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Lessons Learnt 

Due to the frequent change in workflow as a result of the change in health declaration 

questionnaire, team work and close communication are the most crucial factors in 

facilitating the smooth flow of patients at the Fever Screening Station and ensuring 

that no patients are denied treatment in the course of the screening. 

Conclusion  

See poster appended/below 
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Problem & Opportunity for Improvement
During Feb to March 2020 period, all SOC patients (from 19 clinics, Radiology and Medical Social 
Services) who responded with at least one ‘Yes’ to the questionnaire were delayed at Screening 
Station and their appointments rescheduled due to declined entry. Any rescheduling will result 
in a delay in treatment.

Background
Due to COVID-19 situation, SOC (Tower A) is locked down for controlled access into the clinics. All
patients entering Tower A must go through temperature screening and health declaration before
entry. Any patient who presented with fever or acute respiratory infection symptoms or
responded at least one ‘Yes’ in the health questionnaire are re-screened and held up at the
station. If patient’s 2nd temperature reading is above 37.5°C after re-checking or clinic declines to
see patient due to symptoms or “Yes’ to questionnaire, entry to SOC is declined and the SOC
appointment rescheduled. On the other hand, if such patients are allowed entry, we risk
exposing our clinic staff and other patients to COVID-19 infection.

Aim
Our aim is to ensure 100% of SOC patients are evaluated without delay at the Screening Station
before appointments are rescheduled and at the same time achieve zero incident of staff being
exposed to COVID-19 infection.

Define Problem & Set Aim

Current Performance:
1. Number of patients denied entry and their appointments being rescheduled

Establish Measures

Analyse Problem

Test & Implement Changes

Key Learnings
Due to the frequent change in workflow as a result of the change in health
declaration questionnaire, team work and close communication are the most crucial
factors in facilitating the smooth flow of patients at the Fever Screening Station and
ensuring that no patients are denied treatment in the course of the screening.
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2. Number of patients reported to have confirmed COVID-19 infection after SOC visit
• Mar 2020 : 1 

Process before Interventions

Probable Root Causes – Fishbone Diagram

The number of patients denied entry has been minimal while the services has 
been resumed to 80-100%.

Probable Solutions

Select Changes

The following improvements were implemented based on ease of implementation:

CYCLE PLAN DO STUDY ACT

1
(Mar-Jun)

Establish a
communication 
system to inform 
patients and for 
screeners to work 
with clinics as they 
continuously screen 
patients.

i. Send SMS messages to 
patients to inform them 
not to come for 
appointment, if unwell.

ii. Use Tigertext chatgroup
to communicate 
between Screening 
Station and clinics to 
check on urgency for 
appointments.

The Tigertext chatgroup helped to 
improve the response time as
screeners get updated on the decision 
on disposition and this reduced the 
holding time for the patients at Clinic 
A23.
Specialty Ops had to to check with 
clinicians for decision on disposition. If 
proceed, clinicians attend to patients 
in full PPE.

Continue with the 
workflow and monitor the 
COVID-19 situation.

To have proper 
holding area while
waiting for clinic 
decision on 
disposition.

Use the single rooms at 
Clinic A23 to hold patients 
that are identified as 
potential risk of COVID-19
infection. 

Holding the patients at Clinic A23 
reduced the risk of exposure to other 
staff and patients. However, as patient 
load increased, the number of ISO 
room at clinics were insufficient and 
waiting time for porters increased.

Continue to hold patients 
at Clinic A23 single rooms.

Obtain guidelines 
for handling of 
responses to health 
declaration 
questionnaire.

i. Brief all Station IC and 
the screeners on 
disposition matrix to 
handle responses of the 
health declaration form.

ii. Arrange for a porter to 
be stationed at A23.

Screeners could manage patients 
accordingly. Patients that were 
identified to proceed with 
appointments were escorted up to ISO 
room in clinic, thus reduced 
appointment rescheduling.

i. Clinicians attend to 
patients in full PPE.

ii. Patients collect 
medications after the 
consult arranged to be 
done at Clinic A23.

iii. Review porter’s 
schedule

2
(Jul-Aug)

To enable the 
Screening Station IC
to decide on the 
disposition of the 
patients.

To use SG Workpass
or/and CTR swab 
repository to identify 
patients after checking 
swab result to proceed to 
clinic as per normal 

Station IC can determine which 
patients can proceed to clinic as per 
normal based on the swab results. 
This improved speed of screening and 
disposition instead of asking the 
Doctor/AHP for every patient.

Continue to place the high 
risk patients in ISO rooms.
Monitor the COVID-19
situation and tailor the 
workflow accordingly.

Outcome

Handling of responses to health declaration Handling of foreign workers staying in dormitories.

Holding area at clinic A23
Screener assist patient to complete the health declaration & 
SafeEntry

Isolation room at A23
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