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MULTIDISCIPLINARY TEAM-BASED PROJECT:

STROKE MBI DATA COMPLIANCE

HAFIZAH AMIN, KELLY CHAN, ABDUL RASHID JAILANI, FADHLINA HASSAN, MAZNAH MARMIN, SHERYL YONG,

PATRICIA LIM, LYON LOO

OCCUPATIONAL THERAPY, PHYSIOTHERAPY; ALLIED HEALTH, NURSING, SPECIALTY OPERATIONS, QUALITY, INNOVATION & IMPROVEMENT

NG TENG FONG GENERAL HOSPITAL (NTFGH)

Define Problem, Set Aim

Context of issue:

Modified Barthel Index (MBI) is used as an outcome measure to track the
functional recovery in mobility and activities of daily living (ADL) of all
patients with stroke in NTFGH. It is also used as a criteria for rehabilitation
triage of these patients to suitable step-down care placements e.g.
community hospital.

The premorbid, admission and discharge MBI is conducted by occupational
therapists (OT) and physiotherapists (PT) in the Neurology, Neurosurgery
and Rehabilitation Medicine disciplines. This data is monitored by the Case
Manager and Specialty Care Nurse of these disciplines, and then extracted
by Specialty Operations for submission to Ministry of Health (MOH).

Problem statement:

Only 52% of MBI data in NTFGH were completed between April 2018 to
March 2019. This is below the hospital’s target of 100% for completion of
data.

Aim of project:
Our target was to reach 70% completion by 31 December 2019.

Establish Measures

Outcome Measure:
% of completed MBI data for all stroke patients/month
(completed data for premorbid, admission and discharge MBI)

Balancing Measure:
Time saved by OT & PT lead for other direct patient-related tasks

2. Standardized MBI scoring guide, patient case studies and test on how to
score correctly to improve inter-rater reliability

3. Standardization of work processes were also established, including:
Therapists’ having their own patient list to avoid missing discharged

patients

Correct workflow given to therapists on how to fill in retrospective MBI
data accurately after discharge
Covering therapists to ensure completion of MBI for OT/PT who were

away

Coordination on documenting MBI between OT and PT to ensure the
total score will be tallied on electronic EPIC interface

Communication between Case Manager and therapists during instances
of incomplete MBI

Test, Implement & Spread Changes

Analyse Problem

OT, PT and Nursing (Case Manager and Specialty Care Nurse) brainstormed
on root causes for missing MBI data

Based on the Fishbone Diagram, 2 main root causes were identified:

1. Lack of standardization for referrals

This is linked to late referrals and an absence of referrals to either OT, PT
or both disciplines.

2. Unclear expectations

This is linked to therapists’ uncertainty in filling up MBI in different
scenarios such as medically unstable patients, inaccurate retrospective
entry after patients were discharged and inability to find discharged
patients.

Select Changes

To address factor 1:
Multidisciplinary team meeting held

Solution:

Consensus for doctors to

 Refer to therapists early and

* For blanket referrals to both OT and PT for all patients with stroke

To address factor 2:

Solutions:

1. Combined OT and PT MBI re-orientation for both new and static staff for
each rotation, with explanation on the rationale of MBI administration

/ Objective:

/Team will continue to adopt this work ACt

* To test a change on the standardization of the
process of filling up premorbid, admission and
discharge MBI for all PT and OT

Plan

process

* It can be translated to patients with stroke

under other disciplines e.g. Geriatrics, and
other similar outcome measures required
under MOH’s One-Rehab plan
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Teamwork, communication and collaboration of the different stakeholders
working towards a unified goal contribute to a successful outcome.

Staff work behaviour is modifiable when a collaborative effort is made to
align the institution’s requirements while resolving difficulties faced by
staff at work.
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