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The project team hopes to reduce the overall time spent on documenting MDM
notes on a weekly basis from a median of 82 minutes to a median of 15 minutes in
ward C3. This is expected to be completed by August 2023. The key findings and

learnings will be spread to all JICH MSWs who utilize MDM on a weekly basis.
Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below

Curated by CHI Faculty: Sr Lee Leng Noey, Deputy Director of Nursing, TTSH



I( IIETA\Rth }CARE CHI Learning & Development (CHILD) System
INNOVATI@®N

Lessons Learnt

(1) Innovation and use of existing functionality in NGEMR was vital to improve
efficiency. (2) Leveraging empirical data from NGEMR effectively spurs transformative
change. (3) Engaging in open feedback and discussion among MDT members proved

to be invaluable in shaping the change process quickly.
Conclusion

See poster appended/ below
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Problem/Opportunity for Improvement

Every week, JCH Medical Social Workers (MSW) are taking a median time of 82
minutes per week to document MDM notes as a pre-work requirement prior to the
weekly MDM meeting. This manual documentation process is susceptible to human
errors during updates, consuming precious time that could otherwise be allocated to
fulfilling other essential responsibilities. Ensuring the accuracy of this data is crucial
to keeping every Multidisciplinary team (MDT) member well-informed about the
latest developments in patient care plans. Furthermore, the timely execution of
patient care and discharge care plans can be hindered by subpar communication
stemming from data inaccuracies, underscoring the urgency to rectify this issue.
Aim

The project team hopes to reduce the overall time spent on documenting MDM
notes on a weekly basis from a median of 82 minutes to a median of 15 minutes in
ward C3. This is expected to be completed by August 2023. The key findings and
learnings will be spread to all JCH MSWs who utilize MDM on a weekly basis.
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Spread Changes, Learning Points
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Strategies to spread change after implementation:

1. Having revised MDM note was effective in reducing total time spent on documenting (82
minutes to 12.5 minutes).

2. JCH MSWs agreed to adopt this change across all wards and to share with NTFGH MSWs
who partake in MDMs as well. The change process will transition ward by ward from
August 2023 till the December 2023 until every ward has fully adopted the change.

Key learnings from this project:

1.
2.
3.

shaping the change process quickly.

Innovation and use of existing functionality in NGEMR was vital to improve efficiency.
Leveraging empirical data from NGEMR effectively spurs transformative change.
Engaging in open feedback and discussion among MDT members proved to be invaluable in
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