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ABSTRACT

Objective: Primary healthcare services constitute the initial point of contact within the healthcare system and 
play a fundamental role in terms of efficiency, evidence-based decision-making, and sustainability. Within 
the scope of the “Digital Transformation and Integration System in Healthcare,” developed to enhance the 
effectiveness of the family medicine system in Türkiye and ensure service integration, a contact registration 
desk and a Family Medicine Convenience  Polyclinic have been established at our center. This study aims to 
evaluate the demographic and clinical characteristics, reasons for presentation, and patient satisfaction levels 
of individuals presenting to the registration desk located in the Family Medicine Convenience Polyclinic.

Methods: This cross-sectional study included 312 patients who presented to the registration desk at the Family 
Medicine Convenience Polyclinic of Gülhane Training and Research Hospital between January 1, 2025, and June 
30, 2025. Data were obtained from the hospital information management system and a questionnaire form 
prepared in accordance with the literature. The Patient Satisfaction Assessment Short Form (PSASF) consists of 
seven items on a 5-point Likert scale, with higher scores indicating greater levels of dissatisfaction. Chi-square, 
Fisher’s exact, and Mann-Whitney U tests were used in the data analysis; significant variables were included in 
multivariate logistic regression analysis. Based on G*Power analysis (80% power, α=0.05), a minimum of 250 
participants was deemed sufficient; 312 patients found suitable during the study period were included in the 
analyses.

Results: The median age of participants was 45 years, and 79.8% were female; 40.7% were university graduates, 
44.2% had at least one chronic disease, and 76.6% of applications were for radiological examination purposes. 
The overall satisfaction rate is 92.6%, with the highest satisfaction related to the respectful attitude of the 
healthcare staff (66.0%) and the lowest satisfaction related to the time spent with the doctor (33.0%). When 
comparing satisfied and dissatisfied groups, female gender (p=0.019), advanced age (p<0.001), low education 
level (p=0.050), and the presence of chronic disease (p=0.024) were found to be significantly related to 
satisfaction, while no significant difference was found in terms of the reason for referral (p=0.064). In the 
univariate model of the logistic regression analysis, age (p=0.001), gender (p=0.023), education level (p=0.052), 
comorbidities (p=0.031), and reason for referral (p=0.070) were found to be associated with satisfaction; while 
in the multivariate analysis, only being in the ≥45 age group was shown to be independently associated with 
satisfaction (OR=9.77; 95% CI: 1.80–53.06; p=0.008).
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Introduction

Primary healthcare services constitute the 
initial point of contact for individuals within the 
healthcare system and represent a fundamental 
component of an effective, accessible, and 
sustainable healthcare framework. The robust 
delivery of these services is critically important 
for preserving public health, supporting 
evidence-based decision-making processes, and 
ensuring the efficient utilization of healthcare 
resources. The World Health Organization (WHO) 
emphasizes that strong primary healthcare 
services are indispensable for the continuity and 
effectiveness of healthcare systems.[1,2] In Türkiye, 
the Family Medicine System (FMS), implemented 
in 2010, aims to provide integrated, continuous, 
and patient-centered primary healthcare services. 
The system ensures easy access for every citizen 
to preventive, curative, and rehabilitative health 
services through an assigned family physician.[3] 
In conjunction with the Health Transformation 
Program, the restructuring of primary healthcare 
services has enabled the holistic delivery of 
preventive and curative services. The widespread 
adoption of the Family Medicine model has 
contributed to increased patient satisfaction, 
improved access to services, and strengthened 
physician-patient communication.[4]

Various studies have reported that some 
individuals utilize family medicine services to 
a limited extent or prefer to apply directly to 
hospitals. The restricted availability of laboratory 
and imaging facilities within Family Health Centers 
(FHCs) leads to delays in diagnostic and treatment 
processes, necessitating referrals to secondary or 

tertiary healthcare institutions.[5] This situation 
is associated with a lack of awareness regarding 
service access, inadequacies in referral processes, 
and deficiencies in intra-system coordination.[5,6] 
Consequently, unnecessary referrals may result 
in both time loss and wastage of workforce and 
resources within the healthcare system.[7] To 
mitigate these issues and ensure comprehensive 
integration in healthcare services, the Ministry 
of Health of the Republic of Türkiye has 
implemented the “Digital Transformation and 
Integration System.” This system has facilitated 
digital data flow between primary healthcare 
institutions and secondary and tertiary hospitals; 
additionally, a new initiative named “Family 
Medicine Convenience Polyclinics” has been 
developed. These polyclinics are structures 
where family physicians can refer patients for 
advanced examinations and evaluations while 
also providing access to laboratory and imaging 
services.[8] Thus, direct applications by patients to 
secondary or tertiary institutions are prevented; 
the service capacity of family physicians is 
enhanced, and efficiency within the healthcare 
system is achieved. This model has the potential 
to increase efficiency in administrative and 
clinical decision-making processes by accelerating 
transitions between primary care and hospital 
services.

International literature demonstrates that 
enhancing the competencies of primary care 
physicians reduces unnecessary referrals, 
improves service quality, and contributes to 
the overall cost-effectiveness of the healthcare 
system.[9,10] In this context, evaluating the field 
applicability and impact on patient satisfaction 

Conclusion: The “Digital Transformation and Integration System in Healthcare” model has been demonstrated 
to increase efficiency in the healthcare system and strengthen patient satisfaction. The findings indicate that 
expanding digital integration may provide significant contributions to improving accessibility, service quality, 
and inclusivity in primary healthcare services. 
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of innovative models such as Family Medicine 
Convenience Polyclinics becomes increasingly 
important. The aim of this study is to analyze 
the sociodemographic characteristics, reasons 
for presentation, referral sources, and 
performed examinations of patients presenting 
to the registration desk of the Family Medicine 
Convenience Polyclinic established under the 
“Digital Transformation and Integration System,” 
and to elucidate the contributions of this new 
system to access to healthcare services and referral 
processes. The findings are expected to contribute 
to the development of primary healthcare services 
and to the more efficient utilization of resources 
within the system.

Materials and Methods 

This study encompasses patients who presented 
to the registration desk of the Family Medicine 
Convenience Polyclinic at Gülhane Training and 
Research Hospital between January 1, 2025, and 
June 30, 2025. Using the hospital information 
management system, a list of patients who 
presented to the polyclinic during the specified 
period was generated, and individuals on the list 
were contacted by telephone to be informed about 
the study. Written informed consent was obtained 
from participants who agreed to participate; those 
unable to provide written consent were included 
upon verbal consent.

Using the G*Power 3.1 program for sample 
size analysis, it was calculated that at least 250 
participants should be included in the study 
under the assumptions of 80% power (1-β=0.80), 
5% significance level (α=0.05), and a medium 
effect size. Considering possible data loss and non-
participation, the target sample size was planned 
to be 350 individuals. A total of 323 patients who 
visited the outpatient clinic during the specified 
time period were evaluated; after excluding 
individuals who could not be reached or who 
refused to participate, 312 patients were included 

in the study, and the analyses were performed on 
this sample (Figure 1)

Data collection process 

Data were collected from clinical information 
obtained through the hospital information 
management system and a questionnaire form 
prepared by the researchers in accordance with 
the literature. The questionnaire consists of two 
sections:        

1.	The first section comprises questions assessing 
sociodemographic (age, gender, education 
level, marital status, presence of chronic 
disease, etc.) and clinical characteristics.       

2.	The second section includes the Patient 
Satisfaction Assessment Short Form (PSASF). 

Patient satisfaction was measured using the 
7-item, 5-point Likert-type PSASF. The total score 
of the scale ranges from 0 to 28, with higher scores 
indicating greater levels of dissatisfaction. The 
sixth item of the scale is reverse-coded. According 
to the original classification, scores of 0–10 are 
rated as “very satisfied,” 11–18 as “satisfied,” 19–26 
as “dissatisfied,” and 27–28 as “very dissatisfied.” 

The PSASF was developed by Hawthorne et al.[11] 
and adapted into Turkish by Temeloğlu Şen and 
Sertel Berk.[12] It has been reported that the scale 
has a single-factor structure and an internal 
consistency coefficient of Cronbach's alpha = .87.

In this study, due to the low number of patients 
in subgroups, the scoring was reclassified into 
two categories: 0–18 as “satisfied” and >18 as 
“dissatisfied.” The questionnaire was administered 
either face-to-face or by telephone based on 
participant preference; the same standardized 
form was used in both methods.

Statistical analysis 

Statistical analysis of the data was performed using 
IBM SPSS Statistics for Windows, Version 22.0 
(IBM Corp., Armonk, NY, USA). The distribution 
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of continuous variables was assessed with the 
Kolmogorov–Smirnov test; data not following a 
normal distribution were presented as median 
(minimum–maximum). Categorical variables 
were expressed as frequency (percentage). For 
intergroup comparisons, the chi-square test or 
Fisher’s exact test (when appropriate) was used for 
categorical variables, and the Mann–Whitney U 
test was used for continuous variables. Statistical 
significance was accepted at p<0.05 in all analyses.

Results

The median age of the 312 patients included in the 
study was 45 (min: 0, max: 70). Of the participants, 
79.8% were female and 20.2% were male. Regarding 

educational attainment, the highest proportion 
was observed among university graduates (40.7%). 
At least one chronic disease was present in 44.2% 
of the patients. Examination of the reasons for 
presentation revealed that 76.6% of the patients 
presented to the convenience  polyclinic for 
radiological examinations, while 23.4% applied 
for laboratory tests. The demographic and clinical 
characteristics of the participants are summarized 
in Table 1.

When satisfaction levels of patients presenting 
to the polyclinic were evaluated, 59.6% reported 
being very satisfied with treatment or care 
outcomes, 62.5% with explanations provided by 
physicians or other healthcare professionals, 62.2% 

Figure 1. Workflow diagram
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with attentive behavior during the examination 
process, and 60.3% with their involvement in 
health-related decisions. A total of 66.0% of 
patients indicated being very satisfied with the 
respectful attitude of healthcare personnel, 
representing the highest level of satisfaction. The 
lowest satisfaction rate, at 33.0%, was reported 
regarding the time spent with the physician. The 
detailed distribution of these findings is presented 
in Table 2.

Examination of parameters reflecting patient 
satisfaction revealed an overall satisfaction rate 
of 92.6% (n = 289). When stratified by age group, 
the satisfaction level among individuals in the 
advanced age group (98.7%) was significantly 
higher compared to the younger age group (p 
< 0.001). Furthermore, statistically significant 
associations were identified between satisfaction 
level and female gender (p = 0.019), lower 
education level (p = 0.050), and the presence 
of chronic disease (p = 0.024). Accordingly, 
satisfaction rates were higher among female 
patients, those with lower educational attainment, 
and individuals with chronic conditions. In 

contrast, no significant difference was observed 
between the reason for application (radiological 
or laboratory examination) and satisfaction level 
(p = 0.064) (Table 3).

Factors associated with patient satisfaction 
among patients visiting the Convenience Clinic 
were initially examined using univariate logistic 
regression analysis. In the univariate analysis, age 
(p=0.001), gender (p=0.023), education level (overall 
p=0.052), comorbidities (p=0.031), and reason 
for visit (p=0.070) were found to be statistically 
related to patient satisfaction. Variables showing 
significance at the p<0.10 level in univariate 
analysis were included in the multivariate logistic 
regression model. Multivariate analysis revealed 
that only the age variable remained independently 
associated with patient satisfaction (OR=9.77; 95% 
CI: 1.80–53.06; p=0.008). The variables of gender 
(p=0.684), education level (overall p=0.442), 
presence of comorbidities (p=0.595), and reason for 
referral (p=0.919) lost their statistical significance 
in the multivariate model (Table 4).

Discussion 

This study evaluated the real-world effects of 
digital integration between primary healthcare 
services and hospital services. The patient 
satisfaction evaluated in this study reflects the 
perception of the services provided within the 
scope of the Family Medicine Convenience Clinic 
and covers the participants' experiences regarding 
the examination approval and referral process 
they received through the clinic. In this context, 
the findings obtained should not be directly 
compared with satisfaction levels regarding 
general hospital services or other clinics and 
should only be interpreted within the framework 
of the Convenience Clinic application. The 
Convenience Polyclinic model has been shown to 
facilitate access to healthcare services, improve 
the patient experience, and increase overall 
satisfaction levels. 

Table 1. Demographic and clinical characteristics of 
patients admitted to the family medicine convenience 
clinic (n = 312)
Variable n %
Age (years) Median = 45 

(Min = 0, Max = 70)
Gender

Female 249 79.8
Male 63 20.2

Education level
Primary school 109 34.9
High school 76 24.4
University 127 40.7

Accompanying illness
Yes 138 44.2
No 174 55.8

Reason for application
Radiology examination 239 76.6
Laboratory examination 73 23.4
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Table 3. Relationship between patient satisfaction level and demographic and clinical characteristics

Variable Satisfied 
n (%)

Dissatisfied 
n (%) p value

Age group (Median 45) <0,001
Young age (<45) 137 (86.7) 21 (13.3)
Old age (≥45) 152 (98.7) 2 (1.3)

Gender 0.019
Female 235 (94.4) 14 (5.6)
Male 54 (85.7) 9 (14.3)

Education level 0.050
Primary school and below 70 (97.2) 2 (2.8)
Middle school 37 (100) 0 (0)
High school 68 (89.5) 8 (10.5)
University and above 114 (89.8) 13 (10.2)

Comorbidities 0.024
Present 133 (96.4) 5 (3.6)
Absent 156 (89.7) 18 (10.3)

Reason for referral 0.064
Radiology examination 225 (94.1) 14 (5.9)
Laboratory examination 64 (87.7) 9 (12.3)

Note: Data are presented as numbers (percentages). Differences between groups were assessed using the chi-square test or Fisher's exact 
test. p< 0.05 was considered statistically significant.

Table 2. Patient satisfaction levels according to the short form of patient satisfaction evaluation (n, %)

Survey Question
Very 

satisfied 
n (%)

Satisfied 
n (%)

Neither 
satisfied nor 
dissatisfied  

n (%)

Dissatisfied 
n (%)

Very 
dissatisfied 

n (%)

How satisfied are you with the treatment or care 
outcomes?

186 
(59.6)

60 (19.2) 20 (6.4) 29 (9.4) 17 (5.4)

How satisfied are you with the explanations 
provided by the doctor or other healthcare 
professional regarding the treatment/care 
outcomes?

195 
(62.5)

45 (14.4) 38 (12.2) 24 (7.7) 10 (3.2)

How attentive was the doctor or other healthcare 
professional during the examination?

194 
(62.2)

44 (14.1) 40 (12.8) 24 (7.7) 10 (3.2)

How satisfied are you with your level of 
participation in decisions regarding the 
healthcare you received?

188 
(60.2)

58 (18.6) 42 (13.5) 14 (4.5) 10 (3.2)

How satisfied are you with the respect shown 
to you by the doctor or other healthcare 
professional?

206 
(66.0)

47 (15.2) 35 (11.2) 12 (3.8) 12 (3.8)

Do you find the time spent with the doctor 
sufficient?

103 
(33.0)

63 (20.2) 60 (19.2) 51 (16.4) 35 (11.2)

How satisfied are you with the general care 
shown to you at the hospital or clinic?

190 
(60.9)

47 (15.1) 35 (11.2) 23 (7.4) 17 (5.4)
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This study evaluated only individuals who received 
services from the Family Medicine Convenience 
Clinic; no comparative analysis was conducted 
with individuals who did not receive services. 
Therefore, the findings do not include comparative 
conclusions and should be interpreted within the 
context of the impact of the Convenience Clinic 
program on patient satisfaction.

Review of the literature indicates that the 
primary factors influencing patient satisfaction 
are the quality of medical care, physician-patient 
communication, and waiting time. It has been 
emphasized that waiting time is particularly 
critical for satisfaction; while short durations may 
go unnoticed, prolonged waiting significantly 
increases dissatisfaction. The same studies report 
that age, education level, and perceived health 
status also affect satisfaction, with older individuals 
and those with lower educational attainment 
generally exhibiting higher satisfaction.[13-15]

Previous studies demonstrated that satisfaction 
in primary healthcare services is generally high, 
with communication quality, respect, and privacy 
being among the most satisfying aspects; however, 
appointment scheduling and waiting times 
negatively impact satisfaction.[16] These findings 
from the literature were also observed in our study. 
The overall satisfaction rate obtained in our study 
was higher than those reported in both referenced 
studies. Higher satisfaction levels among females, 
older adults, and individuals with lower education 
levels support the influence of sociodemographic 

characteristics on satisfaction. This may be 
explained by the relatively lower expectations of 
healthcare services among older and less-educated 
individuals, as well as their more frequent contact 
with healthcare facilities. Studies evaluating the 
effectiveness of family medicine have reported 
that strengthening primary healthcare services 
reduces unnecessary hospital visits and enhances 
efficiency within the healthcare system.[17-19] In 
our study, the majority of patients applied for 
examination approval, enabling them to complete 
their procedures without directly visiting hospital 
outpatient clinics. Although examinations in the 
Convenience Polyclinic are conducted within 
the hospital, patients are directed to the relevant 
units without requiring a separate consultation 
appointment or prolonged waiting. This structure 
allows patients to access radiology or laboratory 
units solely through the examination approval 
process, thereby preventing time loss and 
reducing hospital congestion. In this regard, 
the system, even in its current form, provides 
significant convenience and increased satisfaction 
in healthcare delivery. Hedayatipour et al. stated 
that evidence-based administrative decision-
making processes enhance the efficiency, equity, 
and sustainability of healthcare services; however, 
limitations in time, resources, and access to 
information may restrict these processes.[5] In 
the Convenience Polyclinic model, the provision 
of digital integration contributes to overcoming 
such structural limitations, enabling process 
acceleration and the applicability of data-driven 

Table 4. Univariable and multivariable logistic regression analysis of factors associated with patient satisfaction
Variable Univariable OR (95% CI) p value Multivariable OR (95% CI) p value
Age ≥45 (vs <45) 11.65 (2.68–50.60) 0.001 9.77 (1.80–53.06) 0.008
Male (vs Female) 0.357 (0.147–0.869) 0.023 0.812 (0.297–2.217) 0.684
Education (overall) — 0.052 — 0.442

High school (vs Primary) 0.159 (0.033–0.771) 0.022 0.337 (0.063–1.808) 0.204
University (vs Primary) 0.164 (0.036–0.743) 0.019 0.436 (0.080–2.365) 0.336
No comorbidity (vs Yes) 0.326 (0.118–0.901) 0.031 1.410 (0.397–5.013) 0.595

Reference categories: Age <45 years, Female gender, Primary education, Presence of comorbidity.
OR: Odds Ratio; CI: Confidence Interval.
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decisions. Another study reported that delays in 
the follow-up of abnormal mammography results 
at the primary care level are primarily due to 
communication deficiencies and inadequate 
coordination. In the Convenience Polyclinic 
model, digital integration allows direct access 
to examination results, thereby minimizing 
such communication delays and strengthening 
service continuity. Previous studies identified 
communication quality, waiting time, and ease 
of access as the strongest determinants of patient 
satisfaction.[15] In our study, it was observed that 
these three factors were simultaneously improved 
within the Convenience Polyclinic model. This 
finding explains the high overall satisfaction rates 
and is consistent with studies in the literature. In 
particular, short wait times and ease of referral have 
positively influenced the patient experience. The 
international literature has shown that the public 
financing and social protection-based approach 
of the Seguro Popular system implemented in 
Mexico has reduced catastrophic out-of-pocket 
expenditures and decreased inequalities in access 
to services.[20] Similarly, it has been reported that 
progress toward universal health coverage has 
reduced infant, child, and maternal mortality rates, 
and that public financing and system integration 
have played a decisive role in this process.[21] 
The high satisfaction rate obtained in our study 
indicates that digital integration practices in 
Türkiye, particularly through the Convenience 
Polyclinic model, strengthen coordination 
between primary care and hospital services and 
reduce access inequalities.

The digital integration program implemented by 
the Turkish Ministry of Health also covers referral 
processes from family health centers to hospitals. 
Thanks to this system, individuals assessed at the 
primary care level can be referred to hospital 
services in a more organized and efficient manner. 
It is believed that the Convenience Clinic model 
plays an important bridging role within this digital 
integration structure and positively impacts the 

service access experience of individuals seeking 
care. Our study has certain limitations. It should 
be noted that some individuals who apply to the 
Convenience Clinic may be healthy individuals 
without active disease complaints who are 
applying for screening or examination approval. 
As the research was conducted at a single center 
over a six-month period (January 1, 2025–June 30, 
2025), the results may not fully reflect seasonal 
variations and have limited generalizability. 
Additionally, due to the low number of specific 
imaging procedures such as ultrasonography 
and radiography, imaging examinations were 
grouped under a single category, which restricted 
the analysis of differences between subgroups. 
The cross-sectional design is inadequate for 
establishing causality, and self-reported data 
on patient satisfaction may be influenced by 
subjective response biases. Furthermore, Patient 
Satisfaction Assessment Short Form (PSASF) scores 
were dichotomized into 0–18 as “satisfied” and >18 
as “dissatisfied” due to the low number of patients 
in subgroups, which may have partially reduced 
the sensitivity of the scale. This study is pioneering 
and original, as it represents the first evaluation of 
Convenience Polyclinic practices in Türkiye from 
the perspective of patient satisfaction.

Conclusion

In conclusion, the “Convenience Polyclinic” 
model stands out as an innovative application 
that, in alignment with digital transformation 
policies, enhances accessibility and efficiency in 
healthcare services while strengthening patient 
satisfaction. This model optimizes referral 
and referral processes by creating functional 
integration between primary care and hospital 
services; it is thought that this could contribute 
to reducing unnecessary tertiary care referrals. 
The findings indicate that expanding digital 
integration could make significant contributions 
to universal inclusivity and service quality in 
primary healthcare services in Türkiye.
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