PATIENT PARTICIPATION

MEASUREMENT OF IMPROVEMENT

Process and outcome measures are monitored weekly at unit level.
Measures are displayed in run charts added annotations to
understand and analyse variation. The rule of a SHIFT (seven or more
data points on the same site of the median) used to detect signals of
change.

In December 2016, the results show that 100% of the boards are used
as intended and 100% of the patients feel involved and inform — We
reached the goal for both endpoints.

But in january 2017 the department moved to new locations, and it
had negative influence on the work.

% the boards are filled

BACKGROUND

The Geriatric department at Slagelse Hospital, Region Zealand,
Denmark, has 20 beds and 755 yearly discharges. The average
length of stay is 7,9 days (2015). The staff involved includes
doctors, nurses and healthcare assistants. The patient group
consists of older, fragile patients with infections, delirium, falls
and dementia symptoms.

PROBLEM

Insufficient involvement and lack of information of planned
examinations may lead to concern for the patient and the
relatives. External survey 2014 and 2015 showed that the
department had significant potential for improvement in this
area. The insufficient involvement and lack of information can
affect the patients in many ways e.g. uncertainty, inability to
refuse an examination and lack of preparation such as fasting.
That may affect length of stay, experience, and quality of life for
the patient.

ASSESSMENT OF PROBLEM

Only 16.7% of the patients had obtained written patient
instructions about the examinations at baseline.

A systematic workflow analysis involving four staff members
(nurses and healthcare assistant) was carried out. The staff’s
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for further information.
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