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Mission Statement

To increase "partial/no counselling" dispensing percentage in Bukit Batok
Polyclinic Pharmacy to 25% (stretched goal 30%) in 8 months.

Department: Bukit Batok Polyclinic Pharmacy
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Evidence for a Problem Worth Solving

e \
Problem:
\*1*There is a low percentage of “partial/no counselling” dispensing in Bukit Batok Polyclinic )
~N
| know this is a problem because:
¢ According to a manual screening of prescriptions, the percentage of prescription eligible for
partial/no counselling dispensing is 38 - 46%.
** However, the percentage of partial/no counselling dispensing captured in iPharm is only 10-20%.
\*2* Time is wasted from counselling patients who actually do not require counselling )

4 )
This problem happens:

\*2*On a daily basis

Implementation
Problem ___Interventon ____________Date

Current Performance of the Process

% of partial/no counselling selected for prescriptions in iPharm

___ April19 May19 June19 July19

% of partial/no counselling selected 15.39% 15.06% 10.82% 12.90%

Findings from staff survey: Findings from patient survey:

RQQQ | Definition for partial/no counselling .~ [ Most understand the difference between full
0000 : -( )- . . .

v | differs amongst staff Q counselling and partial/no counselling )

~

for 1 or 2 items, as they feel that the
time benefited from that is insignificant

Some do not offer partial/no counselling ® 55% do not require any information
1%
83 regarding their usual, repeated chronic meds )

95% know their medication well -
® Some staff do not provide partial/ no @-E 60% are comfortable with collecting their
counselling at all © | medications with partial/no counselling )
¢M | Forthe same scenario and counselling 90% want to check their medications before |
{f\‘\ = | given, staff chose different counselling 6’} leaving the counter.
m 'n' notes to input.

. 55% want drug indication to be indicated. |

' Flow Chart of Process
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Cause and Effect Diagram

Confusion over definition for ‘partial/no

QEOPID counselling’

Staff lack understanding of the system
Unable to annotate Too many options to choose for
patient record easily counselling template Not compliant to providing
after dispensing “partial/no counselling”
Troublesome to choose
Rxpress system is not “partial/ no counselling” Staff not receptive to new
robust / o workflows or functions
Unable to differentiate between Radio buttons in No publicity for “No counselling” option LOW.
acute and chronic medications for “Partial/no counselling” _L : - : L partial
“No Counselling” patients template difficult to click Patients are not aware of “partial/no | /no
counselling” option COUNS
No standardized guidelines to assess e!llng
patients’ eligibility No proper enrollment scheme into dispen

partial/no counselling sing
rates

No emphasis in OJT regarding “Dispense

Counselling” and “Partial/no counselling” Unable to sieve out patients who are eligible for
partial/no counselling

Lack of training materials and staff

training <o).
- : No proper filter for “no counselling”
No tram-llnﬁlslldes @orkflow patient at dispensing
available

' Pareto Chart '

Root causes for low partial/no counselling dispensing rate
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No guidelinesto Unable to sieve Confusion on  No training slides Staff lack Patients not
assess eligibility out eligible definition for provided understanding of aware of
patients ‘partial/no the system partial/no
counselling’ counselling

No guideline  Training slides August 2019
for assessing ¢ Guideline for assessing eligibility —
eligibility & e Lists inclusion and exclusion criteria oo

staff confusion e Instructions on how to annotate
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over definition “Express Counselling” preference in
Rxpress (pharmacy queue) system

“no counselling”

Unable to Express Counselling Scheme October 2019
sieve out * Patients are recruited e——
patients who ¢ No counselling by default for recruited

are eligible for patients receiving chronic medications (&= ;-;,__:—
partial/no with no changes. - —
counselling * Annotation in Rxpress system to

Expresd indicate patient counselling preference

g= » Omits the need to ask for preference
¥ o o To ke at every visit.
Y=

e sene . RECFUItMeEnNt poster Feb 2020

For MY MEPICATIONS

y oﬂm ¢ Facilitate recruitment of patient into

eligible for Express Counselling

L=}
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e T express counselling scheme
explanation on how to take your usual long term
medication. With this, we hope to serve you within a . - .
o g oftne  Helps serve as visual aid and to inform
MNote: Express Counselling is
anly applicable to .
prescriptions with no : . ® ® ®
changes* 1o long term patlent on the criteria and terms of the
medication. If there are any - o
changes to your medications, ‘-Z:__:.'F-
we will explain them to you. h
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In 6 months (Oct 2019 - Mar 2020), a total of 739 patients were recruited under
the express counselling scheme. The rejection rate for recruitment was 3%

PERCENTAGE IN BUKIT BATOK POLYCLINIC PHARMACY . .

10,00 period, partial/no
£~ 2500 Target: 25% counselling rate increased
=
2.2 2000 by an average of 5.6%
S 2 1500 from FY18 to FY19. The
s 000 highest partial/no
© © 5.00 . .
= o counselling rate was in

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Dec_19 W|tha rate Of
——FY2018 8.52 7.48 8.02 11.18 12.55 11.15 11.00 11.11 13.25 12.85 12.68 16.34 /

——FY2019 15.39 15.06 10.82 12.90 14.06 16.81 14.85 14.93 21.69 18.71 20.76 20.17 21.7%.

Cost Savings

FTE SAVINGS AND MANPOWER COST SAVINGS FROM PARTIAL/NO
COUNSELLING DISPENSING

0.9

Eﬂ 0.8 FY18 — 0.40 FTE savings/year

'E 0.7 ($21,017 manpower cost

« ' savings/year) .

WY WE ARE HERE STRETCHED TARGET — Potential

s 05 0.92 FTE savings/year

S ' ($44,951 manpower cost

c 04 savings/year)

< 53 WE WERE THERE FY19 - 0.56 FTE savings/

. -0. savings/year s . )

0.2 ($27,438 manpower cost Estimated a(mual FTE savings is
0.1 savings/year) calculated using the average

number of prescriptions in FY19
Oct — Mar (No. of prescription =
15451/month)

12.90% 18.30% 30%

Percentage of partial/no counselling

Problems Encountered

* Recruitment of patient into express counselling is dependent on staff
 Small pool of recruited patients to observe for time savings and test out
dedicated queue series, due to project time limitations
e Disruption of project due to Covid-19 situation
* Increase in home delivery, patients deferring appointment, time pressure to
clear crowd in pharmacy leading to limited outreach

Strategies to Sustain

* To ensure sustainability in staff training - creation of role play training video,
annual refresher training, incorporation into OJT training for new staff and 6-
monthly pharmacy practice audit.

* Continued recruitment and re-evaluation of patients in the express counselling
scheme
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