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Aims

To increase the percentage of stroke patients* receiving the Occupational Therapy

(OT) LIFE Programme in the Acute Stroke Unit (ASU) from 44.4% to 100% in 6 months
*Stroke patients who are:

e Maedically stable

e Have an upper limb impairment
e Abletofollowlstepinstructions
e Intact safety awareness

e Able to tolerate and sustain upright sitting (supported) for >15 minutes
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Project Attachment

See poster attached/below
Background

See poster attached/below
Methods

See poster attached/below
Results

See poster attached/below
Lessons Learnt

See poster attached/below
Conclusion

See poster attached/below
Additional Information

Accorded the NHG Quality Day 2021 (Category C: Developing a Flexible & Sustainable
Workforce) Merit Award

Project Category
Care & Process Redesign
Quality Improvement, Workflow Redesign
Productivity, Cost, Manhour and Time Saving

Access to Care, Referral Rate
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Email: yi_hui lim@ttsh.com.sg
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1. Stroke is the 3rd leading cause of long term disability in Singapore (Ministry of Ul epgpesien @

thumb to LF)

Health Singapore Burden of Disease Study, 2010).
2. More than 70% of Individuals experience upper limb (UL) impairments post Results

3 ,SA\trOkred'(rfwa'l(kehett?Lﬁ2|OO§|)-'n- | Guidelines for Stroke. it is recommended that Percentage of Stroke Patients in OT LIFE
Iivetsharhodtiiornslatbdednnad) ool " el = A Period: October 2018 to December 2019

stroke rehabllitation should provide every opportunity for patients to practise -~ .

graded & repetitive UL functional movements, through supplementary UL \

programmes designed to maximise rehabilitation time and recovery (National ~

Clinical Guidelines for Stroke, 2016; AHA/ASA Guidelines, 2016). L v ‘ \\ \
4. The Graded Repetitive Arm Supplementary Program (GRASP) 1Is a DI spread to all wards V \

recommended UL supplementary programme developed in Canada that had
demonstrated improved use of the weaker UL in ADLs, reaching and grasping.
With GRASP, significant gains were also maintained at 5 months post stroke.
OT LIFE, culturally adapted from the GRASP programme, was introduced In
TTSH in 2017 to improve local stroke rehabilitation practice.

5. Baseline data showed that majority of stroke patients who will benefit from OT

Sustainability Phase
Mean: 84.2%

Median: 87.5%
° All 3 misses due to

. «— jnsufficient kits
(highest number)

Baseline
Mean: 44.4%

Median: 45%

Of the miss cases post May 19:
47.4% (9 out of 19) were due to the
insufficient kits to loan out (Levels 3, 2)

- % of Stroke Patients in OT LIFE

20%
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SN involvement dependent
on case-by-case basis
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*___
nfrequent reinforcements
dependent only on fellow Toolkit out of sight
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Strategies to Sustain

indloncriada. 1. Increase number of OT LIFE kits (specifically levels 2 and 3)
stroke patients 2. Implement teaching videos to cater to the wide Ilearning and

not receiving OT

pravas e — O—\ T in el otion LIFE Programme communication needs of patients | | | |
et i rgrr st f/ otk - 3. Engage management on the cost savings achieved with a view towards
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— .H / 7 &XY—“ZQ;‘Z&T /L *: 4. Educate other healthcare staff about the OT LIFE programme on a
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o SN\ G vt o i = Common gym space areas for therapy assistants to supervise patients

PATIENT FACTORS EQUIPMENT/RESOURCES IMPLEMENTATION In the OT LIFE programme on a daily basis
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