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Lessons Learnt

* Having a dedicated Case Manager (CM) in ED to act as a single point of contact and a
team of personnel on the ground to support will increase consistency and

sustainability of interventions. This also improves pro-activeness of staff.

* Sharing knowledge on Community Hospital (CH) capabilities and having ongoing
awareness of the program criteria through resource personnel and available materials

helps improve the appropriateness of referrals.
Conclusion
See poster appended/ below
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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement Based on the root causes identified, the team developed 6 potential solutions,
which requires clinicians to assess clinical suitability before referral.
Between Jan 19 to Feb 2020, the average percentage of inappropriate referrals from g | Deploy Case Manager in ED to identify suitable PS1
patients and facilitate transfer. PS3
ED to JCH was as high as 41% (Excluding rejections due to logistic issue & patients + Lack of training/ resource Sharing of ED-JCH workflow and referral criteria < ,
. o/ : person on ground 2 during ED Clinical meeting by JCH Referral team. T Do Last Do First
who declined) and peaked at 75% in February 2020. , PS5
* Lack of awareness of CH Identify a team of ED Doctors and nurses to be
_ . _ capabilities & importance 3 trained as resource persons on ground. g PS2
Inappropriate referrals are undesired as they lead to wastage of resources and incur of Rehabilitation mprove accessibility of reference materials by 2
Ty : - : : - 4 | uploading on Intranet and having resource files in —
longer waiting time for patients to eventually be right sited to appropriate care. > & EDTL). (Facilitated by Eb O toam) PS6
. * No designated area for Designate P2 Room 24 as screening area for
Aim > 2
proper screening patients to be assessed before referring to JCH. ! Never Do Do Next
The ED-JCH workgroup aims to reduce the percentage of inappropriate referrals to * No identified POC to Tapping on existing ED-JCH TigerConnect chat for PS4
facilitate communication & | 6 | clarification and better coordination between ED
IeSS than 20% b June 2021. no standardised platform Clinicians, ED Case Manager, JCH Referral team and
Y
for communication ED Ops team.
. Hard Easy
Scope. Implementation

All NTFGH ED patients that are suitable for referral to JCH.

Test & Implement Changes

Establish Measures

With a designated resource person,

With CM that is well-versed in right patients can be assessed accordingly
: siting, patients are screened and before referral which improved the
Deploy dedicated Case Manager (CM) & P Lt . >
. . . ) assessed for suitability before appropriateness of referral. Adopt.
in ED to identify and screen suitable . : :
: referring to JCH. CM will now screen patients and
1 patients for JCH transfer. : et
However, high workload and assess suitability for transfer
Outcome % of inappropriate referrals for transfers from ED to JCH Average = 41% i 98 e T Observation: overcrowding in ED impedes proper  before referring to JCH.
' & Clinicians will also approach CM for screening of patients which further
p Total number of monthly referrals from ED to JCH A 9 clarification on referrals. supports the implementation of
rocess . . . . . . . . verage = . .
(Excluding rejections due to logistic issue & patients who decline) & designated screening area (PS5).
Desighate P2 Room 24 as screening : . With a more conducive area for
area for patients to be assessed b ChA EOIIES VRIS FEtiiite screening of patients, proper Al
. Total number of unplanned transfers from JCH to NTFGH within 72 hours P . Y assessment tools to assess patients gorp , Prop P2 Room 24 will now be used to
Balancing . . . . 2 2 CM before referring to JCH. . : assessments can be performed by . L1
(To monitor that intervention does not increase unplanned transfers) holistically to better determine the : assess patients for suitability
Lt CM to better determine the .
suitability of referral. s before referring to JCH.
Date: 7 Sep 20 suitability of referral.
Total no. of ED-JCH Referrals Ra:cjecal_\;varensi.?tgn Leferral cr.|ter]|ca Adant
an capabilities by arranging for : : apt.
20 100% P y g. & . : With better understanding of JCH P .
28 JCH referral team to have sharing ED clinicians found the session useful . . Resources shared during the
: : . : . capabilities and referral criteria, : :
3 session with ED clinicians during ED and have better understanding on JCH N .. sharing session should be made
90% s o clinicians were more proactive in . :
M&M. capabilities and referral criteria. . . : readily available for reference
referring suitable patients. :
25 when in doubt.
80%
Date: 28 Oct 20
0% Sharing of contact information for Queries and clarification were made .. Adapt.
P . Common communication platform . .
20 . clarification: on the TigerConnect chat . e . . Contact number of ED Senior Dr is
: . facilitates clarification and improves :
o o 0% Tapping on existing ED-JCH . . also shared with JCH referral team
4 . : coordination between ED Clinicians, .
TigerConnect chat Observation: subsequently so that clinicians can
15 . .. ED Case Manager, JCH Referral team . :
5 . o . S0% Communication response time is be directly contacted which
and ED Ops team. : :
Date: 1 Dec 20 shortened. further improves response time.
12 Q
40% Improve accessibility of reference
0 10 9 1° materials by uploading on Intranet With reference material readily Nurses can also assist to screen and  Adopt.
. 8 30% 5 and having resource files in P2 & available, clinicians and also nurses assess suitability of patient and All relevant reference materials
’ : EDTU. (Facilitated by ED Ops team) would refer to them to lookout for highlight to CM or clinicians for will be made available on Intranet
5 5 20% suitable patients for referral. referral to JCH. and resource files.
° N Date: 1 Apr 21
2 2 10% a N
: Team members were identified and
Identify a team of ED RPs and nurses . .
. L . expectations were communication to : Adopt.
0 A . 0% (GEM- Geriatric Emergency Medicine The team of trained personnel can ..
. : them. s ) Clinicians, Nurses and CM can all
Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 6 ChamplonS) tO be tralned as resource Observation. faC|||tate referral When CM is nOt Work hand in hand to improve
Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 0 . . .
. . ersons on ground. . available hence improvin s
mm— No. inappropriate referrals 0 1 0 6 6 3 6 3 4 3 4 7 4 3 P & Identified team members were more . : P & suitability of referrals.
mmmm No. of successful transfers 2 1 5 4 3 2 6 7 4 4 11 21 7 1 .. . o 7yt consistency in referrals.
Total no. of Successful & Inappropriate Referrals 2 2 5 10 9 5 12 10 8 7 15 28 11 4 Date: 25 June 21 proaCtlve In Screenlng anare errlng
=@=1% of inapropriate referrals 0% 50% 0% 60% 67% 60% 50% 30% 50% 43% 27% 25% 36% 75% suitable patients
mmmm No. of successful transfers mmmm No. inappropriate referrals =@==9% of inapropriate referrals Average % of inappropriate referrals from ED to JCH

Jan-19 | Feb-19 [Mar-19| Apr-19 |May-19| Jun-19 | Jul-19 |Aug-19|Sep-19| Oct-19 [Nov-19|Dec-19| Jan-20 | Feb-20 |Mar-20[ Apr-20 [May-20| Jun-20 | Jul-20 |Aug-20|Sep-20| Oct-20 |[Nov-20|Dec-20| Jan-21 | Feb-21|Mar-21| Apr-21 |May-21| Jun-21
0% 33% 0% 50% | 55% | 50% | 40% | 27% | 33% | 38% | 21% | 21% | 31% | 75% NA NA NA NA NA | 100% [ 0% 0% 0% 0% 18% | 40% | 11% 0% 0% 33%

Total no. of ED-JCH Referrals
Jan-Mar 21 100%
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Admit to pandemic ward & Negative
No ICH Bed Clinical Reasons & inform JCH Of request « Inform P2 PSA before transfer = No. of successful transfers = No. inappropriate referr =@== % of inapropriate referrals k
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Refer to ED Case Manager Admit patientto NTFGH | 7 Sep 2020 1 DeF 2020
for referral to SLH Inpatient Ward ) Y Designate P2 Room 24 as Screening Sharlng of contact
PSA discharge patient in system area for patients to be assessed by information for clarification
CM before referring to JCH.
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4 Spread Changes, Learning Points

in JCH referrals
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Implementation plans were successful in achieving our target.

o, e e appropriate Inconsistency - — Note: ED to CH transfer not allowed between Mar 20 — Aug 20, resumed on 27 Aug 20.
screening screening of patients In referral ROOt causes ldE“tlflEd
workflow
lackof  Not familiar — January 2019 - February 2020 September 2020 - June 2021
R g i 1. Lack of training/ resource person (Pre-implementation) (Post-implementation)
E—— Pesen ZEIE on ground ) )
o nsuficien e to - ~ & Average no. of monthly inappropriate referrals 4 1
A sCreen patient an aCK O
care is Bl s e resources Lack awareness Lack of i i
Priortsed over i——— to screen onimportance of  awareness of CH Multiole Wit 2. Lac|'< .O_f awa reness of CH Average % of monthly inappropriate referrals 41% 13%
patient rehabilitation capabilities p g Ca pa b I I Itles & Im porta nce Of
referrals for ED- Rehabilitation Total number of unplanned transfers from JCH to 2 0
Manual checklist is not —_—— JCH tra nSferS NTFGH W|th|n 72 hOUFS

thorough enough to

account for complexity
of patient’s condition to
o correctly identify cases
Lack of training/

resource person

No standardized

3. No designated area for proper
screening

4. No identified POC to facilitate
communication & no standardised

contacting

method of — .
s primary ED team
communication ..
for clarification

No identified POC
to facilitate
communication &

Training materials will also be shared with other ED staff (beyond the GEM Champions) with the aim to expand the team of resource personnel on
ground to ensure consistency and sustainability.

Key learning points:

o tor Iatf ‘ ot . Having a dedicated Case Manager (CM) in ED to act as a single point of contact and a team of personnel on the ground to support will increase
communication platrorm for communication consistency and sustainability of interventions. This also improves pro-activeness of staff.
! Material | ’ Method | . Sharing knowledge on CH capabilities and having ongoing awareness of the program criteria through resource personnel and available materials

helps improve the appropriateness of referrals.

Ng Teng Fong ». Jurong

General Hospital % Community
- Hospital




