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Hospital Authority, Hong Kong

« HA was established in 1990 under the Hospital Authority Ordinance
« A statutory body tasked to manage all public hospitals and institutions

Managing Public and Patient Feedback in HA
 HA’s Quality Improvement Standard stated that ...

“Facing the ever increasing public expectation and utilization of public health
services, HA needs to maintain a comprehensive understanding of the public opinion
and feedback of its services and policies.... To tap patient and public views, .... then

will collate and analyze the results with a view to consider them and/or implement
them for improvement of services, for formulation of policies.”




The Journey of Patient Surveys in HA
* |In 2006, HA had....

“ 3?3 Inpatient and day
°° inpatient discharges

Accident and Specialist Allied health Primary care
and deaths Emergency outpatient (clinical) (outpatient) T S
27,742 39 52,642 attendances attendances attendances
No. of hospital No. of hospital & No. of full-time
beds Institutions equivalent staff 1 °1 3mn 2.02mn 6.02mn 2.1 6mn 5.1 8mn

e An internal audit revealed that ...

- all hospitals have mechanisms in place to ensure improvement actions are taken based on the feedback
collected

- the overall arrangements for gaining and utilizing patient feedback, and their effectiveness, however,
vary considerably across clusters/hospitals

- the patient survey questionnaires and methods used for collecting patient feedback by HA’s hospitals
are not sufficiently standardized to permit comparative benchmarking

HA to develop a set of standardized survey tools and analysis methods,
preferably be comparable to international standard...
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Patient-Reported Experience Measures (PREMs) in Hong Kong

Patient Experience
Survey in Hospital

Authori B5 7 clusters B 7 acute hospitals ' @/ 25 hospitals B5 26 hospitals BR 27 hospitals B% 27 hospitals
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Validated Instruments H
Inpatient Experience Questionnaire (Wong ELY et al. 2013)

Short Form-HKIEQ (Wong ELY et al. 2015)

Specialist Outpatient Experience Questionnaire (Wong ELY et al. 2019)
Accident & Emergency Experience Questionnaire (Wong ELY et al. 2023)
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PATIENT
VOICE

Working together with healthcare users to
co-design
Patient-Reported Experience Measures
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Tool Development for Patient-Reported Experience Measures (PREMSs)

4. Psychometric Analysis with Theoretical Framework
Validity & Reliability

—

1. Literature Review
International Benchmark —‘.\‘

[ -

Academic Team & Hospital Staff
Involvement in
Decisions and respect

B Emotional support
for preferences

{‘ Empathy and respect

Involvement and

Support for
family and carers

Cognitive Interview & Pilot Survey
Comprehensiveness & Clarity

§ Attention to physical
And environmental

' needs

Local Context
‘ &
- PILOT TESTING

aire Validation Process
Continuity of care and

Smooth transitions

)

Fast access to reliable
Y healthcare advice

| Fundamentals of Questionn:

2. Stakeholder Interview - f
' PRE-TESTING Clear information, Effective treatment by
communication and trusted professionals
support for self-care

Wong ELY et al. 2013, 2015, 2019, 2023

Patient Groups

Service Users
@
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First Hong Kong Inpatient Experience Survey in Public Hospitals
StUdy periOd: Jun - Oct 2010 Storage for Belongings Less Pleasant Experience

Positive Experience

Responses: ~5,000 patients
. Handwash Remind x i
Number of Involved hospitals: 25 A — { Staff Self-introduction ]
| Food Choice & Quality
Clear and understandable
[ Waiting Time to Ward ] . . answers
Environment Cleanliness

2. Hospital Environment and 3. Hospital Staff
Facilities

] 4. Patient’s Care and
6. Overall Impression 5. Discharge

Treatment
| SCORE
It ||
ettty
-
.. Medication Usage/Purpose Family/Caregiver
. Respect & Dignity Opportunity to Talk to Pain Relief
Overall Experience Discharge Procedure L Doctor )
7.4/10 : [ ) .
Privacy Follow-up Support Patient Involvement in Explanation on
care/ treatment decision Condition/Treatment
Patient Involvement ~ ~

Confidence in Staff in Discharge

Channels for Medication Side-effect
Feedback/Appreciation/Co
mplaint

Danger Signals to Watch For

HA Inpatient PES Report 2010
Contact Points Wong ELY et al., 2012
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Highlighted Area for Improvement

One of Picker’s Person-Centered Care Principle

Clear information, communication &
support for self-care

e Medication Side-effect
* Danger Signals to Watch for

Patient Experience Survey (Survey in 2010, 2013, 2015, 2017)
* Lower scores consistently, particularly in older adults

* Similar findings in outpatient experience survey

* Similar findings in patients experience survey in NHS, China
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Top 5 Patient Concerns in Hospital Setting

Systematic Review based on 10 qualitative studies published between 2010-2020:

Presence of Being seen

Professionals as a Person

HOSPITAL

Patient

Patient-profe
ssional
Relationship

Involvement in
Care

Receiving * Purpose of treatment
Information e Subsequent medical outcome

* Sense of control and security

\_

J e Manage illness

Havana et al. 2023

/A

¢ Informed decision
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Importance of Medication Information

Why and How should |
take medication?

Any possible side effects
in multiple medications?

Any danger signals to
watch for and seek
immediate healthcare?

Medication-related readmission ) i ..
) Patient Education/Communication
1 40% potentially preventable

| l 30-45%
35%

prescribing 7

Srrers \/;:H " m ‘ hospital

35% \ —_— - * @ readmissions
non-adher 4 1 | v

ence .
30% transition errors Uitviugt et al. 2021 Becker et al. 2021

Dautzenberg et al. 2021
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Working together with healthcare professionals to
co-design healthcare service
based on Patient-Reported Experience Measures
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Usual Practice: Dissemination of Medication Information

QR code medication information reading system

Drug Name:

= ATORVASTATIN

Main Indication(s):

Treams lagh chobesteral and mghyceride levels Redsces

the risk of angina, stroke, heaet attack, or certain heart
and blood vessel problems. This medicine is a statin

Possible Side Effects:

* Allergic renction: trehang o bives, swelling in
your face or hands, ywelling or tingling in your
mouth or throat, chest tightmess, troahle
breathany

* Blwlering, pocling. red skin rh

® Change im how much or how ofien you urinate

* Durk unme or pale stools, nassea, vomiting, loss
of appetite. somach pam, yellow skan or eyes

® Fever

® Muscle pais, tendermess, or weaknes

* Usasial tiredness

Other less serious side effects:

* Durhen
* Joint pain

HHEF XX

=, RN ERR SALNOS T
==—SAIMETEROL S0MOG + FLUTICASONE 250MCG ACCURALER 60DOSE(S)

: “&Blﬁﬂ Mk, FR—o
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Reasons of not reading it:

* too long/ it takes too much time (27%);

* letters are too small to read (23%);

* worrisome/frightening information (20%);
* too technical (18%).

Legibility of medication
information urgently needs to
be improved?
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Patient Reported Experience Measure-driven intervention:

Salient Medication Reminder

H
Q] Do First
D Do NexXtoppmilies

1 D Do Later e “.‘
- 0
Priority for Action

Taskforce Set-up

Discharge information for Key stakeholders to set the scope of

Geriatric Medicine medication entities for medication

* Medication side effect reminders

* Danger Signal * HCP: Doctor, Nurse, Pharmacist
* Patient Representatives

Information Technology

Academic on Patient Experience
o)
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Delphi
Method

Salient Medication
Reminder (final)

Salient Medication
Reminder (draft)

80 statements of

medication reminder from

44 drug entities

* Delphi survey

e 13 consultants or
associate consultants

911 Statements of

medication reminder from

50 drug entities

* 80% of discharge
medication in Geriatric
Medicine

* Incident Reports Wong ELY et al. 2021



80 statements of Salient Medication Reminder (SMR)

* 44 drug entities under 24 drug classes

* important medication side effects & danger signs to watch for
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1 Corticosteroids inhibi . - .
) | (13)  ACE inhibitors \ printed on the Post-Discharge Information Summary (PDIS)
(2)  Antiplatelet agents (14)  Angiotensin-Il receptor antagonist
N : Example
(3) Vitamin K antagonist (15)  Nitrates
(4)  Insulins (16)  Beta-adrenoceptor-blocking agents s BREER BARE: & 151/ i B/ 678
i N _ EiE T TR BB E390XXX(X) HAERS: 19515108108

(5)  HMG-CoAreductase |nh|b|tqr=| 7)  Alpha-adrenoceptor-blocking agent " b 9 5 B RS HN18137532(M) HBMA(% ) MED (10A)
(6) P2Y12 antagonists (18)  Thrombin inhibitors AUTHORITY o A LHRB= S SA 8 |{Ehe BH: f1 2018 10A7H X 20185103 128 (Faah)
(7) Biguanides (19) Factor Xa inhibitor BEABLCHERBILALRNEZEYIRT

. 1. JAmlodipine Besylate (NORVASC) tablet
(8)  Calcium channel blockers  (20)  Biguanides + RPRITIIAS I SRR CEROD (RS ST - Moo

- B > RS AR AN
(9)  Penicillin (21) Sulphonylureas 2. Frusemide (LASIX) tablet
10)  Selective beta-2 agonists (22)  Xanthine oxidase inhibitor . Hﬁrmjkjtzvt%gﬁﬁﬁ@iim;‘wmﬁ%ﬁf&;ﬁ (HPFZE) - BELLHE (BRELBE) - AL

AR S] ~ BRAE ~ AR
1) Antimuscarinic agent (23)  Cardiac glycoside / . RIS AT - B R L » R

Amlodipine Besylate (NORVASC) tablet

Possible limb swelling and low blood pressure; may feel

dizzy, rise slowly
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Salient Medication Reminder (SMR) in

Post-discharge Information Summary (PDIS)
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Methyldopa (ALDOMET) tablet

Lansoprazole orodispersible tablet

Hydralazine HCI tablet

Paracetamol (PANADOL) tablet

DAILY 1 PLUS tablet

Amlodipine Besylate (NORVASC) tablet B
o MR AT REME 7 2 ok B R (ESRUTA)
85 - LTI AGRIETT
Amoxycillin (Sodium) + Clavulanic Acid (AUGMENTIN) injection

ERRKET . —— '

2019%10A238 F& 28 005 ERRINFH T mix FEM

VASCULAR / SURGERY
SOPC (NW)

REA(S ¢ EEEIH - AR

MNERMY MER BN
TEAM 4 'ﬂ”ﬁﬁitl:&l,z/p

REBOMT -

2019
F108178 F& 685 155 HIWHIIQ-CT/BraEn plain
=wnn

‘*m«:'ﬂli'rﬁ“ﬁ”;&'(‘ft 1014
 FERIEATR . 8% -
S+ JORTFATEEOINERT + S

X3tk A FRRAMRILA
e ' B AR

FIEDMM : 201909826 14:48
W CHAN, Ming Sum

ERPULARBRR
Faculty of Medicine
The Chinese University of Hong Kong

HEkEHEHR

Coverage of Medication Entities
* 80% Discharge from Geriatric Medicine
* Incident Reporting

User-friendly:
* SMR was autogenerated from the medication database and
integrated into the electronic clinical system of PDIS for print-out

Section 1: Salient Medication Reminder (SMR):

List of discharge medications with the relevant side effects
and warning signs to watch for, in a simple language and a
bigger font size

Section 2: Appointments:
List of all future HA outpatient follow-up appointments
and tests with date, time, and venue

HOSPITAL
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lementation of PDIS

e Patients = 65 years
* Discharged from the Geriatric

- (D g
and Medicine Departments (e
-
Stepped-wedge Design
Hospital C Hospital D
- - @
HOSPITAL —— HOSPITAL - HOSPITAL
e 222z
A ARV
i = H ¢
Hospital Beds: 1,829 Hospital Beds: 1,734 Hospital Beds: 2,016 Hospital Beds: 623
PDIS Launch: Jan 2018 PDIS Launch: Jan 2018 PDIS Launch: Jun 2018 PDIS Launch: Jul 2018

7

Evaluation
(6-12 m after PDIS)

Staff Perspective
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PDIS Evaluation from Patients

Received PDIS R, )3
.sj:"“_l—[

56

althcare
professionals
explained PDIS

Don’t
know

1,426 patients Receive

Patients: 68% (477/705)
Caregivers: 32% (228/705)

Not
received

74

(Vatients
read PDIS

W
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Self-care

Can the discharge information provided
by the hospital help you to manage your
health or illness in a better way?

Caregiver Support

Does the hospital provide the discharge
information helpful to your family/
caregivers?

Discharge Information

How would you rate the given discharge
information (including the information for
drugs and follow-up appointments)?

Overall Experience

Overall, how would you rate the inpatient
experience?

Pre-survey B Post-survey
JDifference with statistical significance (p<0.05)

o
N
=
(=2}
oo
[
o

Wang DY, Wong ELY et al. 2024
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Awaren
ess

92%
Aware PDIS

Doctor:'57%
Nurse: 85%

a0y HRTILXEF
The Chinese University of Hong Kong
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PDIS Evaluation from Staff

Total: 1375

(Doctor: 159; Nurse: 1,216)

/ Distribu

tion

Doctor: 6%

\ Nurse: 78%

Explana \

tion
56%
AIways Someti
Explain mes e
ver

Docto"[: 4%

Y Faculty of Medicine

G KONG I The Chinese University of Hong Kong

Nurseﬂ 57% /
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64

6.3

6.2

6.1

5.9

5.8

5.7

HEkEHEHR
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Perceived Benefit from PDIS

‘:é,--»-Sc:@Ie 0 (strongly disagree) -10 (strongly agree)

6.4

PDIS facilitates medication
education to patients/

carq"é'rs‘ifl.";
6.2 PDIS enhances effective
. communication with
patients i ‘a-«.l
6.1
/~ PDIS enhances )
job efficiency 5.9
PDIS is a
useful tool in
the discharge
\_ J process




Hospitals with PDIS vs Hospitals without PDIS

(2019 Inpatient Experience Survey)
Medicine Specialty

8.5
8.0
7.5
7.0

. N

20194
108238 T4 28 005 BT FRMANBAMY R/,

VASCULAR / SURGE] :
S0PG (VW) RY TEAM 4 BRB LR =1 25

6.0

5.5

Implementation of PDIS
(2017-2018)

AP LRE
The Chinese University of Hong Kong
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8-08 8-15
PDIS
531 6.41
601 " ppis
Overall Inpatient Danger Signals to Information for Care &
Experience Watch for Recovery

Hospitals without PDIS Implementation Hospitals with PDIS Implemention

Implementation Science
identify barriers &
enablers to disseminate
PDIS in staff

Wong et al. 2021
Wang DY, Wong et al. 2024




Latest Development of PDIS based on PERMs

Pilot Scheme [0 Recurrent Programme
(Geriatric & Medicine Ward in all Public Hospitals)

o] Al
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e e S Choice for Electronic & Printed Information

P | (Mobile Apps — HA Go)

Expanding to Outpatient Setting

BRI - R
2021%F 7H288 L& 985 005 EMMEER 4WARKAEANMD
Dietitian Counsel S WAER M =1
BEROWT H A Go
20225 2R1
2022%F 78 |

One Stop /
One Accoulin
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Patient-Reported Experience Measure-Driven Intervention

Salient Medication Reminder in = M@_@ ‘)
Post-discharge Information Summary ? 1)

LANGUAGE

HEALTH CARE for ALL

CIAD ChIzBIE

® e

aaaaa

' |
ZI}II@NF HA Go / ‘ U . '
229 28108 LF o8 one STOp / )
One Accoufis ¢
Electronic Information ¢ » n a 2
s o
Enable Me, 2024
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Salient Medication Reminder
Post-discharge Information Summary

S ’

COMPLUIANCE

Platform to pass information / Patients’ potential to take care of
communicate with patients themselves in community

¢ The Chinese University of Hong Kong
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Way Forward
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Health for All
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1. Frusemide (LASIX) tablet
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2. Methyldopa (ALDOMET) tablet

L WELE (BIRLED

3, Lansoprazole orodispersible tablet
4. Hydralazine HCI tablet

5, Paracetamol (PANADOL) tablet
6. DAILY 1PLUS tablet

7. Amlodipine Besylate (NORVASC) tablet ) I
AT VAR (RABUAD » BEA(S | IR it
B » ESE T AT

8. Amoxycillin (Sodium) + Clavulanic Acid (AUGMENTIN) injection
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1. Gentamicin Sulphate injection

2. Morphine Sulphate prolonged release tablet

3. Simvastatin tablet
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5. Paracetamol (PANADOL) tablet

7. Tadalafil (Free Goods) tablet

(@O MMM W WK Heakth in Your Hand
WA - I FEMA Go
Please scan the QR code and download HA Go now.
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Appointments My Family -
17A
mamA ( e
Records Medication

Tele-health pharmacy services
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Drug Information

Details Recent records

CELECOXIB CAPSULE 200MG

Take <1> capsule(s) daily when necessary

Duration:
56 Day(s)

Auxiliary Information:
For pain/inflammation

( Please store below 25 degree Celsius ]

Quantity:
56 CAP

For any query on the auxiliary information,

please refer to the label on the medication
packing.

Drug Name:
CELECOXIB
Main Indication(s):

Treats osteoarthritis, rheumatoid arthritis,
juvenile rheumatoid arthritis, ankylosing
spondylitis, acute pain, migraine headache
and primary dysmenorrhea. This medicine
is a non- steroidal anti- inflammatory drug

Clinical pharmacist

services



Diverse Opinion
Collection

— — Is the Current Patient Experience Survey Exercise enough?

Patient Experience Survey
(Aggregated)

[0 Directions and priorities
for improvement

2-tier Approach

Short surveys
via HA Go on new
service/programme or
after the patients
discharge

Systematic and
comprehensive surveys
by an external agency
in the scheduled period

ERPULARBRR

Reason
behind
the scores?

I,

. .

Patient Narratives (Individual)

- provide more valuable insights into
patient experience than check-box
responses to standard questions on
patient satisfaction surveys. People
make sense of their experiences in
narratives that they construct out of
“what actually happened” from their
perspective. “
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Take Home Message

RETHINK patient’s needs ... Not only body function...but also human function

REFOCUS their obstacle to live with disease in community

REDESIGN the care with their community
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What did we learn from the Patient Experience Surveys
conducted by the Hospital Authority?

Professor Eliza Lai-Yi WONG

Associate Director (Teaching and Learning)/ Professor
Centre for Health Systems and Policy Research

JC School of Public Health and Primary Care

The Chinese University of Hong Kong

Ms Fion Wai-Man LEE

Chief Manager (Patient Relations and Engagement)
Hospital Authority, Hong Kong

THANK YOU VERY MUCH!
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