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Abstract

Problem: Effective and therapeutic communication in the health care setting is multidisciplinary,

complex, and has unique challenges for each microsystem. The perioperative setting is an

especially challenging environment for healthcare workers to provide therapeutic

communication, as uniquely high-risk and time-sensitive information must be disseminated in a

language that is understandable for the patient(Osborne-Smith & Kyle Hodgen, 2017). A

microsystem assessment of an outpatient pediatric perioperative setting reflected some of the

challenges the healthcare workers were facing when communicating with their patients and

family members. Upon evaluation of the monthly NRC (National Research Corporation) score

prior to implementation of two communication tools AIDET and Commit to Sit as a part of the

quality improvement intervention, the perioperative outpatient setting needed improvement in

several areas of communication. Patients reported low satisfaction scores regarding: trust

providers with care, care providers listened, was told when could leave, got help as soon as

wanted, care provider explained things, facility would recommend, and procedure began on time

(Appendix J).

Context: The pediatric perioperative outpatient setting in which the interventions were carried

out services pediatric population ranging from two to eighteen years of age. The racial and ethnic

background of both the staff members and patient population were diverse, with Hispanic, Asian

American, Caucasian, African American, and American Indians making up a vast majority of the

setting. The main population the two communication tools utilized for communication quality

improvement targeted was the healthcare staff members who interact with the pediatric

population and their family members as a routine part of the work. These healthcare staff
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members included nurses, anesthesiologists, surgeons, child life specialists, and surgical

technicians.

Interventions: Two communication tools, AIDET (Acknowledge, Introduce, Duration,

Explanation, and Thank you) and Commit to Sit, were taught and encouraged to use for all staff

members in the outpatient setting. Culturally competent care, the Acknowledge part of AIDET,

was also highlighted and strongly encouraged to take note of and utilize when providing care.

Information on how to utilize AIDET and Commit to Sit was disseminated through unit-wide

email as well as a presentation on what the two communications are and some examples on how

they can be used. Key points on the two communication tool utilization were emphasized

through roleplay simulation involving one staff member and two project group members. Three

roleplay scenarios, each with a different focus on culturally competent care and the two

communication tools in general, helped the staff members understand how AIDET and Commit

to Sit can become part of their patient communication going forward. Information on culturally

competent care for different patient populations and resources to measures one’s own biases were

introduced and encouraged to use as well.

Measures: The effectiveness of the communication tools were measured via monthly National

Research Corporation (NRC) patient satisfaction scores before and after implementation. These

scores are based on unit-specific questions that allow the patient and/or family member to rate if

specific parts of their care met their expectations. These survey answers are then collected and

analyzed to see if unit goals for the NRC scores are being met every month. Knowledge on

AIDET and Commit to Sit concepts were measured through pre and post-implementation survey

written by the project group. The pre-implementation survey measured the level of knowledge

the staff had on the two concepts, six months after they were introduced to them by the last



4

project group. A post-implementation survey was used to measure whether the

roleplay-simulation and sufficient time between the first and second presentation by the current

project group allowed increased understanding of AIDET and Commit to Sit.

Results: The goal of this project was to improve overall NRC scores in the pediatric

perioperative outpatient setting. AIDET with an emphasis on cultural competence and Commit to

Sit were two communication tools chosen to help the outpatient clinic staff improve certain areas

of their communication. Problems the staff were facing were evaluated and staff input was

encouraged throughout the process to better their learning experience. Staff pre vs.

post-implementation survey data showed 100% of those who answered believed education and

reinforcement on AIDET and Commit to Sit were useful in increasing patient satisfaction.

Overall NRC score from before any education on AIDET and Commit to Sit was 80.7. After all

education materials were disseminated, the overall NRC score was 83.3, an increase of 2.6

overall NRC score for the outpatient clinic.

Conclusion: AIDET, a communication framework, and Commit to Sit, a reminder for healthcare

professionals to provide eye-level communication whenever possible, helped increase overall

patient satisfaction NRC scores. AIDET allows for providers to remind themselves important

pertinent information patients find most important such as duration. Commit to Sit reminders

placed throughout the unit in the form of posters helps healthcare staff take a few extra seconds

to get to eye-level with the patient and their family members, making them feel more appreciated

and help them approach the healthcare professional more easily. These changes in the perception

of therapeutic communication with patients for healthcare providers showed to be effective in

increasing overall patient satisfaction.
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Section II: Introduction

Communication has become more evident than ever before, to be a core skill of every

healthcare professional (Leonard, 2017). Communication skills are not just add-ons that are nice

to include in patient care, but a necessity in ensuring patient satisfaction as well as patient

outcome after discharge. Research shows poor communication can “leave patients feeling

dissatisfied, frustrated, anxious and so uncertain that it affects their ability to comply with

recommended treatments” (Butow et al, 2002). Lack of or poor quality of communication

between the healthcare professional and the patient is directly related to lower patient satisfaction

scores and many aspects of the patient’s wellbeing (Leonard, 2017). The importance of

communication is becoming more recognized as the healthcare industry is moving towards a

performance-based payment system and more research is being conducted on how to best

increase patient satisfaction. While patient satisfaction score is not a comprehensive indicator of

the quality of care in a given facility, it does reflect patient perspective of care provided (Shirley

& Sanders, 2016).

While patient satisfaction scores are not directly related to the quality of care, a core

component of patient satisfaction, effective communication, does serve an important role in

health outcome of patients upon discharge (Ackerman et al, 2016). Effective discharge

communication has been shown to be a likely contributor to better outcomes as well as overall

higher patient satisfaction, better adherence to medication, more adequate disease management,

and reduced anxiety Ackerman et al, 2016). There are not many industries in which people must

participate in as an integral part of their lives, where the client (patient) and the provider of

service (healthcare professionals) have such a wide information gap (Stiell et al, 2003). This

wide information gap is why it is so critical for healthcare professionals to inform patients with
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as many communication tools they can use to help increase understanding for the patient. It is

also important to provide all information that is important to the patient and their family

members in a manner that is easily digestible and possible to follow. This is especially true when

it comes to the pediatric patient population (Desai & Pandya, 2013). AIDET, a communication

framework that emphasizes the importance of including Acknowledge, Introduce, Duration,

Explanation, and Thank you portions of patient-provider communication was chosen to help

providers be mindful of whether they are truly including all necessary information when they are

talking to their patients. Cultural competence, a key part of AIDET communication, was

emphasized when providing education to staff about AIDET. Commit to Sit, a promise to

patients that providers will take the time to sit with them and provide them information with

undivided attention as much as possible, was also integrated into the project’s quality

improvement intervention.

Problem Description

The microsystem that the intervention was implemented in was a pediatric perioperative

outpatient clinic located in the East Bay area of California. This clinic provides a myriad of

services, with the most common conditions they treat being procedures for myringotomy, knee

arthroscopy, and circumcision. Patients of this clinic range from two to eighteen years of age and

they are always accompanied by family members and/or legal guardians to receive care.

The microsystem utilizes a patient satisfaction survey called the NRC survey which they

send out to each patient and their family member(s) to answer regarding the care they received

while at the facility. This survey asks questions such as “did the procedure begin on time,”

“would you recommend this facility” (Appendix J). Before any education on AIDET and

Commit to Sit took place, the overall NRC score for the clinic was 80.7, with several problem
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areas that needed improvement. Some areas of communication that fell below the clinic goal of

85th percentile compared to other clinics were: care providers listened, care provider explain

things, facility would recommend, procedure began on time, trust providers with care, was told

when could leave, and got help as soon as wanted (Appendix J).

Available Knowledge

A PICO question was written and utilized to provide a framework for the intervention in

the outpatient setting. The PICO question asks: will the implementation of AIDET, Commit to

Sit, and cultural competence in a diverse pediatric outpatient perioperative setting improve

patient satisfaction over a six month period?

Based on this PICO question, various resources such as PubMed and CINAHL were

utilized to collect and analyze available data on AIDET, Commit to Sit, and cultural competence.

Upon analysis of available literature, it is apparent that AIDET and Commit to Sit, when

implemented, change overall perception of care in the eyes of the patient and play a role in

increasing patient satisfaction (see Appendix P: Literature Review). Culturally competent care

has also been a topic of increasing research, as cultural difference has been becoming recognized

as an integral part of care that needs to be addressed.

Available research shows that Commit to Sit and AIDET have significantly increased

overall patient satisfaction (Swayden et al, 2012; Skaggs et al, 2018; Appendix P). Just by the

provider sitting instead of standing while providing information about the care the patient was

receiving, the patient perceived the provider as having spent more time with them (Swayden et

al, 2012). This change in the perception of the care provided is a simple and effective one to

make and this significance is helpful as healthcare facilities continue to seek cost-effective ways

to increase patient satisfaction.
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AIDET puts an emphasis on its components and how if strained for time, at least mention

all components of AIDET when having to communicate with a patient (Skaggs et al, 2018).

These five components are what stand out and are the most pertinent to what the patient would

like to know. It is often difficult for healthcare providers to keep track of what they are

communicating with their patients and their family members, especially with time-sensitive tasks

coming up throughout the shift. With the utilization of AIDET, the most critical information is

being given to the patients and they feel they are being kept informed (Skaggs et al, 2018).

Cultural competence, a key part of AIDET’s acknowledge portion, is an important part of

therapeutic communication, especially in our outpatient setting with patients from  various ethnic

and cultural backgrounds. Cultural competence is the “ability to collaborate effectively with

individuals from different cultures, and such competence can help improve healthcare experience

and outcomes” (Nair & Adetayo, 2019). There are many ways to improve cultural competence

and one such way is by recognizing and acknowledging one’s own biases. Various methods to

measure one’s biases exist, such as Harvard implicit Bias Test. Once aware of one’s biases, the

individual can begin to research more about the culture they have biases on and build empathy

and knowledge about that culture. Lack of cultural competence still play a role in health

disparities and it is vital that healthcare professionals who have the ethical duty to provide care to

all regardless of their cultural and ethical background as well as their sexual orientation,

socioeconomic status, gender identity, and disabilities.

Rationale

Nurse theorist Jean Watson paved the way for this project’s implementation. Watson’s

theory emphasizes the nurse’s role in the society that provides values that determine how one
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should behave and what goals one should strive toward. Watson’s theory, when incorporated into

a treatment plan, can “help patients and their families develop a sense of responsibility and

control over illness-induced stress” (Aucoin-Gallant, 1990). In this quality improvement project,

Watson’s theory helped guide the project goal by highlighting the importance of nurses in

increasing patient outcome and patient satisfaction, contributing to patients and their family

members’ overall wellbeing.

Lewin’s model of change provided a framework for this quality improvement project.

One of the biggest adversities to implementing any kind of change in a microsystem is staff

unwillingness to change. In Lewin’s model, there are three phases that address this staff

pushback: unfreezing, changing, and refreezing. During the unfreezing of the model of change,

the staff were informed about the state of the problem of the microsystem and how AIDET and

Commit to Sit are two evidence-based interventions to improve overall patient satisfaction. In the

changing phase, staff were encouraged to utilize the communication tools in their everyday wark.

In the last phase, the refreezing phase, any concerns and questions about the interventions were

answered and addressed. More information about the communication tools along with the

importance of cultural competence were presented.

Specific Aim Statement

Implementation of AIDET and Commit to Sit, by the pediatric perioperative outpatient clinic

staff will increase NRC patient satisfaction scores over the course of six months.

Section III: Methods

Context
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The quality improvement project implementation microsystem was analyzed utilizing the 5 P’s

method: purpose, professionals, patients, process, and patterns.

The purpose of the microsystem is to provide an outpatient setting where pediatric

patients that require non-major surgical procedures can receive care. The outpatient clinic

receives patients from all over California, as well as some out-of-state patients. Main procedures

provided by this facility include, myringotomies, knee arthroscopies, gastrointestinal surgeries,

ENT procedures, and circumcisions.

The professionals who work in this microsystem are nurses, surgical technicians,

surgeons, anesthesiologists, child life specialists, and administrative staff.

Patients of this setting, as mentioned previously, range in age from two to eighteen years.

They require non-emergent surgical procedures. Because they are pediatric patients, they require

family members and/or legal guardians to accompany them and provide consent.

The processes of this unit relate to and differ based on the procedures being done at that

time. The patient must be worked up prior to the procedure, with related labs needing to be

drawn and evaluated as well as an overall physical check to see if they are suitable for the

procedure. The patient must also consult with the care team and child life specialist about their

stay and operation. The patient will then be prepared for surgery, where they will be medicated

with necessary medication along with anesthesia. After the operation, the patient will recover in

the PACU or the post-anesthesia care unit where the patient will be monitored while they recover

from the anesthesia. Any discharge planning along with provision of post-discharge medication

will be provided here.

The pattern of communication in this clinic is that communication is provided for the

patient and their family member(s) based on the timing (e.g. pre-op, intra-op, post-op, etc.).
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Quality of the communication is measured by NRC scores and this information is disseminated

to the staff by the management team.

Another analysis of the microsystem was completed through a SWOT analysis (appendix

D), which looks at how competitive the facility is in comparison to others. Some strengths that

were identified in this facility were: expertise of staff, high patient satisfaction score, location,

affiliation with a renowned research hospital. Weaknesses identified were: limited time, limited

staffing, and unwillingness to change. Opportunities the facility has to improve are:

communication, availability of transplanted material, and provision of more resources for

discharge. Threats to the facility are other pediatric facilities in the area.

Overall implementation process was summarized in the PDSA cycle (Appendix B).

During the Plan phase, NRC scores for patient satisfaction were collected and analyzed.

Literature review was performed to find the best evidence-based practice to be implemented in

the unit. AIDET and Commit to Sit, along with cultural competence were chosen to be the

interventions to increase quality of communication in the microsystem (Appendix P). In the Do

phase, the staff were asked about prior knowledge of the concepts and then reminded of what

AIDET and Commit to Sit are and how they are evidence-based. These tools were encouraged

and reminded to use by the project group as well as the management team. During the Study

phase, a post-implementation survey was conducted to ask about the staff’s perception of their

knowledge on AIDET and Commit to Sit after all presentations and roleplay simulations were

carried out. NRC scores after implementation were also analyzed. In the Act phase, further staff

input was encouraged and a list of resources for culturally competent care were distributed

through unit-wide email.
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Overall timeline of the PDSA cycle can be seen in the Gantt chart (Appendix A). The

Gantt chart summarizes in detail when each portion of the PDSA cycle took place. Majority of

the Plan phase consisted of literature review, collecting necessary data prior to intervention

implementation, and took place January 25, 2022 to February 27, 2022. The Do phase consisted

of the two presentations given in February and March where the group introduced the concepts

of AIDET and Commit to Sit as well as briefly introduce cultural competent care as a part of

AIDET. The Study phase began after the second presentation and lasted through the end of April

2022, where other problems in the system and possible problems with the interventions were

evaluated. The last phase, the Act phase, overlapped with the Study phase, as future action plans

were synthesized along with evaluation of the effectiveness of the intervention.

Intervention

After analyzing and evaluating the NRC score report, the project group recognized a

continued need to improve communication in the microsystem. After literature review, AIDET

and Commit to Sit along with an emphasis on cultural competence became top candidates for

implementation (Appendix P).

The project group had two presentation dates scheduled. The first was to be used to

reintroduce the staff to the concepts of AIDET and Commit to Sit and to briefly introduce

cultural competence. A pre-implementation survey was conducted on the first day of

presentation/day of implementation. The survey asked about currently available resources for the

staff as well as their knowledge on AIDET and Commit to Sit, since a previous group had done a

presentation on the two topics. Most staff members answered they were not completely familiar

with the concepts. Staff were encouraged to ask questions and engage with the presentation on
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the topic of AIDET and Commit to Sit. Candidates for posters on AIDET and Commit to Sit to

be posted throughout the unit were chosen by staff members.

After the first presentation day, the project group designed roleplay scenarios to engage

the staff with situations that will utilize AIDET and Commit to Sit, with a basis on culturally

competent care. These scenarios were presented to the staff members during their morning

huddle, after a presentation on resources for improving cultural competence. One staff member

participated in each of the three roleplay scenarios. The three scenarios had a different emphasis

on cultural competence: first emphasized culture, second emphasized language barrier, and third

emphasized the importance of education for all communication. Posters chosen by staff along

with a new poster with resources for improving cultural competence were posted throughout the

unit. A button with the statement “Ask me about Commit to Sit” were distributed to staff

members as well.

Measures

The effectiveness of the interventions regarding patient satisfaction were measured by

comparing NRC scores prior to introduction of AIDET and Commit to Sit with NRC scores after

the concepts were reintroduced and taught through role play simulations. NRC data prior to the

last group’s interventions best reflect the state of the microsystem without any intervention.

The effectiveness of educating the staff further were measured by comparing pre- and

post-surveys given to staff members.

Section IV: Results

After utilizing role play scenarios to address concerns and engage staff with the learning

aspect of the intervention, staff reported an increase from most staff being not familiar with the

concept to most being very familiar with the concept. When looking at the data in Appendix H,
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in the pre-implementation survey, 11.9% of staff said they were somewhat familiar with the

concept and 88.9% said they were not familiar with the concept at all. Post-implementation,

90.9% of staff stated they were very familiar with the concept and 9.1% said somewhat familiar.

No staff member reported they were not familiar with the concept after the second presentation.

Overall NRC score increased from 80.7 to 83.3, an increase of 2.6. This difference may

not seem too significant but with the NRC scores being measured on a competitive 85th

percentile basis, this overall increase does show implementation of AIDET, Commit to Sit, and

cultural competency lessons may have had a role in improving a clinic that was already efficient

in its processes.

Unintended consequences of the implementation of AIDET, Commit to Sit, and the

concept of cultural competence in healthcare are: decreased time for communication on other

aspects of care, decreased flexibility in communication method, and decrease in time spent for

direct patient care. With the three communication tools emphasized throughout the educational

presentations, staff felt they were strongly encouraged to leave behind their old methods of

communication with patients, although some or most parts of the communication method may

already have been working very well for the staff and their patients. This decreased flexibility of

communication due to implementation of a formal framework, AIDET, may have also allowed

for the healthcare staff utilizing the communication tools to ignore or dismiss other aspects of

care that are not part of the intervention. An emphasis on the importance of communication may

have also increased time spent communicating with the patient, which in turn could decrease

time available to provide direct patient care.

Section V: Discussion
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In the planning portion of this project in the PDSA cycle, the project group worked with

limited knowledge about the setting of the intervention. It was challenging to gauge information

that was relevant versus irrelevant to the setting because the first time of visitation to the setting

was on the actual day of implementation. Despite the limitations, the project group utilized

available research on perioperative settings to design a lesson on the site-specific communication

improvement methods. Another challenge for the group was improving a setting that was already

quite set in the way its staff members communicate with their patients and trying to show that

their already high NRC score still needed improvement. During implementation, the staff

members were still receptive to change and showed high participation in the survey process.

Conclusion

Based on staff feedback and input along with the NRC score after implementation of the

communication tools, there was success in improving communication in the pediatric

perioperative outpatient setting. Based on the survey data, the presentation of topics and roleplay

simulation utilized as a method of educating the staff was effective in highlighting the

importance of continually increasing patient satisfaction and how AIDET and Commit to Sit can

be useful communication tools.

Implementation of AIDET, the concept of cultural competence, and Commit to Sit

allowed for healthcare professionals, many with years of experience in the field, to break away

from their routine communication methods and think about communication in the perception of

the patient and their family member(s). With almost no cost to the healthcare facility, healthcare

professionals were able to remind themselves of what is most important for the patient to know

and how communication can both be therapeutic and time-efficient, especially if the three
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communication tools introduced are utilized. The concepts taught and encouraged to use for the

outpatient clinic healthcare workers are simple and easily incorporable to everyday care and can

take a myriad of forms because they are simply addendums and a skeletal framework able to be

customized to each user.

More data and continuous reminders on what is AIDET and Commit to Sit and their

significance will need to be pursued by the management staff in order to sustain the changes

made. Cultural competence is an ever growing field of research and the resources available to

staff should be updated regularly.

If future communication quality improvement projects are to be implemented in the

outpatient setting, more staff input on preferred teaching methods as well as the resources they

would like provided may be incorporated. Role play simulation, while it may have been quite

effective in this project, may be supplemented by or replaced with other forms of education

based on staff preference. More data in culture quality improvement projects will be useful in

gauging the true effectiveness of the interventions; to increase available data, the survey process

may have to become easier to access. QR codes are not as intuitive as some other methods of

survey distribution. Going forward, other evidence-based practice to improve the quality of

communication in a healthcare facility may come about, but AIDET, Commit to Sit, and

culturally competent care can continue to be in these healthcare staff’s arsenal.
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Section VII Appendices

Appendix A: Gantt Chart

Visual representation of the timeline of completion for the quality improvement project
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Appendix B: PDSA Cycle II

PDSA (Plan, Do, Study, Act) cycle is a screenshot of the quality improvement intervention

implementation in the outpatient setting. Each part of the PDSA cycle is labeled with what was

done for the specific step.
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Appendix C: PICO Question

PICO Question: Will the implementation of AIDET, Commit to Sit, and culturally-competent

care in a diverse pediatric outpatient perioperative setting improve patient satisfaction over a six

month period?
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Appendix D: SWOT Analysis

SWOT (Strength, Weakness, Opportunities, Threats) Analysis is used to analyze the system and

quickly show the system’s competitive advantage or disadvantage in the context of other

systems.
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Appendix E: Fishbone Diagram

A fishbone diagram is a tool utilized to show cause and effect of problems in a microsystem.
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Appendix F: Pre-Survey of Staff on February 23, 2022
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Appendix G: Pre-Survey Response Data
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Appendix H: Post-Survey for Staff on March 23, 2022
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Appendix I: Post-Survey Response Data
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Appendix J: NRC Patient Satisfaction Data

A) Data analyzed from the last 12 months (September to September), based on the macrosystem

goal of 65th percentile for patient satisfaction scores.

Data analyzed from the last 12 months (September to September), based on the microsystem

goal of 85th percentile for patient satisfaction scores.
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B) Data analyzed from March 2022 after the most recent implementation.
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Appendix K: Commit to Sit Poster
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Appendix L: AIDET Poster
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Appendix M: Cultural Competence in Healthcare Poster
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Appendix N: Button Provided for Outpatient Clinic Staff Members
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Appendix O: Roleplay Simulation Scenarios

A) Roleplay Simulation I: Culture
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B) Roleplay Simulation II: Language Barrier
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C) Roleplay III: Discharge Instructions
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Appendix P: Literature Review
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