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3. Summary

After a patient satisfactory survey Kempenhaeghe decided to conduct a research into the information the patient receives. After deduction of the entire information stream towards the patient the problem seemed to be in the information in the phase between referral of the general practitioner or specialist and the first consult at Kempenhaeghe.

Exact literature on the subject does not yet exist. For this reason other theories on patient information in a later phase and communication towards people in new situations are combined in order to create an appropriate framework. This framework lies at the base of this dissertation and the research that will be performed to answer the research question. What information do patients prefer, and through which medi(a)(um), on the outpatient clinic for sleep and wake disorders of Kempenhaeghe in the phase between referral and first consult to comply to the patient’s satisfaction?
The research methods that will be used are desk research, benchmarking and a half-open structured questionnaire. The desk research gave us answers as to how Kempenhaeghe currently communicates and informs their patients. The benchmarking gives us some insight in how other tertiary organisations provide their information to their patients and which media they use. The questionnaire answers questions of what information and media patients prefer in this phase. 

The conclusion were very clear. The benchmarking results showed that every tertiary organisation communicate and inform their patients differently, which all have their advantages and disadvantages. Out of the questionnaire it can be concluded that the information Kempenhaeghe currently give to their patients is sufficient to keep the patients satisfied. Nevertheless could the information be revised and perhaps adjusted to some critique point the respondents had. 

This is one of the recommendations that was made towards Kempenhaeghe. Also did the recommendations include an intake-day pilot for all new patients and a intranet for patients of Kempenhaeghe to find their personal information.

4. Introduction

4.1. Background.

This dissertation discusses a communication problem in the information stream at Kempenhaeghe in The Netherlands. Kempenhaeghe is an expertise centre for people with epilepsy and/or sleep and wake disorders. The organisation diagnoses and treats people who suffer from complex forms of epilepsy or serious sleep and wake disorders, sometimes associated with other diseases. Kempenhaeghe advises people on issues concerning living, working, learning and relationships. (kempenhaeghe)
Kempenhaeghe is a hospital in tertiary care, which means that the patient needs a referral from primary care (general practitioner, family physician or psychologist) and/or secondary care (medical specialist, e.g. neurologist or long specialist) to a organisation with specialized personnel and facilities for treatment and diagnoses. When the primary and/or secondary health caretaker cannot clarify a diagnosis of a patient after screening and examinations, the caretaker will refer the patient forward to, in this case, the specialist in complex forms of epilepsy or sleep and wake disorders. The sleep/wake clinic is an outpatient clinic, which means that people visit the clinic for appointments and/or examinations, but they get to go home afterwards (Grundmeijer, Reenders & Rutten, 2004). 

Throughout their relationship with Kempenhaeghe and all their personnel, the patient goes through several phases in which different kinds of information is necessary and provided. 

4.2. Problem analysis

Two years ago an independent service provider conducted a patient satisfaction survey among existing patients of Kempenhaeghe. This survey asked the patient to answer several questions on different aspects patients have to deal with during the whole process of diagnostics and treatment. 

One of these aspects was the information stream Kempenhaeghe provides to their patients in these different phases. The questions asked were;

· How satisfied are you about the clarity of the information given by the employees of the outpatient clinic? 

· How satisfied are you about the clarity of the information given by the doctors? 

· When being helped by multiple people, how was the transfer of information between the two parties?

· How satisfied are you about the speed in which results are communicated to you?

The results of these questions were that approximately 25% of the surveyed people were unsatisfied to reasonably satisfied, while approximately 60% fell into the category clearly satisfied to very satisfied (appendix I). To help clear up this problem the following policy question was written:

How can Kempenhaeghe improve their communication of the information towards patients, to make the existing and future patients more satisfied?

The above-mentioned 25% percent is the average outcome of all four questions asked. After a conversation with two communication specialists of Kempenhaeghe the problem was deducted to be in the beginning phase of the diagnostic and treatment cycle of the patients. This is the phase between the referral of the primary or secondary care and the first consult with a doctor, which takes place on Kempenhaeghe (appendix II). The information given in this phase only complies with the first question of the patient satisfaction survey: “How satisfied are you about the clarity of the information given by the employees of the outpatient clinic?” For this reason only this phase will be discussed and researched in this dissertation. 

4.3. Research Question

Out of the above-described problem analysis the following research question was created:

What information do patients prefer, and through which medi(a)(um), on the outpatient clinic for sleep and wake disorders of Kempenhaeghe in the phase between referral and first consult to comply to the patient’s satisfaction?

To be able to answer this research question, the following sub-questions need to be answered:

1. What information is the patient getting at this moment in time in the phase between referral and first consult?

2. What information do patients get at other tertiary line hospitals at this moment in time in the phase between referral and first consult?

3. What kinds of media does Kempenhaeghe use at this moment in time to communicate the information in the phase between referral and first consult?

4. What kinds of media do other tertiary hospitals use at this moment in time in the phase between referral and first consult?

5. What information does the new patient of the sleep/wake clinic at Kempenhaeghe prefer in the phase between referral and first consult?

6. Through what medium does the new patient of the sleep/wake clinic at Kempenhaeghe prefer to receive the information in the phase between referral and first consult?

4.4. Restrictions

Because no personal medical information is asked of the patient, the information received for this research does not fall under the doctor-patient confidentiality. Therefore no permission needs to be asked at the Dutch Medical Ethical Commission.  (WGBO)

. 

5. Theoretical framework

5.1. Introduction

To create an as small as possible framework for this research, specific theories about the phase between referral and first consult for out-patient clinics in the health care need to be found. After several Internet searches were conducted, it became clear that this specific framework does not exist yet. The Internet searches used are shown in the table below.

Table 1 Primary Internet searches

	
	Google
	Usable
	Academic Search HU

	Usable

	Patient “information need” before “first consult” “outpatient clinic”
	8
	0
	1
	0

	“Patient information” before “first consult” “outpatient clinic” sleep disorder
	19
	0
	0
	0

	“Patient communication” before “first consult” “outpatient clinic” sleep disorder
	4
	0
	0
	0


Most results of the Internet searches were about phases after first consult or related to very different illnesses and diseases, the results were not usable for to create a framework this way.

Because these Internet searches did not lead to a conclusive framework for this dissertation several other Internet searches were included to be able to find a more applicable framework. These Internet searches included:

Table 2 Secondary Internet searches
	
	Google
	Usable
	Academic Search HU
	Usable

	Information need “first consult”
	2070
	-
	0
	0

	“Information need” patient “first consult”
	16
	0
	0
	0

	Information stream toward patients before “first consult”
	0
	0
	0
	0

	Information stream after referral physician
	27
	2
	0
	0

	Patients preferences for information before first consult
	98

	1
	0
	0


This secondary Internet search did lead to the information and communication of patients in a later phase of their trajectory of their illness and/or disease. 

To still be able to create an appropriate framework for this research, theories of information towards patients in a later phase of their trajectory at a hospital will be combined with theories and models related to people involved in ‘first phases’ in other situations.

A definition for patient information is: a planned learning experience in which usually a combination of methods being used for information supply, advice and behaviour change techniques that will influence the knowledge and/or experience of the illnesses and the health behaviour of the patient, aimed at improving or preserving the health or to learn to deal with a (chronic) disorder (Van den Borne in Pos & Bouwens, 2003) This definition a too broad a definition for the specific research because it puts too much emphasis on the treatment of the disease and/or illness. Still does this definition give a clear idea of what is meant with the information that patient expect during the trajectory that will be followed. For this dissertation the following definition will be used that is more applicable for the framework that will be discussed: 

Patient information is the data received by the patient for a learning experience to help the patient recognize more about the disease and/or illness the patient might have to deal with in order to make a well founded and thought trough decision in every phase and on every level of the patient –doctor/organisation relationship. 

5.2. Information towards patients in a later phase of trajectory

The last decades, research about the information towards patients have been focussed on the behaviour change techniques of patients that have to deal with an illness and/or disease (Pos & Bouwens, 2003. De Valck, n.d.). But a behaviour change technique is not the information that is necessary for this specific research or in line with the definition used for this research. Therefore this framework will use  relevant parts of these researches.

Within these researches there is written that the content of the information should consist of an explanation of the research that will be conducted, about the diagnosis, about the possible treatment and the consequences of these treatments (De Valck, n.d.). When making this data applicable towards the information of patients in the first phase of their trajectory one could say that the content of the information should contain an explanation of the examination that will be conducted, about a possible diagnosis that could follow the initial examinations, possible treatments and their consequences. 

Communication is also an important factor when informing the patient about the possible trajectory that they are about to follow. In general should the communication be linked to the information need of the patient, should it be a dialogue and should the language be clear and structured without medical jargon (De Valck, n.d.).

Based on this general notion of communication towards the patient brings the following perspective: Informing patients about their illness and/or disease is a dialogue. This perspective explains that the receiver of the information, in this case the patient, is a self-acting person that interprets the given information to his or her own goals and interests. There fore the interpretation is subjective towards the individual’s situation. This means that the information that the caretaker gives to the patient is not self-evident (Pos & Bouwens, 2003). This could mean that a patient might not only perceive the information as given by the caretakers, but also looks at one’s own interpretation of the situation and other sources to give it an individual’s interpretation of presented situation. 

5.3. Communication of information towards people in new situations

This brings the research on the other framework on how people ‘deal’ with new situations. Communication towards people in a new situation is difficult and little research is found as well about this phase that people go through often in their life. The Internet searches on this part of the research also came up with little because a specific framework of how to deal with people is not yet created. The Internet searches used were:

Table 3 Tertiary Internet searches

	
	Google
	Usable
	Academic search HU
	Usable

	“Information need” in “new situations”
	434
	-
	0
	0

	“Information preference” in “new situations”
	15
	1
	0
	0

	“Communication need” towards people in “new situations”
	68
	0
	1
	0


These searches did not lead to much constructive research. For this reason several management books were used to give a clear framework for the communication towards this group of people. 

Within the communication field there are several models that might be applicable to the current situation for this theoretical framework. One of these models is Case Based Reasoning (CBR). This model explains how people in new circumstances deal with the situation by finding similarities in this new situation by retrieving them from memory in older situations (Leake, 1992).

The CBR method is based on two views. The first view is based on the world being regular and that all similar problems have similar solutions at all times. This gives a person a clear idea of how to deal in a new situation. The second view is that problems a person can encounter tend to recur. This would mean that present problems would be similar to future problems a person will run into (Leake, 1996). Combining these two views will bring the overall view that a person will run in similar problems throughout his or her life and that problems will be dealt with in similar ways.

This model will provide some background in how a person can handle new situations that occur in their life and can be beneficial to see how patients deal with the new situation they are in when coming to a specialized hospital like Kempenhaeghe. 

Another Communication model that might be helpful for this framework is the Data Information Knowledge Action (DIKA) model, which gives insight into how people process the communication to get to the action the organisation want. In many commercial organisations the action they want is for people to buy things. In the case for this research is how Kempenhaeghe stimulate their communication and information stream towards the patients to get the right result and/or action to be able to get better or deal with their illnesses and diseases.

The DIKA model represents the following. The D of DIKA stands for Data, which is a representation of the reality. The I in DIKA stands for Information, which is refers the data that is relevant to the situation at hand. The K in the DIKA model stands for Knowledge, which stands for the way a person processes the information that is being communicated. And the A in DIKA stands the action that the person will follow after going through the precious process (Clampitt, 2005). This model could help understand how people perceive the information presented to them in situation unknown to them. It helps the organisation, such as Kempenhaeghe, to formulate the information in a right way as opposed to just putting the information out there.  

Described in the CBR model is that people deal with new situation by comparing them to old situations. For this reason a comparative and similar situation will be described here to see what the information need is.

A similar situation might be when two companies merge or when an acquisition is occurring. All employees in this situation are being put into new circumstances. Communication towards these employees has similar aspects as communication towards people in a different new situation. The aspects of communication during a merger that are similar to communication towards people in a new situation are;

· To have the ability to ask questions, which is important because the organisation needs to make the effort to give people the chance to ask questions they might have . A new start at anything can be confusing and to be able to reach out to the professionals and ask the questions is an important way to get rid of question a person might have. 

· Personal contact/ face-to-face communication, is important because at times giving just written information might not be sufficient, especially because some aspects might not be clear and can be explained better when someone gives a orally and face-to-face. Also gaining a sense of trust towards the person that is going to help you through the situation.

· Sharing issues throughout the trajectory. Even though this part is not just essential in the beginning phases of a new situation, but also in later stages, it is important to give people the opportunity to deal and assess the situation in their own way. The organisation needs to consider the issues that might occur and act accordingly (ROI Communication)

The information need of people dealing with a merger can be compared to the communication of information in other new situations. 

Communication of information go through the same basic model of sender – message – receiver, regardless of the communication is towards a group, individual or organisation. 

And along with this basic model of communication there is a basic model of barriers that have to be considered to be able get the message to the receiver appropriately. These barriers include;

· Muddled and/or unclear messages – This barrier can cause the message to get to the receiver unspecified and the receiver can be confused about the intentions of the message.

· Stereotyping of the target group – This barrier can cause the sender to send out wrong messages or no message at all, which also gives out wrong expectations in the target group. 

· Wrong channel to send the message – This barrier can cause misunderstandings of the message in the target group.

· Language – Words are only part of the message. This barrier could cause the perception of the words to be wrong in the receivers’ mind.

· Lack of feedback – This barrier needs to be taken to see whether the message is received in the right way 

(Erven, n.d.).

5.4. Conclusion

A specific framework for the information and communication towards patients in the phase between referral and first consult cannot be found. Therefore other theoretical models dealing with information for patients in later phases in the trajectory and communication towards people in new situations have been combined. 

 The models give on different aspects a framework of how to guide people. On the models for patients in a later phase of the trajectory the emphasis was put on the content of the information and the information need specifically. With the models of people in new situations the emphasis was more put on the way to communicate towards people that are dealing with a new situation. A combination would entail how to communicate content of information towards patients in new situations. 

Adjusting the way of communication to the information need of a patient combines the two views and the organisation might have a clearer idea on, not only how to inform the patient/client, but also what and if media should be used. 

6. Methodology

6.1. Design

The design of a research is to tell the reader what the goal and character of the research that will be performed will look like. The goal of the research is described in the problem analysis in the previous chapter. 

The character of the research will be further described here. Based on the goal of the research there is chosen for an empirical quantitative approach. When trying to find the motives as well as getting a representative image of the preferences of the patients suggested is a mixture between explorative and descriptive research for this specific case (Baarda & de Goede, 1998).

6.2. Sample Size

The patients that come to Kempenhaeghe are referred to the organisation by a general practitioner or a general hospital. This is because they need some further examination of their illness/disease. From all these patients that were referred to Kempenhaeghe there is a group of patients that are in the phase between the referral and the first consult. This is a relative small, pretty much defined group. the group exists of men, women and children that are in the first phase of finding out what can be done about their illness and/or disease or are still in need of a conclusive diagnosis. The definition also comes from the fact that they have never been to the outpatient clinic of sleep/wake disorders at Kempenhaeghe, so this is their first time. This is also the group that has had the information, that is going to be researched, the most recent. 

Within this group every patient that comes into the outpatient clinic of sleep/wake disorders for the first time will be researched, despite the demographic differences they might have. This sample size is a operational research population: All new patients that come into the outpatient clinic for sleep./wake disorders for the first time within in the period of 26 April through 14 May (Baarda & De Goede, 1998). 

6.3. Collecting Data

To be able to answer the research question, several sub-questions were created. These sub-questions can be answered by collecting data through different sources and methods. The methods that will be used are: Desk research, benchmarking and a structured half-open questionnaire. 

Desk Research

To be able to answer some of the sub-questions desk research needs to be performed. This desk research consisted of information retrieved from Kempenhaeghe itself, such as the patient satisfactory survey and the information that the patients get at this moment in time from the sleep/wake centre at Kempenhaeghe. Along with this information, questions were asked at the professionals of Kempenhaeghe to see which media they offer to the patients to receive the information. Sub-question 1 and 3 are answered through conducting the desk research. 

Benchmarking

In order to answer sub questions two and four,  a benchmarking research has to be performed. Benchmarking is the process of comparing the company’s products and processes to those of competitors or leading firms in other and similar industries to find ways to improve quality and performance (Kotler, Wong, Saunders & Armstrong, 2005).

This benchmarking will answer the sub-questions; What information do patients get at other tertiary line hospitals at this moment in time in the phase between referral and first consult, and; What kinds of media do other tertiary hospitals use at this moment in time in the phase between referral and first consult?

In this case the benchmarking will be with two organisations in similar ‘industries’. The first one is Foundation for Epilepsy Institution Holland (SEIN), which is in majority an epilepsy centre and just opened their outpatient sleep/wake clinic in The Netherlands. This organisation is similar to Kempenhaeghe and therefore chosen in this benchmarking research. The other organisation on which this benchmarking is about is also a third-line organisation, but dealing with other diseases than sleep/wake disorders is Ciro, Centre of expertise for chronic organ failure. This organisation was chosen because of the little amount third-line hospital and clinics there are in The Netherlands and the access to their information stream towards patients. Also does the website KiesBeter, a website for clients comparing hospitals and clinics on the quality of care, describe clinics that are in a similar range of quality as Kempenhaeghe. SEIN and Ciro fall in this category. (KiesBeter)

Sleep Centre SEIN Zwolle (SSZ)

Sleep Centre SEIN in Zwolle is a third-line centre for patients that deal with all kinds of sleep and wake disorders. The patients need to get a referral from a first and/or second line physician or institution to be helped by SEIN. SEIN deals with the diagnostics and treatment of the patients with sleep and wake disorders. 

The research will begin with the website of SEIN to see what information they give in the phase before first consult. When this preliminary sweep of information is not sufficient to answer the sub-questions follow-up questions need to be asked in order to be able to answer the sub-questions in full. 

These are possible questions hat can be asked to find out more information about how SEIN communicates necessary and optional information to their new patients: 

1) Do all patients get the same information in this phase of the trajectory that the patient is in?

2) Has there been a previous research into this information, about how the patients feel about this information?

3) How is the information send to the patient?

4) Are they willing to give out this information?

Ciro – Centre of Expertise for chronic organ failure

Ciro is an expertise centre that bundled all its expertise on the area of the diagnostics and integral treatment of patients with a chronic organ failure, such as heart failure, oncology and other organ failure. 

Again the benchmark will begin with the website of Ciro. The website might provide useful information that is important for answering the sub-questions. When the website does not suffice the clinic will be contacted for follow-up questions. The questions are slightly different from the questions asked at SEIN, because Ciro operates on a different field of health care. 

When contacting Ciro the following questions can be asked:

1) Has there been any research into the information given in this phase of the trajectory concerning how patients feel about this information. 

2) How do they supply this information to the patient? 

3) Is the information they are sending to the patients the same in every case?

4) Are they willing and able to send me some of this information?

5) What other information do they send to the patient?

Half-open Structured questionnaire

To be able to answer the last sub-questions of what the patients of the outpatient clinic for sleep/wake disorders at Kempenhaeghe prefer of their information and through what way they are getting this information, interviews need to be conducted. 

These interviews will be done through a structured questionnaire with the opportunity for the patients to give their opinion through some open questions. Also will there be an assessment of the current information through a 5-point Likert-scale. With a Likert-scale the information is divided and a comparison can be made to other categories with similar ranking scales (Denscombe, 2005). In this case the current information is assessed through three rankings: Usability, clarity and amount of information. 

A questionnaire is the best option to do the interviews because of the amount of patients that need to be reached to be able to have a reliable research and because the research focuses on the preferences of the patients and their opinion of the current information (Baarda & de Goede, 1998)

The questionnaire will be divided into four categories: general information of the respondent, an assessment of the current information, the preferred information of the respondent and the media the respondents would like to use to receive the information. All categories have questions directed towards the goal of answering the sub-questions of what the preferred information of the patient is and via which media they would like this information. (Appendix III)

6.4. Validity and Reliability

The reliability of a research says something about the accurateness of the research performed and the validity says something about the value of the results acquired through this research (Migchelbrink, 2007).

The reliability of this research is ensured through several aspects. To measure the accurateness of the questionnaire good records have to be kept (Denscombe, 2005). Within this research this is done through numbering the questionnaires, without allowing external factors, such as the identity of the respondent interfere. Also is the reliability of the research warranted by letting several people read through the questionnaire and the theoretical framework before handing it out to the interviewees. 

The validity of the questionnaire is ensured, because the definitions of sub-questions five and six have been divided into sub-categories. These sub-categories have been translated into questions that will lead up to the answering of the sub-questions. 

Benchmarking is the only way to answer the sub-question 2 and 4. The way to create as much validity and reliability of this benchmarking is to make sure the questions asked to the benchmark organisations are in line with the sub-questions that need to be answered. 

In general will this dissertation implement several research methods, which will strengthen the information, through which the reliability and validity will be warranted (Migchelbrink, 2007). 

7. Results Quantified.

7.1. Introduction

In the research three different kinds of research have been used to be able to answer the different sub-questions that were created to answer the research question in its whole in the end. Each research will be discussed in this chapter and the results will be presented. In the next chapter the results that need to be analysed will get some further explanation. 

The desk research will answer which the information and  what media Kempenhaeghe is currently using, compatible with sub-question one and three. The results of the benchmark will answer sub-questions two and four, the information and media other tertiary organisations provide and use for their patients. Sub-question five and six will be answered through a half-open structured questionnaire. The results of this questionnaire will answer the questions as to what information and what media patients of Kempenhaeghe prefer. 

7.2. Desk research

The information the sleep/wake outpatient clinic of Kempenhaeghe sends to its patients at this moment in the phase between referral and first consult can be divided into two groups based on age (child or adult). The first group is when the patient is a child and the second group when the patient is and adult. 

When the patient is a child the information package that is send out consist of:

Table 4 information package for a child
· An invitation

· A sleep questionnaire

· A sleep/wake diary

· A general Questionnaire (questions such as address, age, insurance, etcetera) 

· A general information letter (explanation of the electronic patient file and how privacy will be secured, etc.)

· A description of how to get to Kempenhaeghe










(Appendix IV)

Every adult get the following information package to start with:

Table 5 Information package 1 for adults
· A letter of confirmation of the referral

· A sleep questionnaire

· A general information letter (explanation of the electronic patient file and how privacy will be secured, etcetera)










(Appendix V)

After this first package that all adult receive, another division is made. On basis of the answers of the questionnaire in the first package the patient receives one of the following two packages:

Package 1 consists of:

Table 6 Information package 2 for adults
· An Invitation

· A sleep questionnaire

· A sleep/wake diary

· A general information letter (explanation of the electronic patient file, how privacy will be secured, etc.)










(Appendix VI)

Or

Package 2 consists of:

Table 7 Information package for adults for Trajectory Insomnia
· Letter of confirmation to Trajectory Insomnia

· A sleep questionnaire

· A medical history questionnaire

· A sleep/wake diary

· A brochure on Insomnia









(Appendix VII)

The patients that received package 2 will after the package has been send back another package that consists of:

Table 8 Invitation letter of adults for Trajectory Insomnia
· An invitation










(Appendix VIII)

After talking to the professionals of Kempenhaeghe that are in charge of getting the information to the patient they explained that the information was send to the patient by mail. Other brochures and information can be found on the website of Kempenhaeghe, which is also mentioned at the first package all patients receive. 

7.3. Benchmarking

Through benchmarking information on how other tertiary hospitals deal with patients in a similar situation will be researched. 

SEIN Zwolle

The first organisation that was benchmarked was SEIN Zwolle. On the website the next information was found. Once the patients get the referral from the first and/or second line institution they receive several questionnaires to fill in and also a day-and-night booklet to fill in and that need to be kept for two weeks. This information they need to send back to SEIN and will be used as preparation for the intake.

This phase of the trajectory that patients follow with SEIN is the same phase that is being researched for Kempenhaeghe. Because this information was not sufficient to answer the sub-questions associated with the benchmarking the organisation was contacted in order to find more information. 

Contacting the organisation through a telephone call and asking the questions described in the methodology part of this dissertation retrieved the results written below. SEIN sends every patient the same information package regardless of age and gender. After the referral gets in for the general practitioner or specialist the information package is send to the patient. 

This information package consist of:

Table 9 Information package of SEIN
· An invitation

· A sleep/wake diary for two weeks

· A sleep questionnaire

· An application form

· A post-paid envelope 

· A brochure on the sleep/wake outpatient clinic

· A description of how to get to the centre.










(Appendix IX)

The information is send to the patient solely through mail. On their website there is no extra information to be downloaded or found. 

As to the question whether or not there has ever been a patient satisfactory survey about the information the patient receives, they explained that the company that did the patient satisfactory survey on Kempenhaeghe included more organisation in the survey and SEIN Zwolle was one of them. This means that a specific research such as this dissertation is not done at this moment in time.

Ciro – centre of expertise for chronic organ failure  
The second organisation that was researched in this benchmarking was Ciro in Horn. From the website of Ciro the following results can be concluded. The patient needs a referral from his or her specialist or general practitioner to be able to be treated at Ciro. This makes Ciro also a third line centre. After the referral the patient is invited for an assessment. This assessment lasts three days, either in a clinic or outpatient clinic. Through this assessment the whole clinic team will measure the patient day-to-day functioning. This information will be analysed and considered whether or not the patient is applicable for treatment and a personal program will be created. This could be inside the clinic of Ciro or a hospital nearby the patient. 

Again was the information found on the website not conclusive. Therefore this company was contacted through a telephone call and several questions were asked in order to compare the organisation to Kempenhaeghe. The first question was what information Ciro gives that the patient in the phase between referral and first consult. To start of to they only take patients that were referred to Ciro by a specialist, such as an oncologist, neurologist, long specialist, and not a general practitioner. After Ciro receives the referral they send the patient a confirmation letter of the referral, in which is stated that the patient has been put on the waiting list and a brochure of the clinic. (Appendix X)

After the waiting period is over the patient is invited for a three-day assessment at the Ciro clinic in Horn. This assessment is for the medical doctors and caretakers to assess what the problem is. During this assessment the patients have to undertake examinations, such as questionnaires and psychological tests. Some of these examinations are given to the patient digitally, some are given orally and some are in written form. After this three-day assessment the caretakers at Ciro will analyse the results and provide the patient with a personal programme fitted to the patients needs and preferences. 

After the assessment the first consult with the appointed doctor to the patient will take place, in which will be discussed which programme is created for the patient and to answer questions and other issues the patient might have. 

The original information letter, with brochure of Ciro and confirmation of referral are send to the patient by mail. During the assessment, many of the questionnaires will be filled in digitally and/or orally. 

7.4. Half-open Structured Questionnaire

During the research 55 questionnaires were handed out to new patients of the sleep/wake outpatient clinic of Kempenhaeghe. Of these 55 questionnaires 48 (87 %) were filled in and handed back in. 

The questionnaire used to research the last sub-questions can be divided into four categories: A general information part, an assessment of the information given at this moment, questions about the what the preferred information is and information about how the respondent would like to receive this information. Each category will be discussed. 

General information part

In the general information part questions, such as date of birth, gender and if they were there for themselves or someone else, were answered. 

Of the 48 patients that were willing to fill in the questionnaire 31 were male and 17 were female. They ranged in age between seven and eighty. Two minors were involved and their parents filled in the questionnaire, because the questionnaire was also aimed at the parents. 

Then the question was asked if they were invited for the Insomnia trajectory. Two respondents answered that they were invited to the Insomnia Trajectory.  This way the question of which information package the patient received was answered. 

Assessment of the current information

These questions are to find out how patients measure the current information Kempenhaeghe sends to their patients. 

First the information need as measured:

31 respondents thought that the current information was the information the patient need to receive before the first consult. 9 respondents did not know which information they needed before first consult.

Table 10 Information need of the respondents

	
	N
	%

	No Information
	1
	2%

	Information as given
	31
	65%

	Don’t know
	9
	18%

	Something else
	4
	8%

	N.A.
	3
	6%


The respondents were asked to rank different parts of the current information on the usability, the clarity and the amount of the information. The question was based on a five-point Likert-scale. On account of the usability and the clarity of the information 1 was the lowest and 5 the highest. These numbers are equal to 1 being negative and 5 positive towards the information. On account of the amount of information 1 was the ranking for much too little and 5 was the ranking for much too much. The numbers below are the averages of 46 interviewees that filled in the questionnaires. One respondent did not receive the information as he was referred to the outpatient clinic internally by one of the doctors working at the clinic and one respondent did not fill in this question and therefore the answer is not applicable. 

Table 11 assessment of current information
	
	Invitation
	General information part
	General questionnaires
	Sleep questionnaires

	Usability
	3,9
	3,8
	3,8
	3,6

	Clarity
	4,1
	3,7
	3,7
	3,5

	Amount
	3,1
	3,1
	3,1
	3,1


Preferred information

The information that the patients received can be divided into several classifications. The first classification is the information that the patient needs to receive by law, such as information about the patient medical file and information about the confidentiality. The second classification is the information that is necessary for the doctors to be able to diagnose the patient’s illness and the third classification is the information that is obligatory or necessary, but optional. 

On the question whether or not the respondents wanted more information about Kempenhaeghe as in general 20 (42%) respondents answered yes, while 28 (58%) answered no. The following question was which information the respondents that answered yes wanted to receive. The respondents could fill in more than one answer. Of the 20 respondents that wanted more information, 11 would have liked to receive more general information on Kempenhaeghe, while 4 wanted information on the different outpatient clinics that Kempenhaeghe has. 

There was also an option for the respondents to fill in an own option as to the information they wanted to receive. 5 respondents took this option. Their answers included: information on sleep apnoea, the department where the patient should be, information on sleep medicine, treatment methods, information on how things work at Kempenhaeghe and the information at general. One respondent filled in that he or she wanted more information but did not fill in which information was preferred. 

Table 12 Optional information 

	
	N
	%

	General info Kempenhaeghe
	11
	55%

	Different outpatient clinics 
	4
	20%

	Description of how to get there
	1
	5%

	Ground plan/map of Kempenhaeghe
	4
	20%

	Other
	5
	25%

	N.A.
	1
	5%


On the question if the respondents wanted more information on the goal of the questionnaires, 37 respondents answered no and 10 respondents answered that they would be interested in more information. When asked if they wanted more information of the phases of the trajectory the patient might follow in his or her time at Kempenhaeghe 26 respondents answered that they would like to receive more information on how their time at Kempenhaeghe will progress and 20 respondents filed in that it would not interest them which phases will come after the first consult. 

When asked if the respondents found any information unnecessary in the package they received before the first consult, 45 out of the 48 respondents answered they found nothing unnecessary. Of the 3 respondent that did find some information redundant, their answers included: the amount of questions asked, many similar questions and one interviewee did not receive the information and could not judge the information. 

On the question if they missed any information in the package they received before first consult, 42 out of the 48 respondents answered that they did not miss anything. 1 respondent did not fill in the question and the answers of the other 5 respondents included: where at Kempenhaeghe a person should be exactly to announce his or her presence, more information on the sleep questionnaire and more information on the phases of the trajectory the patient might follow at Kempenhaeghe. One respondent missed the information package as he did not receive it.

Media for the information

At this moment all information Kempenhaeghe sends to their patients go through mail. Also are their some brochures and flyers that are downloadable from the website of Kempenhaeghe, to which the patient gets referred to in the first informative letter they receive. 

20 respondents answered positively to the question if they wanted more information on Kempenhaeghe. The next question to these 20 respondents was how they wanted to receive this information. 12 respondents wanted to receive the information by regular post and 6 respondents wanted to receive the information via email. 2 persons wanted to receive it differently, one respondent would have liked to receive the information personally and one respondent wanted to receive the information through a daisy-player.

Table 13 Media for optional information

	
	N
	%

	By post
	12
	60%

	By e-mail
	6
	30%

	By website
	0
	0%

	Other
	2
	10%


Following the previous question was a question on the questionnaires that the patients received. Asked was which way the respondents preferred to receive and fill in the questionnaires that were handed to them.  25 respondents preferred to fill in the questionnaires in written form and 16 preferred to fill them in digitally. 7 respondents pointed out that they would prefer the questionnaires to be filled in orally. 

To the question if the respondent would use a personalized website with a password to fill in the questionnaires 32 persons answered in the positive. 39 respondents would use a website to follow their progress about their time at Kempenhaeghe and 34 respondents would use the website to reschedule or postpone the appointment that was made by Kempenhaeghe. 1 person filled in one of the possibilities and left the others blank. 

Table 14 Website use

	
	Yes
	No
	N.A.

	Fill in questionnaire
	32
	16
	0

	Follow you progress
	39
	8
	1

	Reschedule appointments
	34
	13
	1


The last question concerning the media was aimed at the information that is obligatory by law for Kempenhaeghe to send to their patients. Because patients need to receive this information the question only rests in how they would like to receive this information. 46 respondents said they would like the information by mail, they way they received it at this moment. 1 person would like to receive the information digitally and 1 respondent did not fill in this question and makes the answer not applicable. 

8. Results Analysed 

Sub-questions one to four are answered through the desk-research and the benchmarking that is performed and written down in the previous chapter. 

Within the results of the half-open structured questionnaire are the answers to sub-questions five and six. Because the clear-cut results do not give a clear response to the sub-questions, these results need to be analysed. 

Even though not every question needs to be analysed, such as the questions where the interviewee could only give a yes or no answer, the open questions and the assessment of the current information could be looked into further to see how the results are put together and to how the respondents might come to the answers of the open questions. Also the remark options are discussed in this part. 

The first question that could be analysed is the question of the information need of the patient. 9 respondents filled in that they would like information, but don’t know which information they think they need. Just one patient pointed out that no information is needed before first consult.

The second question that needs to be analysed further is within the assessment of the current information. The interviewees were asked to rank the current information on a 5-point Likert-scale on three points: Usability, Clarity and Amount of the information. With the usability and the clarity 1 is the least usable/clear and 5 the most usable/clear. With the amount of the information 1 equals much too little and 5 equals much to much information. 

Table 14 Analysis of the assessment of the current information
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	Average
	Mode
	Average
	Mode
	Average
	Mode
	Average
	Mode

	Usability
	3,9
	4
	3,8
	4
	3,8
	4
	3,6
	4

	Clarity
	4,1
	4
	3,7
	4
	3,7
	4
	3,5
	3

	Amount
	3,1
	3
	3,1
	3
	3,1
	3
	3,1
	3


As can be seen by the above table the modes are in line with the averages that are given. The mode means that this numbers is given the most by the respondents. On account for the usability on all four categories most respondents ranked the usability of the information on a four, which is usable. On account of the clarity the respondents ranked the clarity of the information on three categories on a four and on one category on a three. This means that the invitation, general information and general questionnaires are ranked clear and the sleep questionnaire is ranked as sufficient. 

On account of the amount on all four categories the respondents ranked the amount of information on a three, which is sufficient. The amount is not too much and not too little.  

With this amount of respondents the mode and the averages can representatively say how the respondents ranked the four categories, but there are some exceptions that deserve to be mentioned. In the category invitation one respondent filled in a 1 concerning the usability. Also in the category sleep questionnaire one respondent filled in a 1 for both the usability as the clarity of the information. The amount of information received a few fives on all four categories, ranking it as much too much in four to five cases. 

As the questionnaire is a half-open structured interview the respondents also had the possibility to give their opinion on the content of the questionnaire. When they had any remarks that were not covered by the questionnaire the respondents had the possibility to fill in these remarks. 4 respondents took the opportunity to fill in these extra remarks. One of these respondents was referred to the sleep/wake clinic internally by the doctor working at the clinic and did not receive the information. This patient pointed out that he would have like to receive some information before he came into the clinic for the first consult. Two respondents felt that the waiting time between referral and first consult was too long. Another remark from the respondents was that the sleep calendar was a bit complicated to fill in. This is extra to the assessment that was already asked to the respondents. 

The respondents had another possibility to fill in remarks in general about the questionnaire. One respondent made the comment about research permission, which was not asked for this research. This was not clear, because with previous study research permission was asked to this patient.  

Overall Conclusion

The answers to sub-question 1 to 4 are self-explanatory through the result that are presented in the previous chapter. With regard to the answers to sub-question 5 and 6 there will be a brief summary in which the questions are answered. 

According to the questionnaire, the respondents were content with the information that was given to them before the first consult. The respondents also indicated that this information package was, what they thought, sufficient to comply with the patients’ need. 

On the other hand, the respondents would like to receive more information about the trajectory they might follow at Kempenhaeghe. Also would about half of the respondents like to see more information about Kempenhaeghe in general. 

The large majority of the patients could not find any information that they might have missed in the current information package or that they might find unnecessary.

As to through what media the respondents prefer to receive the information, the general opinion was that most information could just be sent through the regular post. The most significant exception to this rule was on how the patients would like to fill in the questionnaire. Here the respondents’ opinion was divided. There was no conclusive view that patients wanted to fill this in either way. 

Another interesting fact came up in the results of the questionnaire. When the respondents were offered a possible option to fill in the questionnaires and other items, such as postpone appointments and follow up on the patients’ trajectory, they were willing to use such a website for the items written above. 

9. Conclusions
9.1. Introduction

In the previous chapter the results of the sub-questions, which are helping to answer the research question as formulated in chapter 4 are answered. These answers lead to the conclusions and recommendations for Kempenhaeghe can be formulated in the next chapter. This chapter will discuss the three researches that were conducted and draw conclusions accordingly.  

9.2. Desk Research & Bench Marking

In the bench marking research two other third line institutes have been researched to see how they inform their patients and how they receive the information from the patients that they need to have. This information will now be compared to the information of the desk research, to the information that Kempenhaeghe gives to their patients and which media are used to inform the patients. 

There are many information packages at Kempenhaeghe for one person to read through and fill in before the patients even has his or her first consult. For the Insomnia project where the patient has to fill in a large amount of questions, the waiting period from that moment is at least 5 months. That is after they already filled in the first information package, and waited for the confirmation of the referral from the specialist or general practitioner. Not to mention the complexity of the questionnaires the patients have to fill in. 

SEIN Zwolle sends other information to patients. They have only one package that they send to every patient that gets referred to the clinic. This is a small package, which includes the most basic information and an immediate appointment with the patient. The waiting period for patients of SEIN are unknown. 

Ciro has another method of especially getting information from the patient that is necessary for making a diagnosis of the disease they are dealing with. They send out an information letter inviting the patient for an assessment at the clinic. This assessment takes three days in which the doctors find out as much information as possible from the patient and the patient is also is in the possibility to ask as much questions as possible. 

The difference between Ciro and Kempenhaeghe is that Ciro does not take referrals from general practitioners. This means that the patient has already undergone several steps in examination and the specialist could not come to a definite conclusion. These are three different ways of giving the patient information and getting it in return. 

In the media use of the three clinics there are two differences. The first contact with the patient is always done via the regular mail. The clinic sends a confirmation of the referral to the patient by mail and after this the procedure gets started. After this initial contact the media differ per clinic. Kempenhaeghe and SEIN continue to contact the patient through mail, while Ciro invites the patients for a personal assessment to the clinic. During this assessment that patient gets personal contact with the doctors at the clinic and also do the patients have to fill in questionnaires digitally and in written form. Ciro combines many form of media to communicate with the patient before the first consult, while the other two clinics only communicate in the written form. 

9.3. Half-Open structured Questionnaire

Patients have the need to receive information and get their questions answered. This is also an important step in the health care especially because informing patients can help them in their treatment and cure of the illness that they might have. Literature states that the well-informed patient is better prepared for the consult with their doctor. The patient will ask different questions and they can make more conscious decisions concerning treatment and/or caretaker (Nederlandse Patienten Consumenten Federatie, 2006). The advantages of informed patients are significant. For the hospital they include that the quality of care will be improved, patient satisfaction will go up and the family is involved. For the patient the advantages are that their fear will be reduced and they feel more involved, they gain trust in the doctor and hospital and it will stimulate them to manage themselves in care and aftercare (De Valck, n.d.).

But also the question on the information needs proves this fact. Of the 48 interviewees, 2 percent answered that they did not need and wanted any information before the first consult. Approximately 88 % wanted to receive information from Kempenhaeghe in one form or another. Of these patients that want information around 75% have answered that they liked the content of the information that they received from Kempenhaeghe at this point. 20 percent said that they would like information, but have no idea what this information should be. 

The assessment of the current information was reasonably positive. The invitation was ranked the highest with averages of a 4, on both clarity and usability. Also the amount of information in the invitation was ranked sufficient. The lowest grades were received by the sleep questionnaire. It received a 3,6 on usability and a 3,5 on account of clarity. This means that both grades were between sufficient and usable and between sufficient and clear. Even though these grades are the lowest, they are still above sufficient and can therefore suffice as the information Kempenhaeghe sends to their patients. 

At this moment the information about Kempenhaeghe that is send to their patients is a route description of how to get to the hospital and a referral to the website on the bottom of the first information letter the patient receives from Kempenhaeghe. When asked if the patient would like to have more information about the hospital 41% indicate that they would like more information about Kempenhaeghe in general. On top of the list of the information they would like to receive is general information about Kempenhaeghe. Following the question was how they would like to receive this information, which media Kempenhaeghe should use to send this information to the patient. 60 percent of the respondent would like to receive the information by regular mail, while 30 percent would like it digitally by email. Interestingly do none of the respondents like to receive the information via a website, as Kempenhaeghe does with some information at this moment. Of the women that indicated that they would like more information all women wanted it by in written form and not digitally. Of the people under 50 years of age do only 2 persons want to have the information digitally, which is with 33 percent, a minority. 

As in The Netherlands 14,8 million people have access to the Internet is can seem strange that the interviewees rather wanted the information in the written post than digitally (Central Intelligence Agency)

 Even though some literature suggest that patients should get all the information on the goal of the trajectory that they are going to follow and should be educated about why they get this information and why they fill in certain question (De Valck, n.d.), the patients replied they did not want more information on the goal of the trajectory they are going to follow. 21 percent of the interviewees wanted more information, which means that a little less than 80% did not want information on the goal of the questionnaires. The interviewees are a combination of both men and women and also age does not make a difference in the information need. 

On the next question of whether or not the respondents wanted more information on the trajectory the patients might follow at Kempenhaeghe, around 

57 percent wanted to find out more on how their path at Kempenhaeghe might look like. 

When asked what media the respondents preferred for filling in the questionnaires that are now send to the patients by post, 52 percent filled in that they wanted to fill in the questionnaire in the written form, 33% wanted to fill it in digitally and 15 percent wanted to do this orally. 

Remarkable is that when asked at the respondents if they would use a personal website to fill the questionnaires 66 percent indicated that they would use a website to fill in the questionnaires. A reason for this inconsistency might be that the respondents did not understand either one of the questions asked. Also could it be that because the question about the website was asked in combination with other questions the interviewees are more likely to answer in the positive to this question. 

The other questions asked were if the respondent would use a website for following the progress of their trajectory, which 83% answered yes to, and if they would use a website for rescheduling or postponing an appointment with their doctor, to which 73% answer that they would use a website for this goal. 

The last part of this conclusion will deal with the open questions. These questions gave the respondents the opportunity to say the things they still had on their mind and perhaps give some critique to Kempenhaeghe about the phase they just went through. Out of the 48 respondents, 20% decided to give their opinion on one or more of the open questions. One of the critiques that was opinionated more often was the fact that the interviewees had to wait too long before the first conversation they had with their doctor. One person referred in his open questions to the question about the phases of the trajectory the patient might follow during their time at Kempenhaeghe. 

Also were there extra remarks that the questionnaires were too long or too difficult too understand everything written in the questionnaire, which they also indicated in the assessment of the current information.

9.4. Overall Conclusions

This overall conclusion will give an answer to the research question, which is the main reason for performing the applied research.

The research question was: What information do patients prefer, and via which medi(a)(um), on the outpatient clinic for sleep and wake disorders of Kempenhaeghe in the phase between referral and first consult to comply to the patient’s satisfaction?

The patients have indicated that the information package as received at this point is in line with the information need they had previous to the first visit to the out-patient clinic of sleep and wake disorders at Kempenhaeghe. This is also shown by the overall assessment of the current situation that indicates that the patients are overall satisfied with the information as given in usability, clarity and amount of information. As to the medi(a)(um) the patients prefer to meet their satisfaction there was one answer for most information items as to how they would like to receive the information. Handing the information written via mail to the patient took the overhand in most items, with the exception of 1 large information item. That item is filling in the sleep questionnaires. When confronted with this question literally, majority wanted to fill in the questionnaires in writing. When asked if they would use a website when possible, around 60 percent indicated that they would do that, along side with using the website for postponing appointment and following their trajectory at Kempenhaeghe.  

All in all are the patients of the sleep/wake clinic at Kempenhaeghe rather satisfied with the information already given and also with the medium through with the information is provided to the patient, Nevertheless are some adjustment possible which will be described in the next chapter for recommendations. 

10. Recommendations

10.1. Introduction

After conclusions are drawn from the results of the research, recommendations can be made for Kempenhaeghe. This chapter will discuss several recommendations based on the answer of the research question, and the results of the separate researches conducted. This recommendation chapter will start with a small summary of the answer to the research question, after that the initial recommendations will be made. Lastly an overall recommendation for Kempenhaeghe will be written. 

10.2. Summery of research

The answers of the research question made clear that different third-line hospitals have different ways of informing their patients in the phase between referral and first consult. Because not all third-line clinics have a patient satisfaction survey about how the patients viewed the information they received for the clinic, nor a research like this dissertation in which the patients is asked to give their preferences compared to what they are getting at this moment, it is difficult to judge to the patients of SEIN and Ciro look the information they are getting and if they are satisfied with this information. The patients of Kempenhaeghe feel that the information they received is in line with the information need they felt before the initial meeting at Kempenhaeghe, which is supported by the rank they gave this information. With this grade it can be mentioned that the patients are rather satisfied with the information that is given to them. Naturally more can be asked than just an assessment of the current situation. When asked if the patients needed other information it became clear that more information about the Kempenhaeghe as an organisation can be useful, but is not necessary to comply with the satisfaction of the patient. They would like to have more information about the possible trajectory the patient might follow. Also as to how the patient would like to receive the information, one answer usually took the overhand. The patient would be the most satisfied when it would come to the patient in written form and via the regular post. With the one exception of the filling in of the questionnaires. A majority answers initially that they would like to have the questionnaires in written form, with a second place to having them digitally. Also would the larger majority of interviewees use a website to fill in the questionnaires. Overall are patients reasonably satisfied with the current information of Kempenhaeghe, but some improvements could be made. 
10.2. Initial Recommendations

After a research is performed, recommendations need to be made to give the organisation for which it is written an indication as to how to go about solving the problem that initiated the research in the first place. In this chapter a solution will be provided through looking at several factors that might influence the recommendations, such as the users, the facilities and the context. (Boll, 2006)

Context

The final goal of a performed applied research dissertation is implementing the findings in the reality of the organisation that is researched for. This implementation should be realistic and perhaps measurable. The context for this research starts with the organisation, in this case Kempenhaeghe. Kempenhaeghe is a Dutch organisation with mostly Dutch clients. It needs to taken into account that the culture of The Netherlands asks from the organisation for specific communication towards the patient. Varner & Beamer (2005) define culture as: “the coherent, learned, shared view of a group of people about life’s concerns that ranks what is important, furnishes attitudes about what thinks are appropriate, and dictates behaviour.”  A country in Western Europe will have a different culture than a country in the Middle East or in South America. The authors also explain that all cultures communicate in different manners and that the communication tools, such as language and nonverbal communication is dependent on the culture a country might have. One way to measure the communication of a culture is by defining whether the culture is a high-context or a low-context culture. A high context culture, such as China, rely on the contextual part of the message they try do communicate. The messages can be indirect and allusive. In a low-context country, such as The United States, the communication of a message is often more direct and explicit and refer the words that are written or spoken in the message directly related to the meaning of the message. When communicating with patients this making the information as clear as possible is necessary for the patient to understand fully what the organisation need and/or want from them. 

This is also conform the literature where is indicated that the information towards patients should be a dialogue and should the language be clear and structured without medical jargon (De Valck, n.d.). The research that is applied for this dissertation it became clear the information that Kempenhaeghe sends to their patients is sufficient is clarity and usability for most interviewees, with the few exception of the difficultness of the questions in the questionnaires. Also the amount of information given to the patient was perceived as sufficient. Kempenhaeghe should review the information and see if all the information was could also suffice in a different writing style or with other words. Also should be seen if the information in the questionnaires could be reduced slightly. 

One way to do this is to take a look at other tertiary hospitals, such as SEIN and Ciro. They took two different approaches to how to inform the patient. Kempenhaeghe could take the SEIN approach and reduce the information to one information package for all, and then invite the patient for the first consult and take it from there. This would reduce the waiting period, which was a concern for many patients as well. The approach of Ciro, inviting patients to the clinic for an personal assessment, is also something Kempenhaeghe could consider. 15% of the interviewees indicated that they would like to fill in the questionnaires orally and 33 would like this digitally. 

Users

This research is applied to raise the satisfaction of the patients at Kempenhaeghe. The patients are the users of the information of the specialized hospital. The users should therefore be mentioned in the recommendations towards Kempenhaeghe. 

Through the research the patients indicated what their preferences are, in relation to the information they would like to receive. The information has been divided into three categories: Information that is obligatory by law, information that is necessary for the doctors to diagnose and information that is optional. These three categories will be discussed.

Obligatory information

As this information has to be send to the patient by law, there is not much choice as to whether or not to include this in the information package. However there is a choice as to how to send this information. The question was asked what the patients prefer an in sending the obligatory information. With the exception of one interviewee, all respondent answered that the way that the information is send at this moment, by post, suffices. No real changes have to be made at this point. 

Information used for diagnosis

Among the information that is send for the purpose of the diagnosing the patient are the different sleep questionnaires. There are interviewees that have indicated that the questionnaire was not clear enough. It was discussed how Kempenhaeghe could review the questionnaires to make them more compatible for the patients needs. 

On the other hand patients did indicate how they wanted to receive this information. Patients say that they would use a website for filling in the questionnaires. This website should be personalized with a username and password. Such a website could reduce the waiting period for the patient. There is less paperwork involved and when done in the right way the results are measurable immediately. 

Optional information

This information consists information that might be interesting for the patient, but is not necessary for diagnosis or obligatory by law. An example is general information about Kempenhaeghe; Patients were asked if they would like to receive this information. A little less than half of the interviewees indicated that they would like these kinds of information. Interestingly did the majority of these interviewees also indicate that they wanted to receive this information by mail. This can be difficult for Kempenhaeghe to realise this part. Kempenhaeghe could choose to send information such as the route description, general brochures about Kempenhaeghe in the information package to the patients, but then also the people that do not want to receive this information get it in their mailbox. That would mean that Kempenhaeghe has to find out before hand if patients want to receive this information. A solution for this problem could be to send a small informative in which they encourage patients that would like to receive extra information to either downloadable from the internet or order them via a form that is supplied to the patient through the initial conformation of the referral form general practitioner or specialist. 

 Facilities 

When the facilities at Kempenhaeghe allow it there could be made some large changes concerning communication towards their patients. One of these changes that will be mentioned in this section is creating a website on which patients can view their personal information and progress at their time at Kempenhaeghe. This cannot only benefit the patient in this beginning stage, but throughout their entire trajectory at Kempenhaeghe. 

In this beginning phase the website will limit itself to filling in the questionnaires and to rescheduling possible appointments and invitations to the outpatient clinic of Kempenhaeghe. In later phases the website could be used to follow up on the progress of the patient, when possible get new medical prescription, see the latest news on their personal illness and so on. Also a large change is restructuring the information, through looking at how other third-line clinics send their information, can only be done when the facilities at Kempenhaeghe allow it.  

10.3. Overall Recommendations

Not only the initial recommendations, concluded from the conclusions of the results of the performed research , but also the theoretical framework discussed in chapter 5 lead up to an overall recommendation towards Kempenhaeghe. In the theoretical framework two different theories on information towards patients and communication towards people in new situations were combined into one framework that covers the different aspects of how to make and keep a patient satisfied with the provided information. Keeping these two aspects in mind the overall recommendations will be given and explained.

As 25 percent of the patients are unsatisfied to reasonably satisfied, Kempenhaeghe could decide to leave the information just the way it is presented to the patients at this moment at focus on the patients that are already satisfied with the way Kempenhaeghe communicates to its patients. That most patients are satisfied and happy with the way Kempenhaeghe communicates the information can also be concluded form the applied research that was conducted. The majority of the patients felt that that the information was usable, clear and sufficient in amount. Also are there limited suggestions from patients that indicate drastic or major changes to the information as currently presented. 

According to the theoretical framework the information should contain an explanation of what is the examination is going to be used for, with possible outcomes of these examinations. The research also suggested that patient would like to know more about the possible trajectory they might follow at Kempenhaeghe. By reviewing the current information on small point, such as adjusting the language of the questionnaire to include less medial jargon and adding additional information on possible outcomes or general information on Kempenhaeghe as organisation could improve the satisfaction of the patient and would make a realistic change. 

Several patients indicated that they would like to fill in questionnaire digitally or orally. These patients also wanted more information on phases of the trajectory the might follow. The theoretical framework suggests that people in a new situation require some personal contact and the ability to ask questions. 

With the benchmarking it as concluded that different third-line clinics use different methods of informing their patients and that could offer other options for Kempenhaeghe to consider. 

This recommendation will suggest that Kempenhaeghe could organise an intake-day for the new patients of the Kempenhaeghe inspired by the way Ciro assesses their patients for the first time.  

To guarantee success of such an intake-day a pilot is recommended. Kempenhaeghe send an information letter, which invites 10 to 15 of the new patients to the outpatient clinic for sleep/wake disorders on the same day at the same day. Kempenhaeghe has to make sure that the questionnaires can be filled in digitally and brings the patients to a computer room, where they have to time to fill in the questionnaires. Because a computer can measure immediate results it will also become clear which questionnaire needs to be filled in by which patient. 

After this there will be a break, in which the patients can be referred to the specialist for his or her specific needs. Afterwards the doctor and the patient can immediately start with the first consult, in which the patient can ask questions and the results of the questionnaire can be reviewed. 

After the intake day the day can be evaluated to see how the patients feel about such a how the assessment was taken care off. Organizing, preparing and evaluating such a day deserves to be researched further. 

The last recommendation that deserves mentioning is that patients would use a website for several information items. These items include filling in the questionnaires, postpone appointments and follow up on the their progress in the phase of the trajectory they are in at the moment. 

As the theoretical framework suggest do people adjust their perception of a new situation to familiar other and older situations. Many companies and organisations such as schools and universities use website to communicate with their different stakeholders. New patients are a stakeholders group that can be reach through communicating with a website. This website needs to be secured. After the patient logs in the first time the patient will be asked to fill in the primary questionnaire. Whether or not this questionnaire can be evaluated immediately the second questionnaire will appear or an email will be send on a different date with the question to fill in the new questionnaire. 

The website will also provide the patient with a personal email through which can be communicated further with the organisation and back. Also can the website be used the first phase, after first consult, to communicate the patients progress and for example postpone appointments and so on. 

These three recommendations are suggestions for Kempenhaeghe to improve their communication towards their new patients and the recommendation help in trying to make new patients satisfied and informed. The phase before the first consult could set a base of trust from the patient to Kempenhaeghe. Communication of information towards the patient could contribute a great deal to building this trust.  
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Appendix I – Patient Satisfaction Survey
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 Appendix II – Procedure after referral 



Appendix III - Questionnaire
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Appendix IV – Information package children
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Appendix V – Initial information package adults 
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Appendix VI – secondary information package adults
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Appendix VII – Information package adult Insomnia
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Appendix VIII – Invitation letter adults Insomnia
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Appendix IX – Information package SEIN
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Appendix X – Information package Ciro

Appendix XI – Results questionnaire
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� Within the Academic Search of the Hogeschool Utrecht several databanks were used, such as ERIC and PubMed.


� Because these 98 outcomes, the results were skimmed through. The titles gave a clear overview of what was written in the article. 


� A daisy-player is a devise that can read out large amounts of text to a person. People that have a visual handicap use it. 





PAGE  
2
Janne Lambermont
Dissertation



1513825

International Communication and Media

