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INTRODUCTION

« Effective doctor-patient communication Is a prerequisite for a
successful and robust healthcare delivery system function and for
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* The reasons being:

a. Lack of time among doctors due to heavy patient load 3.Feedback forms taken over next week
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The percentage of appropriately counselled relatives of pregnant women admitted in labour room increased from baseline of 0% to 75% over a period of 3 weeks
c. Lack of departmental policies and predefined standard operating procedures

for counselling

CONCLUSION

10 O O O .
METHODS 1. Family centred counselling of patients provides a better understanding
QO -
Multidisciplinary QI team formed in the department (POCQ! 8 - and less dispute between the doctors and the patients.
Approach) -
7 : :
1 %:% 2 2. Our QI project met the needs and expectations from the family members.
D0 § 2 -
Feedback questionnaire provided to patients to assess baseline 5 58 iedian A . _ O 3. A good training Is essential to comply to counselling as a day-to-day
coun elllng - E;ﬁiggr?;:\v;g?g;u_nﬁelling by
i 4 infﬂrgning residents during routine in labour room. Mandatory checklists, standardised SOP’s, regular
Frounas
3 -
A checklist of essential counseling components was created to 2 - surveillance and motivation improves counselling.
standardize counseling — - -
1 - First intervention - attaching
1 checklist and feedback forms S
0 | . . . . . . . . T T T T T T . T . T T . T T T T T T . T
L 206_‘1EZE‘HEEEHEEH123H1EZE‘I1E-H‘[1-EE1_23_1_23_1_25_1_251EEF-‘]_23_1_23_1_210_1_33_1_322_1_EIHOWAHEJEB_‘I_El'.I:’.F_‘I_EIIH_HBJ_E’I}_‘IEﬂ-‘l_ﬂﬂllﬁiﬂﬂ_:E'.E_LEE_'I_E’JTE_‘IE‘.B-LH]_'I_E_TEE FUNDING INFORMATION

Team members were encouraged to provide counseling and
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