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Background

See attached
Methods

See attached
Results

See attached
Lessons Learnt

This project provided the team with three main lessons:

e Continuous improvement was essential for success as the reviewing of the inter-
SOC blood taking process resulted in an improvement in the take-up rate

¢ Importance of various forms of communication to engage staff such as
reinforcement by clinic managers and sharing about the practice in SOC
Orientation Programme to sustain practice

e Good teamwork and a collaborative approach were important to enable the

various stakeholders to streamline the process and enhance patient experience.

The team also realised that that labour-intensive manual recording of data and
reporting was one of the main reasons for the cause of missing data in 2018. The future

submission into EGIS may improve uptake, compliance and resolve this issue.
Conclusion

We must strive to find better ways to provide and deliver excellent patient care and
services to create a positive journey for our patients at SOC. Embrace the TTSH

“Kampong Spirit” to achieve “Better Care, Better People and Better Patient Safety”.
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Care Redesign
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HOSPITAL
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Background

TTSH patients tend to have multiple comorbidities with several
appointments at different clinics with independent blood orders. As a
result, multiple and duplicate blood tests are ordered which translates to
unnecessary cost and patient discomfort from multiple pricks.

A pilot was conducted during April-May 2016 involving 101 blood tests in
14 SOCs for one month. The aim of the pilot was to explore whether
clinics could effectively draw blood from patients who had their tests
ordered at other clinics.

The Outpatient Management Unit (OMU) partnered with SOCs to
formalize the process of inter-SOC blood drawing where patient is pricked
only once. This project aimed to ultimately improve the patient experience
by minimizing discomfort of multiple pricks, repeated waits and additional
walking.
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The solution was to develop guidelines on when blood can be drawn on
behalt ot another clinic and formalize the process. For the scope of this
project, the team targeted common blood samples: Full Blood Count,
Renal Panel, Liver Panel, Lipid Panel Glucose, Viral Load and CD4.
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New measures were implemented to sustain the practice from December
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training of new SOC staft during orientation.
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Solutions to Further Promote Practice
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9. Incorporate practice in SOC Orientation Programme 6. Data collection through Record of Laboratory Specimen Form

INTER-SOC BLOOD COLLECTION
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Inter-SOC blood taking practice was inconsistent after initial rollout in

November 2016
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Strategies for Sustaining the Gains

This inter-SOC blood drawing process not only benefits the patient but
also results in cost savings for the hospital from pricking the patient only
once. Additionally, we are also able to save time and slots at the clinic
when we take blood on behaltf of another clinic resulting in a system level
improvement.

The project team faced several challenges such as staff movement
disrupting practice, difficulty in collecting manual data, missing data and
patients possibly being unaware of inter-SOC blood taking initiative.
Hence, turther enhancements are required to improve inter-SOC blood
taking.

To sustain the gains the team has made, some future plans include:

* Ensuring every clinic has the required visual cues displayed in treatment
rooms

» Ceasing manual recording and use EGIS Collection Module (ECM) — a
new sample-taking module in Epic for tracking of practice

» Communicating about this practice during SOC Orientation Programme
for new hires to maintain practice

* Improving patient awareness to facilitate patient-requested inter-SOC
blood drawing through posters in clinics

Do you need to take a blood test at another
clinic in the next 2 weeks?

You can take it here too!

ASK OUR STAFE NOW &




