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Introduction: Quality
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Objectives: Mediation Skill Training

» To train mid level healthcare professionals
in mediation so that such skills can be
further propagated to the frontline in
clinical practice, to minimize conflicts in
the negative sense, and to enrich patient
experience In the positive sense.
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Methodology: Applied Mediation

Level 1 Level 2
Title Positive communication and Applying mediation for Conflict
mediation skills for day to day Resolution
practice.
Target Frontline clinicians, nurses and allied Middle level management clinicians,
health staff nurses & allied health staff
Duration 3-hour training 9-hour training
Teaching strategies - Talk/ lecture - Talk/ lecture
- Interactive scenario - Role-play with debriefing
- Q&A

Level 3

Strategic communication and
mediation for Serious Adverse
Event

- Senior members of Q&S,
Patient Relation &
communication Team

- Senior clinicians, nurses &
allied health staff

- Senior Hospital Management
staff

9-hour training

- Talk- lecture

- Role-play with debriefing

- Participant-led problem
solving based on scenario



Results

1) 180 of staff completed 40-hour mediation
training from 2010

2) Annual Seminar on Complaint and Risk
Management 2012: 800 participants with an
average rating of 5.27 (against a maximum
score of 6)

3) Short patient satisfaction survey focusing on
relational aspects of care

4) Patient engagement study: a survey on
doctors and nurses working in Departments of
Medicine of public hospitals and discharged
patients is being conducted






Conclusion

« Positive patient experience can be actualized by
efforts into creating a caring healthcare profession.
Mediation skills can play an important role In
structured training for healthcare professionals which
must parallel the |mportance of professmnal clinical

skills.




