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Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

1. Patient education via verbal counselling or through the use of artificial intelligence
(Chatbot) is effective in reducing ad-hoc walk-ins.

2. As part of spreading changes, the findings from the project were shared with
colleagues from NUH and AH across the OneNUHS family.
A key success factor was the buy-in from stakeholders from the start of the project.

3. The rationale and benefits of such projects should be communicated and
wellunderstood by all stakeholders involved. This allows Ql initiatives to be planned

and implemented quickly.
Conclusion
See poster appended/ below
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AIMS

Opportunity for Improvement

Many hearing aid patients who have problems with their hearing aids turn up ad-hoc at
the audiology clinic seeking immediate assistance. Since January 2022, the audiology team
observed a 2.7 fold increase in ad-hoc walk-in cases. With the increase in ad-hoc walk-in
cases, the number of tiger text messages between audiologists and counter staffs also
increased significantly.

This resulted in poor patient satisfaction when staffs needed to decline ad-hoc walk-in
cases. It also resulted in reduced work productivity as audiologists needed to spend time
checking on staff’s availability to see the ad-hoc walk-in patients and counter staffs
needed to constantly check in with the audiologists on updates.

Aims
The QI project team was formed in July 2022 with the following aims:

 Reduce the number of ad-hoc walk-in cases by 33% (not more than 80 patients /
month).
 Reduce the number of tiger text messages by 20% (300 messages / month).

Establish Measures

Performance before Interventions
The number of ad-hoc walk-in patients increased steadily over the months, from 25
patients in January 2022 to 92 patients in July 2022.

Ad-hoc Walk-in Cases per Month
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As the number of ad-hoc walk-in patients increased, the number of tiger text messages
between audiologists and counter staffs increased by almost 4 times.

Number of Tiger Text Messages per Month
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Analyse Problem

Current Process Mapping

The existing clinic workflow
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Possible Root Causes

1. Patients are unaware that they need an appointment to see an audiologist.
2. No dedicated audiologist assigned to see ad-hoc walk-in cases.
3. Lack of support channel for patients when hearing aids are faulty.
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Possible Solutions

Solution 1 (July 2022)

Patient education by audiologists during hearing aid appointments that hearing aid
adjustments or repair checks are strictly by appointment only.

Solution 2 (October 2022)

2 audiologists assigned each day to attend to ad-hoc walk-in cases. 1 audiologist
scheduled for 12PM slot while another scheduled for 5PM slot. A maximum of 2 patients
can be booked in for each time slot.

Solution 3 (March 2023)

Development of the Audiology Chatbot to provide a support channel for patients when
their hearing aids are faulty. Most of the problems can be easily fixed through patient
education and troubleshooting while some problems can be referred to the hearing aid
manufacturer’s service centres.

T T
+ .
NUHS ~ Healthcare Made Simple 4 Chat < Chat
- n L ., 7 @ = ..
21554 Natiqnal University \; Hi You can type hi‘at any point 10
Hospital - come back to this page, or 'bye’ to
Repeat Visit H i end the conversation
WED ello, | am happy to help you with
the following sections:
() About NUHS 8
2 Find a clinic or facility
() Medical Reports What would you like to know about
(&) Teleconsu It Hearing Aids?
(2} Paediatric Care &) No sound
S & Useful Links (4 child Development &d Whistling
- < Hearing Aids > EJ Noisy
E 3 (2) Frequently asked questions &J Too loud

-) Too soft
Medication Payments g

Test Results
aaaaaa Please choose one of the options
_ to find out more, or input 5:4 to
& chat about something else.
MMMMMMMMMMMMMMMMMMMMMMM
Request You can type 'hi' at any point to

come back to this page, or 'bye' to

L2} Physically broken

&4 Location of service centers
L:J Hearing aids subsidy

&:J Chat about something else

You can type 'back’ to return to the

end the conversation. PNCVIOUS TENTRE

Type here or click on the mic

Test & Implement Changes

Within 1 year of implementation of solution 1, 2 and 3, the overall number of ad-hoc
walk-in patients and tiger text messages reduced by 54% and 55% respectively.

Ad-hoc Walk-in Cases per Month
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Spread Changes, Learning Points

 Patient education via verbal counselling or through the use of artificial intelligence
(Chatbot) is effective in reducing ad-hoc walk-ins.

e As part of spreading changes, the findings from the project were shared with
colleagues from NUH and AH across the OneNUHS family.

A key success factor was the buy-in from stakeholders from the start of the project.
The rationale and benefits of such projects should be communicated and well-
understood by all stakeholders involved. This allows Ql initiatives to be planned and
implemented quickly.
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