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INTRODUCTION INITIATIVES

We aimed to improve patient experience at National University Hospital's
Emergency Medicine Department ("EMD"), with a focus on walk-in patients after
declining Patient Satisfaction Scores. NUH ED Wait Time Display - n
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Wait times may increase unexpectedly when there is a high demand.
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From departmental data and surveys, common pain points were identified and
addressed. These included areas such as information on patient wait time, a
lack of charging facilities for patients' electronic devices, and confusing
directions within the EMD, to name a few. Initiatives were proposed and rolled
out to address these issues. We looked to enhance patient experience is as it
directly impacts patient well-being and recovery. Additionally, such experiences
have been known to build patient trust and provider job satisfaction.
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To gauge the success in improving patient satisfaction, several metrics were There were significant improvements in patient experience, operational efficiency, and
employed, including patient satisfaction scores from electronic surveys and the staff well-being, made possible through a multifaceted approach focused on
number of patient complaints and compliments. These improvements indicate that communication, responsiveness, and a supportive culture. Our positive results affirm
since the inception of this project, patients began experiencing significantly better the success of this initiative in elevating care quality and service delivery.

service, leading to higher satisfaction and more positive feedback.

CONCLUSION

This project has been recognised as a model for other departments within NUH. It was highlighted in executive management meetings and received a Merit award in
the Service Improvement category at NUH's Quality Improvement Excellence Awards. It was showcased in hospital reports and newsletters as a model of service
excellence. Other departments have consulted the EMD for insights, leading to the adoption of beneficial practices. We hope to share our insights and collaborate with
other hospitals to contribute to broader healthcare improvements.
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