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AIM Statement: By April 2024, at least 80% of registered Mental Health outpatients who have had at least one appointment with a

clinician or psychiatrist within the last 6 months will have had an opportunity to complete the Ontario Perception of Care (OPOC) patient

PROBLEM DEFINITION

Outpatient Mental Health service at Victoria
Hospital, London Health Sciences Centre, lacks an
efficient and sustainable system to distribute
validated patient satisfaction surveys (Ontario
Perception of Care) across the program. A recent
pilot survey demonstrated a 15.6% response rate.
Once implemented, the survey results must also be
appropriately disseminated to relevant teams, to
ensure patient feedback supports quality

improvement within the program.
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Figure 2. Process map for patients attending

outpatient Mental Health service (Victoria Hospital)

Stakeholder Analysis: Completed via Survey by
Administrative Staff asking Patients:

See: https://docs.google.com/spreadsheets

Results:

® 63% preferred email/text for method of
communication

® 53% preferred email/text for method of
administration

Implementing a
health outpatient

Survey administration had to be planned with thoughtful engagement

of both
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experience survey.

BACKGROUND

validated tool for patient experience surveys in mental
service is vital to evaluate and improve service delivery
and offer patient-centered care.

patients and the employees in the process

Developing efficient and sustainable
system to obtain feedback on patient
experience

Secondary Drivers

Change Ideas

Outcome:
1. Percentage of

patients who
received the survey
(each month)
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Accessibility, automation, Use a validated tool OPOC, employ ¢

2 o responses received
organizational structure - statistical software P
Improving and/or :
expanding distribution - Post QR COdeS hnked to Survey on ?

from patients who
channels department walls

were given the
survey (each month)

Awareness of
the survey
among
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Process:

1. Number of surveys
received over five
days following
administration

2. Percentage of staff
that know about the
survey (each month)

Balancing:
1. Changelincrease in

staff time spent
administering the
survey and gathering
the results (hours
used per month)

Patients may not

understand the purpose of |-
the survey

Lack of awareness among

staff on the importance of <

patient satisfaction survey,

Education of patients and staff on the
importance of survey
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Employee training/onboarding ¢ 2 Number of t
. Number of requests

to be removed from
survey contact list
(number of patients
per month)

resistance to change

Future opportunities for improvement:
e Optimize email availability - 53% of patients had emaill
documented.

e Provide option for caregiver surveys for patients unable
to complete survey

e |dentify survey distribution options for patients without
emaill.

IMPLEMENTATION

2 PDSA Cycles were implemented, involving:

® The administration of the OPOC Survey to
a small subset of outpatients
(Track-to-Wellness), then

e All other outpatient Mental Health

patients who accessed the program within

the previous 3 months

e A reminder was sent at 1 week after initial
distribution

MEASUREMENT & RESULTS
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Figure 3. Run Chart demonstrating progress
of pilot survey project and 2 PDSA cycles

SUSTAINABILITY

Process Owners - Dr. Vasudev and Jennifer
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Documentation Standard - All admin staff
are trained to confirm emails of patients at
points of contact

Monitoring Plan - SOP for Surveys to be sent
out and responses reviewed biannually



https://docs.google.com/spreadsheets/d/1hi0agXHUwzpI79RjF0Bttyt4ezrNSNHe/edit?usp=sharing&ouid=101417933277004042038&rtpof=true&sd=true
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AIM Statement: By April 2024, at least 80% of registered Outpatient Mental Health patients who
have had at least one appointment with a clinician or psychiatrist within the last 6 months will have had
an opportunity to complete the Ontario Perception of Care (OPOC) patient experience survey.
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Process Owners - Dr. Kamini and Dr.
Newman along with clinical and admin. staff
Documentation Standard - response rates
will saved to Excel file and updated regularly
Monitoring Plan - survey response rates and
results will be reviewed biannually
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