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Aims

e Reduce the no. of patients who did not undergo FC within 48hrs of patient stay,
from 15% to 1% by end of May 2021.
e Achieve 99% attempted FC for all inflight patients within 48hrs of admission, of

which at least 80% to be done within 24hrs inflight.
Background
See poster appended / below
Methods

See poster appended / below
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Results
See poster appended / below
Lessons Learnt

This increases work efficiency & patient satisfaction as we are able to hit 99% in our
attempts to perform FC within 48hrs of patient’s admission. Most patients are now
aware of estimated charges during their stay and are able to seek financial advice and

assistance if required. They can thus focus more on their recovery while inflight.
Conclusion

See poster appended / below
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Care & Process Redesign, Quality Improvement, Job Effectiveness, Valued Based Care
Keywords

Financial Counselling, Internal Audit, Patient Feedback, Hospital Charges
Name and Email of Project Contact Person(s)

Name: Siti Zahara

Email: Siti_zahara_hassan@nuhs.edu.sg
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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement
Ward PSAs are required to conduct FC with patients within 48hrs of patient

Weekly Ward Audit via Ward Rounds

Standardised Occupancy Checklist

Before - JCH After - NTF and JCH L ‘
stay. However, this practice is inconsistent resulting in some patients not K
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ensure both sides are aligned and standardised. A R S if CCF(A) requires follow up.

stay at the ward.

Aim Test & Implement Changes

By end May 2021, the team targets to:

*** Reduce the no. of patients who did not undergo FC within 48hrs of
patient stay, from 15% to 1% by end of May 2021. @ PLAN

*** Achieve 99% attempted FC for all inflight patients within 48hrs of
admission, of which at least 80% to be done within 24hrs inflight.

Test changes using PDCA:

* Representative Team Leads from NTFGH and JCH discussed and aligned
the ward occupancy checklist and daily work processes.

e Standardised Occupancy Checklist for both NTFGH and JCH Wards.

e PSAs started to attempt FC within 48hrs for all admissions.

* PM shift PSA to ensure cases are attempted for all admissions based on
Occupancy checklist before end shift.

o  Team Leads monitored the number of compliance and records the
ESta bl IS h M ea S u res reasons for non-compliance.

* Team piloted audit checks to ensure consistency in attempting FC. To

promptly follow up on cases which were not able to attempt within
48hrs.

Outcome Measures
Percentage of patients who undergo FC within 48hrs of patient’s stay at

the ward. * Gathered feedback from the ground that this pilot is feasible and
Process Measures B Of:cupancy Checklist are easy to use by indicating it on the patient’s

R : : o sticky label.
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\_ 12.Cross covering ) - 4 Most patients are now aware of estimated charges during their stay and

are able to seek financial advice and assistance if required. They can thus
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