giSR,
/4 $., v Kaohsnung Veterans General Hospital
\ 7 tion

' High Quality Service - Ambition and Inn

- ,:G/fygLf ThGIL

From intentions to experience: a T heo y of
Planned Behavior-based staff-patient
assessment of outpatient front

micro-interactions
In a Taiwanese veterans hospltal

A Southern Taiwan Medical Centre Study
Presenters: Bor-Hwang Kang

Session: Thursday, May 21, 2026, 14:25 | Abstract ID: 26653



The most critical 30 seconds of patient experience occur before clinical care begins.

The Front Desk: The primary contact point
shaping patient safety and service perception.

This initial interaction sets the trajectory for the entire patient
journey, impacting compliance, trust, and operational efficiency
through accurate information exchange and safety protocols.

Patient Perspective:
Experiential & Service-Oriented

The Challenge: These micro-interactions are universally
experienced but rarely measured systemically.
H Often overlooked, these moments are highly subjective, making them

difficult to quantify and improve using traditional metrics, yet they
significantly influence satisfaction and willingness to return.



A dual-perspective study measuring both sides of the front desk simultaneously.

Aol A =— ,
g

o — \

Rugorous Allgnment
Theory of Planned | -

Behavior (TPB) Rellablllty Lo ContentValldlty |

Assessment | (@=0.85) (CVI = 1.00)

.

7

Front-Desk Staff

42 evaluated over §
3 months. %

gl
\ t{f 2 —
| ——/ g

Parallel Patient
Experience Survey

Outpatients surveyed |
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How psychological drivers are designed to create the patient experience.

TPB Engine Framework
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Front-desk statff possess high intentions, but feel

slightly restricted by systemic constraints.
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Staff genuinely want to provide excellent service and maintain positive attitudes. The limiting factor is
their Perceived Behavioral Control—their actual bandwidth and systemic capability to execute.
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Patients recognize efficient processes, but perceive
a lack of expressive communication.

Process Clarity 4.05/5.00
Overall Experience 4.03/5.00
Service Quality 3.95/5.00
Expression 3.83/5.00
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Patients feel the logistical mechanics are clear, but rate the relational
behaviors—courtesy and expressive communication—significantly lower.
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Process clarity does not drive overall experience;
expressive communication does.

Massive impact on
Overall Experience
(R* = 0.750)
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behaviors that dictate their overall satisfaction.
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Good intentions fail to cross the front-desk interface.

Staff > | | € Patient Overall
Intention Experience

: Negligible correlation between Staff Intention
- and Patient Overall Experience (r = 0.208).

: Negligible correlation between Staff Intention
- and Patient Expression (r = 0.202).
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A near-zero correlation proves that relying on ‘staff willpower’ or ‘good intentions’ is mathematically ineffective.
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Operational leverage points to restore behavioral control and expression
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Work Redesign: /
Streamline adminis- @
trative software to /

reduce cognitive load,
directly increasing
Perceived Behavioral
Control.
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Communication Scripts:

Provide concrete, standardized
phrasing. This bridges the gap
between internal intention and
external expression.
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Transforming the hospital-community interface through staff empowerment

The HPH Mandate: The Paradigm Shift: Moving from
Meaningful patient experience N measuring “what patients
monitoring must occur at the | complain about” to measuring
critical hospital-community A | “the systemic barriers preventing
interface. \ staff from delivering care.”
Focus on the intersection of staff === \‘l g s Shift from symptom management
capability and patient need. > . to root cause resolution.
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The Ultimate Outcome: By designing systems that support behav-
vioral control, hospitals unlock the expressive communication
that drives genuine patient safety and satisfaction.

Empowerment is the prerequisite for exceptional care.
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Thank you for your attention

Kaohsiung Veterans General Hospital
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