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Define Problem, Set Aim

Select Changes

Problem/Opportunity for Improvement

Due to the ongoing Covid-19 situation, patients may have an increased risk of
exposure in the clinic while waiting to see the doctor, and all non-urgent
appointments have been deferred 3-6 months. Since April 2020, SOC implemented
a Tele-Consult service which has enabled patients to continue to receive care
remotely. With this Tele-Consult service, patients are able to carry out real-time
consultation with our healthcare professionals safely in the comfort of their home
while maintaining access to the same services like medications, MCs and memos. |n
addition, this also help patients save time and money on travelling to the clinic.

Aim

To increase the take up rate for tele-consultation by improving patient experience
through digitalizing all the services required following the tele-consultation such
that all tele-consult patients are not required to come back to clinic (i.e. collect
memos or medications, etc.) post consultation by May 2021.
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Establish Measures

Test & Implement Changes

Performance before intervention
Since April, Tele-Consultation continued to increase but the adoption rate was slow.

Year 2020 Apr May Jun Jul Aug TOTAL

Clinical

Tele-consultation 1 2 19 /3 7 172

Feedback from patients:

* Patients were unable to easily access their Medical Certificates and memos sent
via encrypted email on their mobile devices.

* For medication delivery, the online form that patient need to complete was too
cumbersome and confusing at times.
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Result after Implementation

medication refill process
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Spread Changes, Learning Points

Strategies to spread change after implementation

* Continually educating the ground team on the changes of Tele-Consults.
* Continually involving in the ground team to see the benefit of
TeleConsults.

Key learnings points

Covid-19 pandemic has highlighted the importance of flexibility as well as
the usefulness and effectiveness of adopting digital services such as tele-
consultation.
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