inpatient care of patients is
not only of exceptional significance in gynaecology but is also in
other disciplines a major factor of cooperation that must be guar-
anteed [2]. Thus it is necessary not only for those working in out-
patient care but also for those in hospitals to be mutually in-
formed about diagnostic findings, performed interventions and
planned further measures in good time. By means of this flow of
information, better quality for and treatment of the patient can
be safely achieved.
Thus it is clear that a functioning bidirectional communication
between the treating partners can be considered as one of the
most important aspects for a good and successful cooperation.
The importance of communication has also been emphasised by
other authors [3–6].
From the viewpoint of clinical facilities, it is still of great interest
as towhich other factors, beside communication, are deciding for
the referral behaviour of practice-based specialists. This interest
about the factors that lead to the referral of a patient to a specific
hospital is based not least on the interest of the hospital to fulfil
just this profile as well as possible. Because of the increasing eco-
nomic pressure on hospitals, the referral behaviour of practice-
based specialists is gaining in importance.
Various factors can be found in the literature that influence pa-
tient referral behaviour by practice-based specialists. These
points depend, among others, on the patientʼs current problem,
the personal attitude, the diagnostic competence and the avail-
ability of own resources by the referring physician [5,7,8].
Up to now there are only a limited number of reports, not only in
the German speaking countries but also international, that deal
with the cooperation between practice-based specialists and
clinical facilities. The aim of the present study is to determine
which factors the practice-based specialist considers to be deci-
sive for the referral of a female patient to a specific hospital.
On the basis of the collected data, we present an attempt to im-
prove the cooperation between hospitals and practice-based spe-
cialists by illustrating just those points that have as yet not ap-
propriately been considered by the hospitals but which the exter-
nal colleagues believe to be important.
A further aspect of our investigation is whether or not there are
significant differences in the evaluation of deciding factors for the
referral of a patient to a specific hospital among the individual
groups of practice-based specialists.
Materials and Methods
!

Modalities of the survey
In order to determine these criteria we approached over a period
of 6 months a total of 322 specialists from various disciplines. The
approached colleagues were all practice-based specialists who
had during the past 3 years admitted or referred at least one pa-
tient to our hospital.
We sent the practice-based colleagues a one-page questionnaire
containing questions in 4 main categories. Thus, the question-
naire consisted of a total of 19 questions which could be an-
swered with a score of 1 to 6 whereby 1 means very important
and 6 not important.
Furthermore, as a last item, the possibility to add free comments,
was available on the questionnaire.

Structure of the questionnaire
The 4 main categories consisted of the following aspects:
" medical aspects
" patient-related aspects
" contact opportunities
" public recognition

Possibilities for answering the questionnaire
A stamped and addressed reply envelope accompanied the initial
letter. It was also possible to return the completed form by fax. As
a 3rd option an online question portal was established for the
questions and the specialists were given the access code in the
initial letter.
For the assessment and evaluation of the importance of the indi-
vidual questions from the viewpoint of approached colleagues,
an average value was determined from the frequency of the indi-
vidual answers. Furthermore, we also checkedwhich points were
considered to be very important and thus scored as 1 by the par-
ticipants or, respectively, as not at all important and scored as 6.
Thus it can be recognised that the lower the average value for
each individual question the more important is this criterion for
the referral of a patient.

Statistical evaluation
The statistical analyses in this investigationwere carried out with
the help of the software SPSS Statistics 19 from IBM. For each and
every question, a mean value and standard deviation are given.
The t-test was used to check for significant differences between
the 2 main referring groups.
Results
!

Description of the surveyed collective
For this study specialists for 10 different disciplines were ap-
proached. The different specialist fields are:
gynaecology and obstetrics, general medicine, orology, radiolo-
gy/nuclear medicine, surgery, internal medicine, dermatology,
otorhinolaryngology, paediatrics and orthopaedics. Some of the
approached colleagues were specialists for both internal medi-
cine and general medicine. The distribution among the various
specialties is listed in l" Table 1.
The number of patients referred by the individual specialists
ranged from 1 up to 159 in a calendar year. On average 5.75 pa-
tients per specialist per year were referred to our hospital.
Among the specialists with the highest numbers of referrals, the
first 28 places were occupied by gynaecologists. Only at the 29th
place did the first referringmember from another discipline, gen-
eral medicine, appear.
Altogether, via all 3 reply routes, a response rate of 58.07%, corre-
sponding to 187 filled out questionnaires, was achieved.
Baum S et al. Deciding Factors for… Geburtsh Frauenheilk 2015; 75: 456–461



Table 1 Distribution of the participating practice-based specialists.

Number Specialty

161 gynaecology

97 general medicine

24 internal medicine

10 radiology

7 urology

7 general and internal medicine

6 surgery

3 paediatrics

3 dermatology

3 orthopaedics

1 otorhinolaryngology

23%

43.31%

33.69%

Response rate (%)

By postOnline

By fax

Fig. 1 Distribution of
responses by the differ-
ent reply routes.
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Fig. 2 Average evaluation of the investigated 4 main aspects.
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As can be seen from l" Fig. 1 the highest return rate was by fax
with 43.31%, followed by the post with 33.69%. The lowest num-
ber of replies was received from the online portal with 23%.

Evaluation of the individual questions
Of the 4 main categories, the medical aspects of a hospital pro-
vided the main reason for the practice-based specialists to refer
a patient to a specific hospital. The second placed aspect was a
good reachability, followed by patient-related aspects with al-
most identical ratings. Then following at some distance, the last
place was occupied by the public recognition of a clinical facility
or of an individual person or persons working therein (l" Fig. 2).
The assessment of medical aspects as the deciding factor for the
referral of a patient to a specific hospital could be demonstrated
for all disciplines without exception.
Of the 6 points with the respective best average evaluations, 5
items were from the category medical aspects.
The question about the quality and competence of a hospital was
found to be the most important referral criterion for a specific
hospital. This is reflected in an average score of 1.25 (SD = 0.45).
This question not only achieved the best average score but was
also simultaneously considered as the most important evaluation
criterion by most participants. Thus 77.14% of the surveyed col-
leagues assessed this point as very important (score = 1) and fur-
ther 20.95% as important (score = 2). Altogether, a total of 98.09%
of the participants in this survey considered this aspect to be the
most important factor for a hospital. Accordingly, on the other
hand, none of participants answered this question with a score
of 4 or higher.
The importance of quality or, respectively, competence of a hos-
pital was specified in more detail by the questions with the sec-
ond and/or third best scores. It can be seen here which subareas
are especially decisive for the referral of patients. The question
about the surgical spectrum, as question with the second best
score, reached an average value of 1.32 (SD = 0.47) and the ques-
tion about the range of services or, respectively, therapeutic ser-
vices offered with 1.36 (SD = 0.48) are of almost equal impor-
tance. Only 2 of the practice-based specialists rated the impor-
tance of the surgical spectrumwith a score of 4 and none consid-
ered the surgical spectrum or, respectively, therapeutic services
to be so unimportant to merit a score of 5 or 6. While the offer
of special operations was considered to be a very important fac-
tor, the frequency of performance of such special interventions
was rated as being rather of secondary importance, resulting in
Baum S et al. Deciding Factors for… Geburtsh Frauenheilk 2015; 75: 456–461
this aspect being in the last third with the 15th place (average
value 1.94; SD = 1.35).
If we add the free answer options from question 20 to these re-
sults, it can be seen that, apart from a low complication rate, also
the availability of modern therapeutic and/or diagnostic methods
as a quality feature also has a decisive influence. In the field of
surgical therapy the performance of endoscopic interventions in
contrast to open procedures was mentioned frequently.
As already stated above, there is one question among the 6 most
important points that does not concern the medical aspects of a
clinical facility. This is the item in position 4 concerning the
reachability of a competent contact person (average score = 1.40;
SD = 0.51).
In comparison to the question with the 3rd highest score, the as-
pect of service spectrum or, respectively, therapies available, the
possibility to easily reach a competent contact person was found
to be very important by more participants and thus given the
score 1. This was 68.27 vs. 65.38%, at the same time, 5.76% con-
sidered this to be less important and gave it a score of 3 or 4, in
contrast only 2 specialists evaluated the therapy/services spec-
trumwith the score 3 (= 1.07%).
On the evaluation of the importance of the various aspects of a
gynaecological hospital, the subarea of surgical spectrum was
the point with the second highest score. This was followed in
rank 5 by the availability of prenatal diagnostics, a further special
medical subfield (average score = 1.46; SD = 0.54). In the 6th place
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Fig. 3 Ranking of the 7 most important deciding factors for the referral of a patient to a specific gynaecological facility (the lower the average value the more
important is the aspect for decision making).
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came the medical-technical equipment of the hospital (average
score = 1.47; SD = 0.58).
Also, patient satisfaction or, respectively, the experience of the
patients during the clinical care period is one of the most impor-
tant points (average score = 1.50; SD = 0.57, rank 7) for the deci-
sion to refer to a specific hospital. Overview in l" Fig. 3.
As mentioned above, the opportunity for direct personal contact
with a competent partner is scoredwith 1.4; in contrast, the gen-
eral reachability of the hospital via a telephone hot line is eval-
uated with a score of 1.93 (SD = 1.16). Expressed as a ranking or-
der this means that the individual reachability occupies rank 4
whereas the general contact possibilities for the hospital occu-
pies the 14th place among the total of 19 items. Communication,
for example in the form of physiciansʼ letters or other findings
with a score of 1.6 (SD = 0.74) takes up the 9th place.
Organisational features of a department such as standards of
maintenance and care, dispatch of physiciansʼ reports or fast as-
signment of appointments with short waiting times, having aver-
age scores of, respectively, 1.58 (SD = 0.64) or 1.6 and 1.77
(SD = 0.94) occur in the middle of the range with places 8 to 10.
Factors concerning the external image, such as the reputation of
the hospital or its leaders, supporting contact by physicians em-
ployed by the hospital with the practice-based colleagues, appear
near the bottom of the list at positions 11 and 12 (average scores
for each 1.85 [SD = 1.07 or SD = 1.05]).
The wish of the patient to attend a specific hospital follows in
place 13 with an average score of 1.88 (SD = 1.1) and the regional
proximity of the hospital takes up the third last position (place
17, average score = 2.2; SD = 0.94).
On the other hand, attendance of the hospital physicians in spe-
cific further training events or the personal acquaintance be-
tween the hospital physicians and their practice-based col-
leagues was the least important deciding factor for the referral
of a patient (average score = 2.29 or, respectively, 2.49; positions
18 and 19; SD = 0.96 or SD = 1.0).
Position 16 was taken up by the question as to what role did the
previous cooperation play as a criterion for referral, average score
of 1.97 (SD = 1.2) (l" Table 2).
Evaluation differences among the individual
specialist groups
In order to determine if there are significant differences in the
evaluations between the individual groups of specialists, 5 ques-
tions each with the best or, respectively, the poorest evaluations
from the two largest groups of referring specialists were com-
pared. The two main groups were, on the one hand, the special-
ists for gynaecology and obstetrics and, on the other hand, the
specialists for general medicine (l" Fig. 4). Altogether these two
groups comprised 148 specialists, corresponding to 79.14% of all
participants answering the questionnaire.
Discussion
!

In summary, it must be emphasised that for all referring special-
ists the medical competence of the hospital was the main reason
for the choice. This is also supported by the fact that the range of
services and therapy spectrumwas considered to be the 3rdmost
important factor.
The itemmedical competence is further differentiated by the fact
that the surgical spectrum or, respectively, the availability of pre-
natal diagnostics was considered to be very important. Further-
more, the technical equipment of a hospital also underlines the
medical competence. The frequency with which particular oper-
ations are performed is, however, not one of the major factors.
These factors all describe the range of available diagnostic or, re-
spectively, therapeutic services and thus also the medical quality.
For the last question as the only one for which free answers were
possible, many participants mentioned the importance of a broad
spectrum of endoscopic operations. This reflects the increasing
significance of minimally invasive procedures in the surgical
portfolio of a gynaecological hospital and thus also the role of
laparoscopic surgery as one of the pillars of gynaecological sur-
gery.
Following these medical quality factors are reachability and pa-
tient-related aspects. In this case the reachability of a competent
partner for medical information is more important than the
reachability via a hot line or the rapid dispatch of physiciansʼ re-
ports.
Baum S et al. Deciding Factors for… Geburtsh Frauenheilk 2015; 75: 456–461



Table 2 List of average scores for all questions arranged according to de-
creasing order of importance.

Ran-

king

Item Average

value

1 competence and quality of the hospital 1.25

2 surgical spectrum/surgical standards 1.32

3 range of services/available therapies 1.36

4 reachability of a competent person/physician 1.4

5 range of prenatal diagnostics 1.46

6 medical-technical equipment in the hospital 1.47

7 experience of patients or, respectively,
patient satisfaction

1.5

8 standards of care or, respectively, nursing 1.58

9 communication or, respectively, physiciansʼ reports 1.6

10 quick assignment of appointments 1.77

11 reputation of the hospital or, respectively, its leaders 1.85

12 contact maintenance by physicians employed by the
hospital

1.85

13 patientʼs wish for a specific hospital 1.88

14 reachability of the hospital (hotline, homepage) 1.93

15 number of operations performed 1.94

16 previous cooperation 1.97

17 regional proximity 2.2

18 attendance of hospital physicians at special further
training events

2.29

19 reputation or, respectively, personal contacts with
the colleagues

2.49

1 2 3 4

p = 0.046

5

p 0.03=

1715
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Fig. 4 The bar graphs represent the average scores of the gynaecology and the general medicine specialists for the questions 1–5 and 15–19.
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For the patient-related aspects, the experience and satisfaction of
patients with the medical facility, in particular, are of major rele-
vance. In contrast, the quick assignment of appointments, the re-
gional proximity or the special wishes of the patient are consid-
ered to be less relevant.
Aspects such as public reputation of an individual person or a
hospital, the personal relationships with colleagues, special fur-
ther training events or previous cooperation play a subordinate
role as factors influencing a referral.
Thus, it is apparent that the referral of patients by practice-based
specialists is primarily based on the medical competence of the
respective hospital.
Baum S et al. Deciding Factors for… Geburtsh Frauenheilk 2015; 75: 456–461
On examining the differences in the evaluation of questions be-
tween the 2 largest groups of specialists significant differences
were seen concerning the questions 4 and 5. The reachability of
a competent partner and, even more so, the availability of prena-
tal diagnostics were considered to be significantly more impor-
tant by gynaecologists than by specialists in general medicine.
In contrast, for the 3 most highly judged questions, namely, qual-
ity and competence, surgical spectrum and the range of diagnos-
tic and therapeutic services of a hospital, no significant differ-
ences were seen between the two large specialist groups.
Also for the 5 questions with the lowest evaluations, there were
no significant differences between the specialist groups.
The relatively high return of more than 50% of the sent out ques-
tionnaires is probably due on the one hand to the 3 different pos-
sibilities for returning them. On the other hand there was the op-
portunity to express criticism about the cooperation with hospi-
tals. This was provided by the last question for which own com-
ments could be freely given. Some participants used this chance
to list critical points and provide suggestions for improvements.
Although Spießl et al. [9] determined the prompt transmission of
physiciansʼ reports to be an important criterion for an ideal coop-
eration, among our collective these documents were considered
to of only moderate importance. As Leonard et al. could demon-
strate [10], not only the communication by means of physiciansʼ
reports but also direct personal contacts play an important role
in the relationship between practice-based physicians and those
employed by hospitals. This was also observed in our study
where the reachability of a competent partner was considered
to be the 4thmost important criterion for the referral of a patient.
On the other hand, the lack of feedback by hospital physicians
was a frequently seen reason for dissatisfaction among practice-
based doctors [11].
One aspect for an improvement in cooperation is provided by the
question concerning the previous cooperation between practice-
based and hospital physicians. This question was assigned only a
low importance and thus landed in position 16. The result of this
is that, in the case of a previous non-optimal cooperation, future
communications can be improved by expeditious and easily real-
isable measures. This could be achieved with little effort, for ex-
ample, by establishment of a hospital telephone with which a
competent partner can be quickly reached.
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Besides further training events for physicians or, respectively, in-
formative events for patients, the internet presence of a hospital
as well as publically accessible quality reports could be applied to
provide outsiders with a survey of the range of services or, re-
spectively, the specialisation of a clinical facility.
In such cases, quality reports should provide information about
the diagnostic and therapeutic capabilities of the individual hos-
pitals. However, quality reports do not reflect the specific charac-
teristics of a hospital [12]. These quality reports play only a sub-
ordinate role for the referral of a patient to a particular hospital
[13]. From the patientʼs point of view, quality reports do not in-
form about the important and interesting aspects [14]. They thus
help only in a very limitedway to provide the practice-based spe-
cialist or the patient with an overview of the medical specifica-
tions of a hospital.
The role of the practice-based specialist in the recommendation
of a patient for or against a specific clinic needs to be considered
in a more differentiated manner. Thus, Lux et al. demonstrated
varying influences of the patient by the practice-based specialist
in dependence on the existing disease [15]. Accordingly, for
55.4% of women with a referral to a breast centre, the practice-
based specialist was the deciding factor for the choice of a partic-
ular hospital. In contrast for gynaecological and obstetric pa-
tients, their own previous experiences with the respective centre
were the most important factor for presenting to a particular
hospital [15].
In spite of the high number of completed questionnaires, it must
still be considered that the results could possibly be biased by the
fact that the questionnaire was perhaps mainly answered by col-
leagues who were particularly satisfied with their previously ex-
perienced cooperation. On the other hand, it may have been that
the questionnaires were mainly answered by specialists who
considered their previous cooperation to be badly in need of im-
provement and so took this opportunity to express their
criticisms of hospitals.
Furthermore, one must consider that this study was carried by a
gynaecological hospital, i.e., a facility in which the surgical por-
tion of its diagnostic and therapeutic spectrum is very large. To
what extent the present evaluation of the individual questions
can be transferred to facilities with a large proportion of conser-
vative measures in their diagnostic and therapeutic spectra has
not been studied. A further factor that was not considered is
whether a different patient collective, by inclusion of male pa-
tients as is the case in other specialist hospitals, would have led
to a different result.
In contrast to theweaknesses of the study listed here, the high re-
sponse rate of the dispatched questionnaires and also the inter-
disciplinary participation of specialists in widely differing fields
have to be taken into account.
As a conclusion from this study, it is apparent that a wide and
modern range of services in combination with easily reachable
competent partners are the deciding factors for the referral of (fe-
male) patients by practice-based specialists to a specific hospital.
Contact between the hospitals and practice-based specialists can
be achieved, for example, by practically-oriented further training
events. Furthermore, the internet presence of a hospital and, al-
beit only to a minor degree, quality reports serve as additional
sources of information.
Surprisingly, even after an intensive literature search, only few
references can be found concerning the deciding factors for prac-
tice-based specialists when referring their (female) patients to a
specific hospital. Most of the publications on this topic come from
the specialties neurology and psychiatry. Although the coopera-
tion between practice-based specialists and clinical facilities rep-
resents the crux for an optimal and trouble-free care of patients,
this topic has only been rarely examined scientifically, thus fur-
ther investigations on this subject are needed.
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