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Experience counts

THE Ministry of Health(MOH)
conducted the Patient Experience Survey (PES) in 2017 to
measure patient experience in
public healthcare institutions
(PHIs).
The survey hopes to assess
the patient's care experience,
identify healthcare system gaps
and provide feedback to enhance the quality of healthcare
services. It also seeks to obtain
a national set of baseline patient
experience ratings.
How does patient satisfaction
differ from patient experience?
According to the Beryl Institute,
patient experience is the sum of
all interactions, shaped by an organisation’s culture, that influence patient perceptions, across
the continuum of care.
Patient satisfaction examines

whether patient expectations
about a health encounter were
met. Two patients who received
the same care but have different
expectations about delivery may
give different satisfaction ratings.
Patient experience on the

other hand, involves finding out
whether something that should
have happened in a healthcare
setting actually happened, or
how often it happened.
By looking at patient experience, one can assess if patients
are receiving care that is respectful of their needs, preferences and values.
How did NHG fare?
The 2017 PES measured patient experience in a variety
of settings including inpatient,
emergency department, specialist outpatient, polyclinic
and community hospitals. More
than 4,400 patients and caregivers from NHG institutions
were interviewed, most of them
over the phone.
Overall, NHG achieved a composite overall score of 87.9 per
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cent, comparable with the National composite overall score
(see bar chart).
How is the composite score derived?
The composite overall score
is derived by weighting each
measure such as communication with nurses, by pre-defined
weights for each setting.
Patient-mix adjustments were
also done to take into account
the differences in patient profiles across different institutions.
This is done by first understanding how patient profile affects
the PES measure scores. A corresponding adjustment is then
made to the respective PES measure scores.
NHG scored on par with National levels across settings. For
outpatient, NHG achieved the

※Advice on medical bills

highest score.
The best practice area for
NHG appears to be on communication with nurses, with relatively better scores on this measure
across three settings - outpatient, polyclinic and community
hospital.
The survey also highlighted
areas of strengths and gaps (see
next page).

will help institutions decide on
key focus areas, identify common areas to work on and design solutions. 

What is next?
NHG will be studying the results
and working with Finance and
Operations so that staff can better provide advice to patients on
medical bills, which had been
identified as an area for improvement.
A Community of Practice,
funded and coordinated by
MOH, will be set up for learning
and improvement. The platform
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The staff explained clearly the available schemes and sub- a. Strongly disagree
sidies for payment. Would you say you...
b. Disagree
c. Agree
d. Strongly agree
e. Not applicable
f. Don't know

2.

Did the staff provide a good understanding of who to
approach, if further financial assistance was required?

3.

The staff explained clearly the estimated bill amount for
the ward type you chose. Would you say you...

*Only applicable for inpatient and community hospital settings

※Team-based care
Thinking of all the hospital/clinic/polyclinic/community
hospital* staff who attended to you, how often did they
work well together to provide you with care and treatment?
*Type of staff depends on setting

Deputy Director

Examples of PES 2017 questions

1.

1.

Yong May Chin

a. No
b. Yes
c. Did not need financial assistance
d. Don't know
a. Strongly disagree
b. Disagree
c. Agree
d. Strongly agree
e. The staff did not explain the medical bills
to me
f. Don't know
a. Never
b. Sometimes
c. Usually
d. Always
e. Don’t know
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PES results at a glance

Overall NHG areas of strength
Communication with
nurses/doctors/allied
health staff

Communication
about medicine

Waiting times

Empowerment/care
transition

Team-based care

Overall NHG areas for improvement
Willingness to recommend outpatient and inpatient

Advice on medical bills - polyclinics,
inpatient and community hospital
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As music represents harmony,
the musical notes in the artwork
symbolise the need to create
a harmonious environment so
that staff can be inspired to create joy in their daily work.

NHG QUALITY Day is back!
The theme for this year’s
event, held on 19 September, is
“Empowering Staff, Celebrating
Joy in Improvement”.
Renowned healthcare innovation expert Göran Henriks,
the Chief Executive of Learning
and Innovation Qulturum, County Council of Jönköping, Swe-

den, will be the keynote speaker
at this year's event.
Artwork
This year’s artwork was designed to convey the theme of
resonance. When work resonates with staff, they have a
sense of purpose, motivation
and joy.

How joy impacts quality
Joy in Work not only impacts
individual staff engagement and
satisfaction but also patient experience, quality of care and patient safety.
The Institute for Healthcare
Improvement Framework for Improving Joy in Work states that
leaders play an important role in
creating a culture that supports
improving Joy in Work. They
need to help colleagues understand how their work links to
the mission of the organisation.
Individuals can also nurture
joy in the workplace by having
respectful interactions, identifying opportunities to improve,
and cultivating their own wellness and resilience.
Through fostering Joy in
Work, NHG aims to improve the
work life of our staff and to help
us reach our goal of improving
population health, achieving
good levels of patient experience/satisfaction and keeping
costs affordable.

Links to institution quality newsletters are updated in each issue of Quality Matters
The latest issue of NHGP's
newsletter Patient Safety
Begins With Me, features
safe practices for effective
communication in healthcare and the importance
of doing so. NHGP Quality and Patient Safety also
organised its third Patient
Safety Awareness Campaign in March this year.

Read more about IMH's improvement projects in the
latest issue of Improvement
Edge. One project involves upskilling Patient Service Associates to administer venepuncture so that Staff Nurses can
be upskilled to perform the
assessments required prior to
Electronic Convulsive Therapy
treatment.
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