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Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below

Lessons Learnt

1. It’simportant to listen ground challenges and to implement solutions that facilitate
work processes

2. Multi-disciplinary collaborative approach to look at problems from different
perspectives

3. Torely on system level changes rather than people driven changes

Conclusion
See poster appended/ below
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Improving Daily Out of Bed Activities
Tan Tock Seng for Spinal Cord Injured Patients
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Mission Statement Pareto Chart
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Name Designation Department Implementation
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3. Physical activity is low in the inpatient SCI rehabilitation setting outside of
structured therapy (Dominik Zbogar, 2016)
4. A person with SCI participates in some form of LPTA (LTPA; defined as any

11.30 am and 4.30pm .
Short of nurses Target= 70%

Hawthorne effect

bed with patients
60% - < o

Post-Intervention
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out (therapist assistant to help out during lunch and dinner)

Flow Chart of Process

MACRO FLOWCHART
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ElsuRe. 3. To rely on system level changes rather than people driven changes
S : @D - he'@—' = .- n:;:::;f:ﬂﬂﬂvﬂﬂﬂ S - -
g 11 * cromon Strategies to Sustain
oo [‘ e [ P — Gy ey sy sate . . .
No EQUIPMENT—— > wd 1. Involve all stakeholders and taking a collaborative approach e.g. Sit out
fnei - sy L by therapist and return to bed by nurses (creating a work process)
& ‘. PR @2?;;";2?{;;1‘23' 2. Engaging patient/family member is one of the most important driver for
o deng s e a successful program

4— TOO TIRED

PROCESS 3. To prompt a sit out of bed culture for patients
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