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ABSTRACT

The development of an ISO 10002:2004-based system for handling unsolicited patient
feedback within a continuum of care in a Canadian hospital is presented. Through
interviews of registered nurses, unit managers and experts, patient encounters and
existing feedback-handling activities were studied and the learning was incorporated in a
Feedback Handling System (FHS). Guidance from ISO 10004:2012 was used in defining
FHS maintenance activities. New activities and items that are not suggested in ISO
10002:2004 were introduced. The FHS follow-up component was validated through
actual patient feedbacks. The usefulness and feasibility of the developed FHS were
verified by interviewing research participants. According to the feedback-handling
experts, the FHS could be useful at the unit-level. To our knowledge, this paper shows
the first application of ISO 10002:2004 in integrated health care. It also demonstrates an
example of the “augmentation” of ISO 10002:2004 with ISO 10004:2012-based

monitoring of patient satisfaction in integrated health care.
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1. Introduction

Customer feedback provides a wealth of information about a customer’s expectations and
perceptions about the received product and service. Customers of health care include the
public in general and the patient in specific (Deffenbaugh, 1994). Furthermore, the patient
family and friends, also considered as health care customers (O'Malley et al., 2008),
provide useful feedback. Numerous studies can be found on the importance of feedback
in health care (e.g., Stichler and Schumacher, 2003; Seelos, 1994; Levine et al., 1997).
Feedbacks are important not only for understanding the patient perception, but also for
identifying the problem areas and improvement opportunities. Complaints are considered
a useful indicator of service quality (Kline et al., 2008). ISO 10002:2004, a customer
satisfaction standard, provides guidance for the design and implementation of a
complaints-handling process. Surprisingly, studies on the application of ISO 10002:2004
in health care are still rare.

Unlike the traditional health care that is provider-centered and focused on systems rather
than patients (NHS, 2003; Friedman et al., 2001), Integrated Health Care (IHC) is “a
coordinated organizational process that seeks to achieve seamless and continuous care,
tailored to the patients’ needs” (Mur-Veeman et al., 2003). IHC advocates providing
patient-centered care with well-connected services (Suter et al., 2009; Ouwens et al.,
2005; Thomas, 2007; Kerberet al., 2007; Lamb, 1997; Armitage et al., 2009). With its
patient focus, integration may reduce fragmentations within the organization and improve
continuity and coordination of the care (Ouwens et al., 2005; Rygh, 2007). It is possible
that patient feedback can be obtained and used more effectively and efficiently in an IHC
system than in a traditional system, in which the feedback-handling can be isolated and
discontinuous. Surprisingly, no work on handling unsolicited patient feedback within the
IHC setup can be found in the literature. Nonetheless, it is an interesting problem to
explore because the benefits of IHC should also be realized in feedback handling.

In this paper, the application of ISO 10002:2004 in developing a Feedback-Handling
System (FHS) for IHC is illustrated. A care continuum consisting of the Emergency
Department (ED) and inpatients care in a Canadian hospital was assumed as an [HC case.
First, the significance of handling feedback in IHC is discussed and the existing
frameworks found in the literature are reported. Then, the existing activities within the
care continuum are identified and analyzed based on interviews with the research
participants, which includes care providers and feedback handling personnel.

Subsequently, the development of an ISO10002:2004-based FHS is presented with the
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details of the operational and maintenance processes. The maintenance process is further
augmented by using ISO 10004:2012, a standard for monitoring and measuring customer
satisfaction. The feasibility, usefulness and potential implementation of the FHS are
analyzed with inputs from the research participants. The follow-up activities are verified
by investigating actual feedbacks that were documented in a developed form.

Conclusions are drawn regarding the findings and future research directions are proposed.

2. Feedback-handling: Significance and Frameworks

Feedbacks are “the opinions, comments and expressions of interest” (ISO 10002:2004,
sub-clause 3.6). Interestingly, the expression of dissatisfaction is firmer and more reliable
than that of satisfaction (Coyle and Williams, 1999; Mulcahy and Tritter, 1998).
Therefore, patient dissatisfaction can indicate systematic issues and uncover potential
improvement opportunities regarding the care quality and patient experience (Davis et
al., 2008). However, a very small number of dissatisfied customers actually convey their
dissatisfaction (Stichler and Schumacher, 2003), but may convey their bad experience to
others (Stichler and Schumacher, 2003; Kress and Silversin, 1983; Eccles and Durand,
1998; Gingold, 2011). The study of complaints helps in identifying problem areas that
are causing patient dissatisfaction (Stichler and Schumacher, 2003; Saravanan et al.,
2007; Anderson et al., 2000) and opportunities for quality improvement (Anderson et al.,
2000). Moreover, feedback data can act as the indicator of customer expectations and
satisfaction (ISO 10004:2012, Clause 1). Complaints are sometimes conveyed by a third
party such as a relative (Anderson et al., 2000). However, patients may refrain from
raising their concerns fearing negative consequences (NHS, 2003). Therefore, patients,
as well as their family and friends, need the encouragement and assurance to leave
feedbacks. Additionally, staff members can be assigned to monitor that the customer
needs are fulfilled (Eccles and Durand, 1998). Building capacity for having a proper
feedback-handling system and treating complaints as improvement opportunities are
strongly recommended (Seelos and Adamson, 1994; Hsieh ef al., 2000). An appropriate
system for handling feedback would also be significant in IHC, which is known for its
focus of the patients and the continuum of care.

In the literature, there are examples of complaints handling frameworks, as well as tools
for the collection and analysis of feedback and its use (e.g., Zairi, 2000; Osborne, 2004;

Nordlund and Edgren, 1999). Health care specific examples are discussed in Allen et al.
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(2000), Kress and Silversin (1983), HQCA (2007), NHS (2003), Smith and Swinehart
(2001) and Hsieh et al. (2005). The only well-known international standard on complaints
handling is ISO 10002:2004, which is a “guideline standard” that is not intended for
certification. It includes guidance on the planning, designing, operation, maintenance and
improvement of a complaints handling process. Applications of ISO 10002:2004 can be
found in the literature in various areas, including an electrical utility (Hughes and
Karapetrovic, 2006), fast-moving consumer goods (Ang and Buttle, 2012), university
education (Karapetrovic, 2010; Honarkhah, 2010), health insurance (Ang and Buttle,
2012) and health care (Ang and Buttle, 2012; Fernandez et al.,2010; HQCA, 2007). To
our knowledge, there has not been any research on standardized feedback-handling within

IHC, and that provides the motivation for this research.

3. Methodology

This research was initiated as part of a project on customer satisfaction in IHC (Capital
Health, 2008). Although the principles and components of IHC are identified and
analyzed in the literature, “Patient centeredness” (O'Malley et al., 2008; Suter et al.,
2009; Friedman et al., 2001) and “Comprehensive service across the continuum of care”
(Suter et al., 2009; Friedman et al., 2001) are focused on in this paper because of their
relevance to feedback-handling. The patient focus is engraved into the FHS by applying
ISO 10002:2004 with its principles and guidance. An Emergency Department (ED) and
inpatients care of a hospital was assumed as an example case of IHC. The experiences of
patients who receive care in the ED and get admitted in the inpatients care were the focus
of this research. The FHS was developedby considering this continuum of care as one
system in an approach that is different from traditional feedback-handing at each stage of
the continuum individually.

ISO 10002:2004 does not detail the validation of the feedbacks or the communication and
reporting of the results from the feedback analysis. Therefore, in further defining these

maintenance activities, ISO 10004:2012, was applied in addition to ISO 10002:2004.

28



An ISO 10002:2004-based feedback-handling system for the emergency and inpatients care

This research involved the following steps, which are detailed in the next section:
A. Study the care continuum;
B. Determine the existing feedback-handling activities;
C. Develop an FHS;
D. Verity the FHS’s usefulness and feasibility.

As part of the first two steps, the hospital’s internal documents and publicly available
reports were studied and the research participants were interviewed. The research
participants included one Program Manager (PM), three Unit Managers (UMs) and four
Registered Nurses (RNs) from the ED and inpatients care, as well as two feedback-
handling experts. After the development of the FHS, its usefulness was verified by
interviewing each group of participants. Based on the responses from one group, the FHS
was modified and passed to the next group before their interviews. Additionally, the
follow-up component of the FHS was tested through tracking actual patient feedbacks by

one of the participants. The results are now discussed.

4. Results

4.1. Study of the care continuum

Based on the interviews with participants, flowcharts depicting the care processes within
the continuum were constructed. For each activity within the care flow, the “SIPOC”
elements, i.e., “Supplier-Input-Process-Output-Customer” (Miller, 2005), and the care
provider(s) were determined. The intent was to focus on a patient’s journey from the
initiation to the end of the care, as well as to identify the “moments of truth” i.e., the
service encounters during which a patient makes judgment on the quality of care
(Osborne, 2004). Therefore, every patient encounter with the health care provider or
organization can have the potential for feedback (Osborne, 2004). Because the higher the
clinical complexity, the higher the likelihood that concerns may occur (Kline et al., 2008),
patients who go through multiple procedures and stages are more likely to have feedback.
For instance, the study of the care flowchart helped to identify two such points in the
continuum for which there is a potential for concerns. They were: (1) patients waiting in
the ED and (2) patients being handed-off from the ED to inpatients care. Patients wait for
the next step of care at both these points and a long waiting time can initiate patient

complaints.
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4.2. Existing feedback-handling activities

Based on the interviews of the participants, as well as the study of the available reports,

the following conclusions were drawn:

The ED and inpatients care patients may leave feedbacks with a feedback-
handling department within the province. This department conveys the received
feedback to the related health care unit of a hospital and records the follow-up
activities. However, neither the ED nor the inpatients care units in the hospital
have their own system of feedback handling. The feedbacks received within the
units are typically handled individually by the UMs and the care providers.

No defined process exists in the hospital for the collection and follow-up of orally-
conveyed feedbacks. However, in the Canadian province of Alberta, where the
hospital is located, a large number of patients with serious complaints complain
orally (HQCA, 2010).

Within the ED and inpatients care units, there are no defined feedback monitoring
or feedback-based improvement activities.

Feedback follow-up activities may not be tracked effectively and consistently
when the feedback involves personnel such as physicians, therapists, social
workers and dietary staff, who are outside of the chain of command of the ED and
inpatients care.

Issues may happen at the handing-off: a feedback received in the ED may not be
communicated to the inpatients care even though the patient is handed off to the
inpatients care.

The UMs of ED and inpatients care are responsible for their own units’ feedback
follow-up activities. However, no defined process exists for helping the

coordination among the UMs in their handling of feedbacks.

While the first three are gaps in the existing system, the remaining are continuum issues

that should be addressed in an integrated system. Consistent with the idea of a provider-

centered health care system, which typically cannot offer a complete view of a patient’s

care experience along the entire care continuum (Lamb, 1997), the existing feedback-

handling activities are discontinuous and isolated. Therefore, a unit-level FHS along the

care continuum should be useful and efficient in addressing both the continuum issues

and the identified gaps. The following sub-sections illustrate the development and a

partial validation of the FHS.
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4.3. Development of the FHS
Guidance from ISO 10002:2004 was used in developing an FHS, with the focus on the

unit-level handling of feedback. Complaints and recommendations were both considered
as inputs. Hence, the scope of ISO 10002:2004, which is specific to complaints only, is
augmented. The FHS components, which are illustrated below, include a policy (based
on sub-clause 5.2, ISO 10002:2004), objectives (6.2), responsibility and authority of the
personnel (5.3), operational process (7) and maintenance and improvement process (8).

The latter process was further enhanced by applying guidance from ISO 10004:2012.

4.3.1. The FHS Policy

During the time of the research, the hospital did not have a specified feedback-handling
policy. The intent of the half-page policy developed as part of the FHS was to build a
culture of listening to the voice of patients and enhancing satisfaction. The policy was
developed and worded based on the ISO 10002:2004 guiding principles in Clause 4. The
policy included statements on the “visibility”, “accessibility”, “responsiveness”,
“objectivity”, “confidentiality”, “customer-focused approach”, “accountability” and
“continual improvement” of the FHS. “Charges” was the only principle not included,
because there is no money is involved in the process of patients leaving feedback. As an
example of how the FHS policy reflects the ISO 10002:2004 principles, the policy states:
“The patient focus is emphasized by encouraging and facilitating the collection and
follow-up of patient feedback, sincerely committing to resolving issues, implementing
corrective, preventive and improvement actions, and replicating the good practices and
recommendations”.

Interestingly, patient focus (“Customer Focus”, as illustrated in sub-clause 4.8) is also a
core principle of IHC. “Responsiveness” and “accountability” pertaining to the FHS are
relevant to the continuum of care, both being improved by the integrated and collaborative

handling of feedbacks by the personnel involved in multiple stages of the care.

4.3.2. The FHS objective

The core objectives of the FHS are to obtain feedbacks by involving the care providers
closest to the patients in resolving concerns within the care continuum and to use the
results from the feedback analysis in improving the care. Additionally, the FHS should
help in providing a snapshot of patient satisfaction regarding the care received. By

involving care providers, quicker resolution of complaints should be achieved. These
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objectives are connected with the IHC principles (i.e., patient centeredness and the
continuum of care), are consistent with the policy, and are measureable through the

suggested indicators (discussed in sub-section 4.3.5 below).

4.3.3. Responsibility and authority

The UMs from ED and inpatients care are responsible for leading and managing the
feedback tracking activities. For a different setup, this responsibility can be assigned to
other personnel as necessary. Thus, "‘accountability” is established, which is a principle
of ISO 10002:2004 (sub-clause 4.9). Communication and collaboration between the UMs
of the two stages should help making the feedback-handling ‘“seamless” and
“coordinated” (Mur-Veeman et al., 2003) along the continuum, which are the attributes

of IHC that distinguish it from the traditional care.

4.3.4. Operation of the FHS

The UM and nurses can inform the patients of the ways to leave feedback, including a
feedback form designed to obtain written feedbacks from patients and the locations of the
feedback drop boxes, as well as of the manner in which the feedbacks would be used (ISO
10002, sub-clause 7.1). The UM can check the drop boxes every day for feedbacks left
by patients, or assign the duty to an assistant, such as the Unit Clerk. The locations of the
drop boxes are determined following the study of the care continuum (see step 1 of the
methodology). For the ED, the drop box should be placed in the waiting room and for the
inpatients care, the locations chosen were next to the reception desk, inside a ward and
on the wall of the corridor within the unit (Figure 1). In all three locations, patients may
have to wait or are between procedures, which allow them opportunities to fill-out the

feedback form.

Staff Nurses, NA !w

FB Drop B Drop Treatment
Acute .. . Box Box . L. ? "
Patient Admission to the unit Bed investigations and Consultation

ongoing assessment

Figure 1. Inpatients unit locations of the feedback drop boxes

Figure 2 illustrates the FHS’s operation, including the ISO 10002:2004 sub-clauses in
parenthesis. Patients can leave feedback by informing the care provider (e.g., doctors and
nurses), by filling the feedback form and dropping it into the feedback drop boxes,

through emails, letters and phone calls, as well as by contacting external parties, such as
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the central feedback-handling department and the media. Consistent with the existing
practices of the care continuum, patient feedbacks are handled by either the care provider

or the UM.

» Patient «

Feedback
External || Emails, letters Form
Parties ||and phone calls

‘Acknowledgement (7.4) }—‘

v
ssment (7.5) ‘

‘[_ \ Initial Asse

Does the feedback
need the UM’s
attention?

v
UM receives (7.2

Yes

2 } Acknowledgement (7.4) ‘

v
Initial assessment (7.5) ‘

0
Investigation (7.6)
Action (7.7)

‘ Communication (7.8) }—

No Create
follow-up

form?

Yes

Closure (7.9)
UM creates
follow-up form (7.3)
Update if
Categorization (7.5) needed (7.3)
Investigation (7.6) ; Feejback
- Update Follow-up
Action (7.7) if created (7.3) > Form
Communication [ o
'

Figure 2. FHS Operations

When a care provider receives a feedback, he/she thanks the patient and assesses the issue.
The care provider passes the feedback to the UM if it needs the UM’s attention.
Otherwise, the care provider investigates the issue, determines the action needed,
performs the necessary action and communicates it to the patient.

Feedbacks from various sources eventually are conveyed to the UM, who tracks them till
the closure. After receiving a feedback, the UM acknowledges the receipt, assesses it
initially and determines the feedbacks for which subsequent activities should be
documented and tracked in a “Feedback Follow-up Form”. This is because it may not be
possible for the UM, with the limited available time and resources, to record all the
feedback-handling activities for all feedbacks. The procedure to determine whether or not

the follow-up form is to be created is further detailed in Figure 3.
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Next, the UM categorizes the feedbacks. In the literature, there are examples of feedback
categorizations (e.g., Allen, Creer and Leggitt, 2000; Baker, 2008; Montini, Noble and
Stelfox, 2008). ISO 10002:2004 includes its own categories in the “Complaint follow-up
form” (see Annex D). The central feedback-handling department already developed its
own categorization that includes four “primary” categories: “access”, “delivery of care”,
“environment” and “finance”, with sub-categories for each primary category. The
research participants stated that this list had been validated through its use over the
preceding several years and that the hospital personnel are familiar with it. After
considering the options, the central feedback-handling department’s list was adapted in
the follow-up form. For a different case, a customized list can be developed, or the
existing one in ISO 10002:2004 can be used.

The UM investigates the feedback and determines and implements the required actions.
Finally, the UM communicates to the patients the actions undertaken. Subsequently, the
feedback is closed. If the patient is not satisfied and asks for further actions, the cycle is
repeated. The follow-up form is updated with each activity.

The shaded diamond in Figure 2 is magnified in Figure 3, illustrating the criteria based
on which feedbacks are selected for documenting their follow-up. ISO 10002:2004 does
not specify any such procedure. This procedure is an additional component that should
be useful for the feedback handing personnel. The criteria used in the procedure were
developed and improved based on the comments from the research participants. More

items can be included to the criteria based on the results from the implementation.

‘ Initial assessment (7.5) ‘

1. Is this an adverse event (e.g., wrong
medication was given to the patient)?

2. Has the patient submitted a feedback
/ form?
3. Does the patient want to follow-up on
the feedback?
4. Was the matter resolved immediately?

S 5. Does this matter usually take a long
UM creates follow-up form (7.3) ‘:clerggl\(/(:dgé, more than one Shlﬂ) to be
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6. Would resolving this matter involve
more than one group of personnel
(e.g., a doctor, or a therapist)?

7. Does the feedback  suggest
improvement of the care?

Figure 3. Decision procedure on creating a follow-up form

The “Feedback Follow-up Form” is adapted from the one provided by ISO 10002:2004,
Annex D. Notable changes in the form from the original are:

- “Comment of the feedback receiver” is added, which should indicate the state of the
patient and environment in which the feedback was conveyed.

- The “Problem category” is replaced by the adapted list.

- The 18-item checklist of “Complaint resolution” actions (ISO 10002: 2004, Annex D.6)
is replaced by open-ended options to document “corrective”, “preventive” and
“improvement” actions, thereby simplifying the use of the form.

- To simplify and quicken the documentation of feedback assessment, the open-ended
options for “Severity”, “Complexity” and “Impact” (ISO 10002:2004, Annex D.5) were

replaced by a close-ended score ranging from one to five.

4.3.5. Maintenance and improvement of the FHS

To measure the FHS performance in relation to the objectives (see 4.3.2), nine indicators
were determined based on 10002:2004 Annex G.3.3 and ISO 10004:2012, sub-clause
7.3.2. Examples of indicators are:

a) Number of feedbacks received per category and sub-category;
b) Number of concerns resolved;
c) Number of corrective, preventive and improvement actions resulting from
feedback analysis;
d) Wait times at various points of the continuum;
e) Number of received complaints regarding service coordination at the points of
handing-off and discharge.
The ED and inpatients care aspects were considered in determining these indicators. For
example, by studying the care flowchart, the specific point in the continuum where the
waiting occurs can be identified (e.g., in the ED or at the handing-off to the inpatients).
Waiting time at each of these points can be measured and monitored. Similarly, trends in
the collected feedbacks can be determined, which can be related to patient satisfaction

(ISO 10004:2012, sub-clause 7.3.2). By considering the entire care continuum as one
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system and monitoring the indicators across the continuum, intelligence can be obtained
on patient satisfaction related to the received care. This may not be effectively done in
the traditional feedback-handling because of its lack of focus on the continuum.

The feedback analysis can be validated (ISO 10004:2012, sub-clause 7.4.5) by comparing
the consistency of the results against the existing surveys, reports and documents that are
regularly generated by the hospital, as well as by the media. For instance, the public report
on the HQCA’s 2009 ED survey results includes the number of complaints received and
any identifiable trends. The FHS performance indicators can be compared against this
existing survey report.

The feedback analysis should be reported with recommendations on areas for
improvement (ISO 10004:2012, sub-clause 7.4.6). The UMs of both the ED and
inpatients can discuss the findings, as well as develop and implement the action plans
together. The results and learning can be communicated to colleagues and the
management (ISO 10004:2012, sub-clause 7.5). The collaborations among the UMs and
the dissemination of the findings among colleagues demonstrate the coordinated effort

without redundancy, which is a key benefit of IHC (Ouwens et al., 2005).

5. Verification of the FHS
To verify the usefulness and feasibility of the FHS, two personnel involved in feedback
handling, one UM from inpatients care and three RNs (Registered Nurses) from the ED,

were interviewed. Their responses are summarized in Table 1.

Participants Summary of findings

L. Feedback- e The FHS provides the unit-level care providers with a set of useful
tools for handling feedbacks

e The challenge of its implementation is to prove its value and benefit
to the care providers

handling experts

2. Inpatients care e Staff training specific to handling feedback should be conducted

e The feedback follow-up form can be helpful for a new UM to
anticipate what is expected from patients and how feedbacks are
traditionally dealt with

3. ED e The staff should be convinced with answers to the following
questions about the FHS:
a) What is the evidence from the literature to show the need of it?
b) What difference would it make? How big would be its impact?
e The need for the level of technology use is limited, which is a
strength
e It was suggested to omit the item related to adverse events from the
decision procedure (Figure 3, “A”), because the hospital already has
defined procedures for such events
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Table 1. Findings from verifications interviews

Based on the verification interviews, a lack of interest on the FHS was identified among
the unit-level staff (RNs and UMs). Being occupied with many responsibilities, the staff
may have viewed it as additional work. However, the interviewed feedback-handling
experts were optimistic that the FHS should provide the unit-level staff with useful tools
to help in handling feedbacks, something they already do as a part of their jobs.

Two RNs from the ED and a UM from the inpatients care were requested to evaluate the
FHS by using the follow-up form for tracking real feedbacks. Response was only obtained
from the UM, who documented the follow-up activities regarding three feedbacks. The
findings validated the usefulness of the tracking process and helped in further improving
the form. For instance, a new primary category named “other (specify)” is introduced in
order to account for the feedbacks that do not fall under the existing options (i.e.,
“access”, “delivery of care, “environment” and “finance”). Additionally, “billing” and
“funding” as the secondary categories under “finance” were omitted, because they are not
relevant to this particular care continuum. Overall, the follow-up process of the FHS
worked satisfactorily, according to the UM. The form can be further improved by making

it electronic, thereby more agile and efficient for the UM.

6. Discussion

In the FHS, new activities and items, which are not in ISO 10002:2004, were introduced.
One example is the decision procedure (see Figures 2 and 3), which may save time for
the unit-level personnel by helping them in making prompt selections of feedback for the
follow-up documentation. The follow-up form includes an additional field titled
“comment of the feedback receiver”, which should help in capturing the state and tone of
the patient at the point when the patient conveyed the feedback. This is an example of
acknowledging the “moment of truth” (Osborne, 2004), as well as patient centeredness.
Two additional notable changes made to the follow-up form are: (1) a different
categorization of feedbacks is introduced and (2) the long list of complaint resolution
actions from Annex D.6 of the standard (page 16) is replaced by the open-ended
“corrective”, “preventive” and “improvement actions”. These actions were intended to
make the recording of the maintenance activities less cumbersome for the already busy
UMs.

The gaps listed in section 4.2 of this paper are all addressed in the FHS. The FHS provides

an organized system for the “unit-level” handling of feedbacks (4.2.a) and includes orally-
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conveyed feedbacks (4.2.b). The gap regarding the use of the feedback (4.2.c) can be
closed by integrating the efforts of the UMs from both care stages. Guiding all feedbacks
from various sources and work groups to the UM and keeping the UM responsible for the
tracking should lead to effective and consistent handling of feedbacks (4.2.d). Having the
UMs of the two stages discuss and share feedbacks left at their own stages should result
in better coordination and organization of the follow-up activities and less probability of
lost feedbacks between stages (4.2.e and f). Therefore, the FHS can provide “a broad
overview” (Deffenbaug, 1994) of patient feedbacks on the care, as well as reduce
fragmentation and improve the continuity and coordination (Ouwens et al., 2005), all of
which are key benefits of IHC and are included in the FHS objectives (see 4.3.2).

Successful implementation of the FHS will require commitment from the care providers
and support staff, who should be made aware of the significance of patient feedback and
trained on its proper handling. Presenting evidence to the staff on how their
recommendations are implemented should make them feel more involved and dedicated
to feedback handling. If the FHS seems to increase the workload of the UMs, volunteers
and nursing students can be recruited for documenting the follow-up activities under the

supervision of the UM.

7. Conclusions

The implementation of the FHS can assist in closing the identified gaps in the existing
feedback-handling activities of the hospital. Overall, a set of standardized processes are
provided that should help health care personnel in handling feedbacks efficiently. By
following the steps suggested in the methodology, the FHS can be applied in other care
continua (e.g., maternity, chronic disease management and primary care), and can include
other groups of personnel (such as doctors and therapists). The FHS can be implemented
at the unit-level, where the interviewed experts suggested that it should be useful, even
without the presence of an overarching feedback-handling body. This demonstrates the
flexibility of ISO 10002:2004. Keeping the UMs responsible for overseeing the feedback
follow-up processes is not a requirement of the standard, rather an example of having one
responsible person from each stage of the care continuum. This should help in
maintaining the coordination and flow of the follow-up activities between stages.

The paper illustrated that ISO 10002:2004 can be useful in IHC. The integrated use of
ISO 10002:2004 and ISO 10004:2012 in health care is a novel approach, exemplifying

how the maintenance and improvement activities in Clause 8 of ISO 10002:2004 can be
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“augmented” by sub-clauses 7.3 to 7.6 and Annexes D and E of ISO 10004:2012. To our
knowledge, examples of such integrated applications have not yet been reported.

The FHS demonstrated how “patient centeredness”, a key principle of THC (e.g.,
Friedman et al., 2001; O'Malley et al., 2008), can be implemented by applying the ISO
10002:2004 and ISO 10004:2012, two international standards focused on customers. The
FHS also showed how the IHC principle regarding the “continuum of care” (e.g.,
Friedman et al., 2001; Suter et al., 2009) can be maintainedby the application of ISO
10002:2004, which should help integrate the handling of feedbacks at various stages of
care that a patient experiences. Moreover, the literature still lacks examples of a
comprehensive framework specific to IHC for handling both solicited (e.g., through
surveys and focused groups) and unsolicited (e.g., through feedback forms and cards)
feedbacks. This work depicts the function of such a framework.

The implementation of the FHS was beyond the constraints of this research. Physicians
and support staff (such as technicians and dietary) were not involved in the FHS design
and verification interviews. Their inputs may have been useful in further refining the
FHS.

The results from this paper contribute to the application of the ISO 10000 standards in
health care, which still has not seen significant exploration. For example, establishment
and implementation of a customer satisfaction promise based on ISO 10001:2007
isreported in Authors (2013) and (2014a). The handling of solicited feedback based on
ISO 10004:2012 is discussed in Authors (2014b).

Using this paper as the baseline, it should be interesting to explore a pilot implementation
by involving several ED and inpatients care units to further test the FHS’s usefulness and
feasibility. The composition and usefulness of the decision procedure presented in this
paper (Figure 3) can be further investigated when the FHS is actually implemented. The
level of patient satisfaction with the FHS can be determined by conducting patient
interviews or a survey, as suggested by ISO 10002:2004 (sub-clause 8.3). Such a survey
can be designed by applying ISO 10004:2012 to further explore the integrated use of the
two standards. The effectiveness of the FHS can be evaluated by implementing the ISO
19011:2012 auditing standard.
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