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Process before Interventions Process before Interventions 

IMPROVING PATIENTS’ RECOVERY EXPECTATIONS 
AND SATISFACTION IN JURONG COMMUNITY 
HOSPITAL (IMPRESS-JCH)
MEMBERS: DR ALVIN ONG, MS NURZAHIDAH MD, MS LILIAN LIM , MS 
EVONNE NG, MS PATRICIA LIM

Problem Statement
Jurong Community Hospital’s (JCH) Patient Satisfaction Survey is conducted monthly
by an independent survey company to measure the level of patient satisfaction
using predetermined domains. Between October 2017 to February 2018, an average
of 49.6% of the respondents rated JCH as having met expectation of recovery.
However, determinants of satisfaction/expectations were not explicit.

A focus group was conducted with 8 patients to obtain inputs on patients’
expectations/ priorities, followed by a quantitative survey of 78 inpatients across 6
wards to identify patterns. 8 determinants of patient satisfaction with recovery
were established. 50% and 47% of surveyed patients rated the determinants
“understanding of admission reason” and “satisfaction with frequency of updates”
as positive respectively, reflecting inadequate communication in these areas.

Aim Statement
Our aim is to increase pilot ward C09 patients’ positive ratings for “understanding of
admission reason” and “satisfaction with frequency of updates” to ≥87% (average
positive ratings of remaining 6 determinants) by 30 April 2019.

Problem Statement
Jurong Community Hospital’s (JCH) Patient Satisfaction Survey is conducted monthly
by an independent survey company to measure the level of patient satisfaction
using predetermined domains. Between October 2017 to February 2018, an average
of 49.6% of the respondents rated JCH as having met expectation of recovery.
However, determinants of satisfaction/expectations were not explicit.

A focus group was conducted with 8 patients to obtain inputs on patients’
expectations/ priorities, followed by a quantitative survey of 78 inpatients across 6
wards to identify patterns. 8 determinants of patient satisfaction with recovery
were established. 50% and 47% of surveyed patients rated the determinants
“understanding of admission reason” and “satisfaction with frequency of updates”
as positive respectively, reflecting inadequate communication in these areas.

Aim Statement
Our aim is to increase pilot ward C09 patients’ positive ratings for “understanding of
admission reason” and “satisfaction with frequency of updates” to ≥87% (average
positive ratings of remaining 6 determinants) by 30 April 2019.

Define Problem/Set Aim

Establish Measures

Analyse Problem

Probable Solutions Selected SolutionsProbable Solutions Selected Solutions

Select Changes

Test & Implement Changes

 SAFETY
 PRODUCTIVITY
 PATIENT EXPERIENCE
 QUALITY
 VALUE

# PLAN DO STUDY ACT
1 Share proposed systemic 

“Do First” interventions 
with leaders and clinical
staff.

3 weeks pilot at ward C09 
starting 11 February
2019.

Start bi-weekly sampling 
patient survey and staff
audit on improvement 
measures on 20 February 
2019.

End of 3 weeks: 
Outcome measures 
improved
significantly.

Disproportionate larger
assignment of post-
MDM updates were 
given to Occupational
Therapists (OT).

Lesser negative 
(verbatim) feedback was 
received from patients 
during this period. 

Will remind senior 
team members to
ensure fair 
allocation of post-
MDM updates. 

Repeat PDSA cycle.

2 Continue pilot for 2 
weeks.

Conduct staff satisfaction 
survey at the end of 
cycle.

End of 2 weeks: 
Outcome measures 
and process 
measure were on a 
declining trend. 

Staff who covered the 
ward temporarily were 
not familiar with the 
interventions. 

Sub-optimal handover of 
interventions during 
change of team/ staff.

Most post-MDM updates 
were assigned to doctors 
during this period, and 
they usually update 
patients on Fridays.

Will remind senior 
team members to
inform incoming/ 
new staff on 
interventions.

Will revise process 
measure to: “% of 
patients being 
updated post-
weekly MDM within 
3 working days or 
by the last working 
day of the week 
(whichever is 
earlier)”.

Repeat PDSA cycle.
3 Continue pilot for 5 

weeks.
End of 5 weeks: 
Outcome measures 
maintained ≥ 80%. 

Positive feedback from 
patients and staff.

No further 
intervention 
needed.

Based on the survey results collected from patients and staff, we found that the
proposed interventions significantly improve patient satisfaction without
compromising staff satisfaction. The patients are appreciative of the regular
updates. The staff and leaders concur with the positive effects brought by the
interventions and are supportive of the measures.

For the next phase, the interventions will continue at ward C09 (with collection of
feedback from MDT members on improvement pointers/ challenges faced).

Based on the survey results collected from patients and staff, we found that the
proposed interventions significantly improve patient satisfaction without
compromising staff satisfaction. The patients are appreciative of the regular
updates. The staff and leaders concur with the positive effects brought by the
interventions and are supportive of the measures.

For the next phase, the interventions will continue at ward C09 (with collection of
feedback from MDT members on improvement pointers/ challenges faced).
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1

(Positive rating of “understanding of admission reason” refers to a rating of either “quite well” or “very well”)
(Positive rating of “satisfaction with frequency of updates” refers to a rating of either “quite satisfied” or “very satisfied”)

Current Performance

Root Cause Potential Solutions

No 
protocol on 
patient 
updates

1 Assign multi-disciplinary team (MDT) member during 
weekly MDM to address relevant care issues and 
update patient of care plan within 2 working days 

2 Appoint specific MDT members to explain admission 
reason, review frequency, estimated length of stay 
etc. within 24 hours upon admission

3 Regular update of communication booklet placed at 
bedside

4 Standardise EMR communication templates via 
SmartTexts

5 Weekly family conference

6 Orientation kit
7 Therapists to update patient weekly on rehabilitation 

goals/ progress

Do Last Do First

Never Do Do Next

Im
p

ac
t

H
ig

h

Hard

Implementation

Lo
w

Easy

1

6

4

3

5

27

We have also developed the following measures to help us assess the 
interventions’ effectiveness in relation to the above outcome measures:
Process measures Balancing measures
• % of patients being updated on care plan 

post-weekly multi-disciplinary meeting 
(MDM) within 2 working days

• % of patients given explanation on 
admission reason, review frequency etc. 
within 24 hours of admission

• % of patients receiving adequate 
explanation of rehabilitation 
goals/ progress

• Staff satisfaction score

Key Root Cause:

Start Patient admitted to 
JCH wards

Nurse orientates 
patient on ward 

amenities

Doctor conducts 
initial assessment 

within 72 hours 
upon admission 

OT, PT and MSW 
conduct individual 

initial/ intake 
assessment within 

24 hours

MSS explains JCH 
services and 

moderate 
expectations on LOS 

at CH 

PT and OT Care plan 
to be completed 

within 1 week from 
admission

Patient undergoes 
rehabilitation based 

on care plan and 
assessment

MDT formulates 
discharge plans and 
goals on first MDM 

Treatment continue 
with rehab + 

medical team until 
discharge

MDT meets weekly 
to discuss progress 

and refines care 
plan

Follow up 
appointment given 

if any (TCU, DRC, 
outpatient, day 

care)

Patient discharges 
from JCH wards End

Probable Root Causes
System/Process

No clarity on who to 
update pt after MDM

Patients

Between 
October 2017 to 
February 2018, 
an average of 
49.6% of the 
respondents 
rated JCH as 
having met 
expectation of 
recovery.

No pre-admission 
orientation/education 

Limited rehab 
potential/ plateau

Low health 
literacy

Lack of/ unavailability of 
brochures or in required 
format/ language

High expectations

No protocol on when to 
complete MDM notes

No/irregular 
updates to patient 
on care plans/goals 
or progress

Only dept reps are 
present during MDM

Not present 
during MDM 

No management 
of expectations 
upon admission

No protocol on care 
planning/ goal-setting 
with patient

Unrealistic 
expectations set by 
referred AH

Delay in MDM 
documentation

Language 
barrier

Staff are unaware of 
MDM updates/plans

Increased 
workload

No time

MDT no time to 
educate patient

No protocol on patient 
updates

EPIC 
documentation

Miss-out

Missing info/updates 
on EPIC

Staff

No/lack of updates to 
patient on care plans/ 
goals or progress

Unaware of MDT 
communication plan

Not present 
during MDM

Only dept reps are 
present during MDM

Lack of direct 
interactions 
with MDT

No time

No protocol on 
patient updates

No pre-admission 
orientation/education 

Did not achieve premorbid 
functional state

Unaware of care 
plans, rehab 
goals/ progress

Inadequate 
patient education

Does not see 
progress in rehab

Unmotivated/ not 
participative during 
therapy

Did not read 
MDT notes

No time

Did not read 
MDM notes

Increased 
workload

Increased 
workload

Unclear of 
role in rehab

Poor 
cognition

No updates by MDT

No pre-admission 
orientation/education 

Increased 
workload

No time

Multi-voting was used to 
reach consensus on the root 
cause to prioritise 
improvement efforts on. 

The results are charted in a 
Pareto chart, which shows 
that “no protocol on patient 
updates” is deemed the most 
important issue contributing 
to the problem. 
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


Spread Change/Learning Points

A second ward will be selected to run 
the PDSA cycle. The intention is to 
determine the feasibility and 
sustainability of the interventions prior 
to full implementation to all wards. 


