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Abstract

Objective: To explore the application effect of quality control circle (QCC) in improving the satis-
faction of multidisciplinary joint outpatient service. Methods: A quality control circle group was
established to carry out quality control circle activities with the theme of “improving the satisfac-
tion of multi-disciplinary joint outpatient service” through the steps of current situation investiga-
tion, cause analysis, goal setting, countermeasures and implementation, and effect inspection and
compare the satisfaction of multi-disciplinary joint outpatients before and after quality control
circle activities. Results: After the quality control circle activity, the satisfaction of mul-
ti-disciplinary joint outpatient patients increased from (55.56 * 3.47) points before the activity to
(57.98 + 3.02) points after the activity, the difference was statistically significant (P < 0.05). Con-
clusion: Quality control circle activities can improve the satisfaction of multi-disciplinary joint
outpatients, and it is worth promoting and applying in all clinical departments of hospitals.
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Table 1. Comparison of medical satisfaction of multidisciplinary joint outpatient patients before and after quality control
Circle activities (X + s, points)
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Table 2. Scores of various items of medical satisfaction of multidisciplinary joint outpatients before and after quality control
Circle activities
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Figure 1. radar chart of staff self-evaluation before and after
quality control circle activities
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