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Effect of Management by Wandering Around in Cadre

Health Care Ward
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Fudan University , Shanghai 200032, China)

Abstract: [ Purpose ] To investigate the effect of management by wandering around (MBWA) in
cadre health care ward. [Methods] According to the hospital management standard ,the managers
insisted in patrolling and contingent survey in the unit everyday,then found out the implementation
of the clinic work and the demand of medical staff. After two years of MBWA , the effect of quali-
ty and performance indicators of MBWA was evaluated. [Results] The quality control indexes in-
cluding score health care quality,rate of grade-A medical history and patient satisfaction were
higher than those before MBWA. And the operation indexes such as operation number,average
inpatient day and bed-turnover rate were significantly different compared to those before MBWA
(P all <0.05).[ Conclusions ] The implementation of MBWA can discover and solve the problems in
clinical work,and then improve health care quality and service ability in cadre health care ward.
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Table 1 Comparison of quality score between before and after management

by walking around(MBWA)
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PP HE SRR BT, Ay

Quality index Before MBWA  After MBWA t P

Medical quality 80.67+3.40 91.33+4.73 3.17 0.03
Hospital infection control(%) 2.89+0.08 2.49+0.31 2.19 0.09
Quality of care 84.93+1.78 90.07+1.90 3.41 0.03
Key aspects 82.03+0.46 86.17+0.84 7.48 <0.01
History writing class rate(%) 96.07+0.75 100.00+0.00 9.08 <0.01
Patient satisfaction(%) 82.12+1.05 91.02+1.81 7.38 <0.01
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Table 2 Comparison of performance indicators between before and after
management by walking around(MBWA)

Before MBWA Statistics P

780.00+11.00

After MBWA
801.00+£9.00  2.56° 0.06

Performance indicators

Hospital visits

410.00+5.00
16.19(12.52,18.65)

Number of surgical cases
Average length of stay(days)
Occupancy rate(%)

Bed turnover rate(%)

SR BT R, 7 B
oo EBUGEEFRIFIRG 45T — 57
BT, B IE AR
BRI 98 B LR K

455.33+17.01  4.43° 0.01
11.68(8.73,13.39)  2.514
92.78(90.67,95.07) 94.41(90.18,97.08) 1.274  0.20
21.15(18.18,26.42) 34.19(25.96,43.61)  2.96* <0.01

Note: *; t—-test, X+SD; A : Rank-test, M, Q
A \A
3 3T 1’

A Bl A B AT AR o B sk B A B SRR L
A EE MBS X, RA EEWIT3R
ZHGEBII I, BN B A REAGE A B BT B
i1, BB PR AN LA B AR o b ] i 46
SEIAC B0k AR TR S E A TAE D A
PERERAE o R A Bh T 7 i 2 T, T
PRAERHE B K R I R, (o U B R F T (B R
AP LR EBTAE, B AGRE TAER AL,
AT i3 BT i 281 I A AR 03D, 2 — B ) e

A Bl 2 BAR T — 4 Oy 2, O A R
B RS  RE T LR AR RS I R
B, AR A B A B AN B R B L BR T
XiF BT AR A OGN, AR YR T S ESAN R A
WIS, ST T A8 S U B B AR, i
FF 4 TAERUR

EsNE A L HMEFGE AN “PUEER",
Bl “B—hUER”, “in—ZF 2", A —Xf A E Y
TAE™ 2, I8 —XF e B [n) B2 38 B, B it AT 4b
BRI o A gh U BT VR A S BR AR A — B
] 4R S — F YR, & B a) A SRR LT K 7R 2
RZS A BT84 B DR 5 A% A 6 Tk FRR 2k R B
Jo s 0 B T A BRI AL, I e A R ) A0 B T A o )
R I 55 3 RN B B AT AR AL BE AN B DRSO
AR A R s ) 3l XA HR Sk B Y I UG 2B AR
BB AN L St & B n) i L
S st 8 3 58 L g R ), UEAT A AT G L A O T
LU0 R HE ) A R T R BN, R 2 R E R
% el iR Tt

& B T B F) T B T AR o A
EMEFREMN 4, BN ESA, Bl
AN E A G 2% ER CHEN SIS EEY TR

“? @ ’H’ ’@ 2014 jf‘ % 23 )& % 11 #8  China Cancer,2014,Vol.23,No.11

B, DU & B2 7 Il
BT 57 [5] A) 1 A1 L A A8 B
Ik 55 BR &, 8 T R R ) 35E 5R  F TAE S T
2 BRI S5 B R A BRSP4 TR 55
il J R 08 IR e s 4P 0 (A BT B, B sh AU B
B X — A AT By R B 7, o B B B Y
ESRAE T, AT T T IO D7 R R A B
K- 5 5, [l FIHES T R OGRS

S E 3k

[1]  Tai YH. Management by wandering around [J]. Cai Jin Jie,
2009, (1):2.[AB & 23 G B = T 25,2009, (1):2.]

[2] Kong QH. Impact on the quality of nursing care paradigm
shift[J]. Chinese Health Service Management,2004,20 (2):
85.[ LAk T 4 B AR 55 A e A0 x4 BB ek 4952 WL [J].
[ TR Flk 45 3, 2004,20(2):85.]

[3] Chinese Hospital Association. Tertiary General Hospital
Accreditation Standards (2011 edition) [M]. Beijing: Peo-
ple’s Health Publishing House,2011.[ ' [& = B ¥ 2. =
Y 254 L Be A bR 7 (2011 4F JRO[M]L AL 5T AR AR
MAt,2011.]

[4]  Meng SY,Lv YY. Use of walking around in basic nursing
care quality management[J]. International Journal of Nurs-
ing,2007,26 (9):944-946.[ i = 75 , £ #EHEE o)y P Y
TGl PR B A PP s I PR B AR R
2007,26(9):944-946.]

[S]  Wen Q. Practices of quality publicity system of nursing
service in nursing administration|J]. Journal of Nursing,2011,
26(7):39-41.[ 15 i1 4 2045 S0 v 40 0T o A 7 1 1 92 R
[J].4 B 2= 445, 2011,26(7):39-41.]

[6] Feng JF. Application of ward multilevel administration
combined with nurse quality control feedback meeting in
nurse quality management[J]. Journal of Nursing,2009,24
(5):26-27.[1 5 5. i DX )2 98 PRI & 4 B I st o
TAE 3P 38 5T S 45 B b 8 R R B A 2% 5, 2009, 24(5):
26-27.]

[71  Yuan Y. The modern hospital in the “MBWA” the idealJ].
Medical Informatics,2010, (1):89-90.[ # 5. #L1C B B T4
rh Y o 3h A R B 2E 15 B, 2010, (1):89-90.

B F



