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Background

See poster attached/below
Methods
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Results
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Lessons Learnt

1. Managing an interdisciplinary team and engaging commitment of team members

2. Multidisciplinary team with involvement of staff at various levels provides a more
comprehensive view of barriers and enablers

3. Important to identify and engage stakeholders commitment

4. Story-telling is a useful tool to influence change
Conclusion
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Numerator: Defined Daily Dose
Denominator: 1000 Prescriptions

Overall PPI utilization refers to the total quantity of oral PPl dispensed in outpatient and inpatient
prescriptions. This was used as a surrogate measure of non-evidence-based PPI prescription to
monitor the sustainability of the quality improvement initiatives implemented.

1. PPI utilization in TTSH decreased following the dissemination of PPl deprescribing
guide and roadshows in Oct’16-Jan’l/ and the decline was sustained following the

CPIP Initiatives.

2. This decline in PPl utilization effected a cost reduction of $84,147 per annum
(based on a year-to-year comparison of Year 2014 versus Year 2019)

L essons Learnt

1. Managing an interdisciplinary team and engaging commitment of team members
2.

comprehensive view of barriers and enablers

Important to identify and engage stakeholders commitment
. Story-telling is a useful tool to influence change

Multidisciplinary team with involvement of staff at various levels provides a more

Strategies to Sustain

1. Regular reminders and engagement of stakeholders and clinical staff on the ground

stakeholders

. Identify platforms for continual education to educate new staff

. Continued audit on rates of PPI utilization and provide regular feedback to the

. Empower patients to be active partners in their health - encourage and promote

communication between clinicians and patient during routine clinical encounters

Indication clearly

. Explore electronic prescribing systems capability to prompt prescribers to document
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