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Define Problem/Set Aim

Select Changes

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.
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Selected Solutions

1 Assign multi-disciplinary team (MDT) member during
weekly MDM to address relevant care issues and

Implementation
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Therapists to update patient weekly on rehabilitation
goals/ progress

Test & Implement Changes

Establish Measures
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(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”)
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  * % of patients receiving adequate
post-weekly multi-disciplinary meeting explanation of rehabilitation
(MDM) within 2 working days goals/ progress

* % of patients given explanation on « Staff satisfaction score
admission reason, review frequency etc.
within 24 hours of admission
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The results are charted ina
_ Pareto chart, which shows
that “no protocol on patient
updates” is deemed the most|
" important issue contributing
to the problem.

Patient discharges
from JCH wards
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allocation of post-
MDM updates.

End of 3 weeks:
Outcome measures
improved
significantly.

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

Share proposed systemic
“Do First” interventions
with leaders and clinical
staff.

3 weeks pilot at ward C09
starting 11 February
2019.
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audit on improvement
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patients being
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patients on Fridays. day of the week
(whichever is
earlier)”.
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Continue pilot for 5 End of 5 weeks: Positive feedback from  No further
weeks. Outcome measures patients and staff. intervention
maintained 2 80%. needed.
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Spread Change/Learning Points

Based on the survey results collected from patients and staff, we found that the
proposed
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).

interventions significantly improve patient satisfaction without

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.
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