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Define Problem, Set Aim

Select Changes

Problem/Opportunity for Improvement

The COVID’19 situation in Singapore has sparked discussions on how in-patient dietetic services can continue to be
provided whilst managing tight resources on personal protection equipment (PPE) and minimising contacts to reduce the
risk of local transmission without compromising patient care.

During the advent of COVID’19, there was a significant increase in PPE demand due to new infection control guidelines.
The Dorscon Orange guideline required full PPE when providing care to patients in the pandemic and surveillance wards at
the start of March 2020. Further to the problem was a tight control on PPE supply ! . Moreover, the cost of PPE increased
significantly during the time of a pandemic!.

The use of telehealth services as an alternative service delivery is promising in ensuring the continuity of dietetic services
provision remotely to patients in the surveillance and pandemic wards, and reducing the reliance and cost on PPE? . This
helps to maintain timely dietetics care while minimising the risk of COVID’19 transmission34,

care to patient from pandemic and surveillance wards. It was estimated that monthly cost projected with use of full PPE
was $150 for NTFGH Dietetics department. This includes the assignment of one dietitian to provide dietetics services in
person to an estimate of 80 patients in the pandemic and surveillance wards. The dietitian is required to comply to full PPE
guidelines, which includes the use of one N95 mask daily, and one set of surgical gloves and a gown for each patient.

use of just surgical masks to provide face to face dietetics services to patients in general ward.

Aim
1. To continue dietetic services remotely to surveillance and pandemic patients whilst saving 85% of costs from PPE,

namely from reduction in use of N95, gown and surgical gloves from March 2020.
2. To minimize contact and the risk of COVID’19 transmission without compromising patients care from March 2020.

Noting an increase in COVID’19 patients in other Singapore hospitals, NTFGH dietetics department had prepared to provide

Head of department (HoD) and dietitians will:

- Define scope of practice for in-patient telehealth
- Facilitate continuous discussions with department on providing dietetic services remotely
- Ensure all surveillance and pandemic patients are seen remotely

1 HoD to provide instructions on dietetic in-patient telehealth to dietitians, defining

the scope of practice
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With the use of telehealth for surveillance and pandemic patients, total cost can be reduced to approximately S15 from the

Test & Implement Changes

Establish Measures
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Note: The projected number of patients from surveillance and pandemic wards were expected to increase by 10x from pre-COVID data.

Analyse Problem

What is your process before interventions?
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What are the probable root causes?
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How do we pilot the changes? What are the initial results?
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Outcome Measure: Cost of PPE saved and spent with adoption of telehealth
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Spread Changes, Learning Points

What are/were the strategies to spread change after implementation?

- Dietitians to continually engage each other on issues they faced with telehealth

- HoD to inspire and identify a workgroup for the uptake of telehealth in the outpatient
settings

What are the key learnings from this project?

- Camaraderie within the department supported the adoption of telehealth

- People requires clear guidance and continual engagement to implement changes

- There is a need to create a telehealth workflow for outpatient settings to vary the provision
of care for patients
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