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Background:

It is well recognised that providing comprehensive information to parents and children prior to surgery has proven benefits.

These include reducing levels of anxiety and increasing compliance with procedures. These benefits are especially seen in
children with more complex needs. [1,2]

Problem:

« At The Royal London Children’s Hospital we recently introduced a pre-operative letter detailing information about the day of
surgery and how to prepare.

* We had updated this letter following an audit of parent/child satisfaction. Points raised included better post-op information
and information on starvation times.

* A re-audit was conducted to assess if satisfaction had improved and if written documentation was a preferred method of pre-
operative communication.

Measure of improvement:

* We distributed the survey (Figure 1) to parents of all children undergoing elective surgery over a 2-week period.
e Thirty-five parents responded

* 100% of parents felt they received clear
information regarding fasting times and the date
and time of surgery, whatever the method of
receiving the information. The first audit showed
90% satisfaction.

* 77% of parents felt they had received clear
information on what to expect on the day
compared to 62% in the first audit.

* Children reported that the most challenging part
of their day was food starvation, with 34% finding
this difficult (48% found this difficult in the first
audit). For parents, waiting for the theatre slot was
the biggest challenge (37%) up from 25% in the
first audit.

* 12% of parents said they found not being able to
have a partner present due to covid restrictions
difficult.
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Figure1: Example of the questionnaire distributed to parents whose children were having elective surgery
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Figure 2: Pie chart to show the percentage of parents who received information by one. Figure 3 Graph to show what the parents found most challenging about the day.
of the four methods: phone by surgeon with email follow up, phone by scheduler, letter,

Figure 4: Pie chart to show the percentage of parents who received information by the four means (letter, Phone by surgeon
orfrom a nurse at pre-assessment.

followed by email, phone by scheduler and nurses at pre-assessment Jthat agreed they received clear information on the following
Areas: directions, timings, starvation guidance and expectations on the day.

What the child found most challenging about the day

Lessons learned:

o * Parents who received a pre-operative letter containing detailed information about
§ 0 the day and what to expect showed an increased satisfaction with preparedness
; 5 for day of surgery.
~a I I I ¢ Parents who received information from schedulers via telephone felt least
e prepared and satisfied with their experience.
g e e When information is given over the telephone parents may not be able to retain all
o information given to them. The information provider may also lack clinical
Figure 5: Graph to show what the chldre found mst challenging about the day experience affecting the way the information is given.
* Parent satisfaction was increased if they were also sent the information via email.
Message for others: .

Both parent and patient experience had been detrimentally affected by the
introduction of new covid rules, including restricting chaperoning to a single
parent.

¢ The closure of play areas may also have contributed to the parents finding waiting
for their surgery slot challenging.

Providing parents with detailed written
communication prior to surgery leads
to greater satisfaction and better
experience for both parent and child,
whether this is via letter or email.
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