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Objective: To streamline and reduce turnaround time (TAT) of NH applications

Recognizing that there Is a need to bring value to our
patients and also to our staff by reducing the wait
time for NH, a workgroup was formed to look Into
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[ What did we implement? }

A revised NH application workflow which included | Nursing, TTSH Ops, AIC staff -
' standardizing information required for NH and NH stafr)

applications was implemented with the inputs of all : *I 6. Handoff Diagram

' stakeholders on 1 June 2016, accompanied by the ; e ,l
relocation of the AIC team to work onsite in TTSH, = %
'known as the Nursing Home Referral Team :
' (NHRT). Regular huddles were organized among

S. Waste

Defects
Overproduction
Waiting
Non-Utilized Talent

 the project team members to raise problems faced : —
. on the ground to ensure continuous feedback and : i

improvement on the revised workflow.

1. Major Step 2.Process Step 4. Forms, Photos
Hospital creates application Wait List for & M
and AIC reviews patient on Matching Vacant { The Result? E ----------------------------------------------------------------------------------------- g
site and submits the bed 5 L -
application - The number of NH applications requiring rework fell from:

) 4 - 95% to 2%, reducing duplicated work, thus allowing clinical
| | Nursing Home - staif and MSWs to focus on clinical care. The reduction |n
Patient Admitted to < assesses for . wait time in hospital for a NH bed had also resulted in an

Nursing Home admission estimated savings of 25,000 bed days a year which:

'~ translated to an estimated cost avoidance of $25 million.
A ~ (data from 1 Jun 16 — 5 Jun 17).

~ Average wait time for NH placement reduced by 70% No. of inflight patients awaiting NH placement
~ (Jan 15to Aug 17) (total of 1441 cases from Jan 15 —Aug 2017) decreased by 70% (Feb 15 to Oct 17)
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What did we learn?
* Think Win-Win « Importance of Open Communication « Empathy and learning to see from others’ perspective
 Allow a feedback channel for continuous on the ground feedback
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