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Preoperative anxiety around cataract surgery
affects a large proportion of patients, despite
advances in technique and anesthesia , ,
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Foggitt PS. Anxiety in cataract surgery: pilot study. J Cataract Refract Surg. 2001;27(10):1651-1655
Ramirez DA, Ramanathan S. Anxiety in patients undergoing cataract surgery: a pre- and postoperative comparison. Clin Ophthalmol. 2017 Nov 10;11:1979-1986.
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KANO Model analysis methods
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a) Hospital Anxiety and Depression Scale (HADS-A)

b) KANO model
¢) QFD (Quality Function Deployment) / House of Quality
d) Design thinking - to identify and innovate some new solutions.
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QFD
(Quality Function
Deployment) / House of
Quality
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welcome Design thinking

How Might We reduce anxiety and stress
levels of inpatients so that they feel at ease
and are comfortable during their stay with
available staff, infrastructure and time.

Welcome kit
Dark cafe

Team - Mix of nurses, doctors,
management staff, optometrists
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Real time info of surgeries posted Infographics Interactive
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Solution structure - AIM Model

AMBIENCE INFORMATION MOTIVATION
Spacious counselling room, Real time info of surgeries posted, Staggering reporting time,
Soothing music , Happy wall A bot using ChatGPT on cataract Welcome kit
surgery, Display of process flow Scripted communication, Team
chart, Videos on WhatsAPP building exercise

Happy Wall
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% of inpatients anxious before surgery

"y

Intangible results -

Pre intervention (Dec'22) o IP satisfaction score 98%
) 2?2:? I  Trust of patients and staff
Post intervention (Feb'23) - 96; | increased
Rl 0 .
e’ 95% - 939, * realighement of system to
94% - convenient workflow
A3, 7 * Immediate redressal of grievances
Average anxiety level of Inpatients 92% -
(out of 10) 919% - * Interdepartmental staff
out o C e
90% : 4 communication improved
. ve  Post  Staff-Patient communication
B Post mterve:ntmn Jnterw-fntmn improved.
intervention (Dec'22) (Feb’23) .
* Improved clarity of processes
Febiz3) amongst staff
H Pre
intervention
(Dec'22)
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While KANO model helped understand patient requirements and their relevance,
Design thinking enables innovative solutions, implement them creatively and
reduce anxiety levels in patients undergoing cataract surgery.

Good LEADERSHIP isn’t about
advancing yourself, it’s about

advancing the Team!
John C Maxwell
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