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Aims

e To improve overall staff compliance to meet department’s target of 90%.
e To bridge gaps in staff training so as to ensure that they are adequately

competent.
Background
See poster appended / below
Methods

See poster appended / below
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Results
See poster appended / below
Lessons Learnt

e (Quality of work improved when service quality and training framework were
implemented and maintained. This was reflected by the improved scores seen in
the department audits

e Regular structured audits and training aid our staff to perform better at work

while improving our service delivery.
Conclusion
See poster appended / below
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Define Problem, Set Aim

Select Changes

Problem/Opportunity for Improvement

Between Aug 2020 to Oct 2020, staff compliance to key patient-fronting
duties (conduct inflight FC, update of patient contact details/document
type, and issuance of interim bill) was at 86%. This falls below our
department target of 90%. Staff turnover, differing work experiences and
lack of continued learning have also resulted in existing staff having varied
technical knowledge and skill sets. The challenges faced by the team
resulted in inconsistent service delivery to our patients and their Next Of
Kins.

Aim

To improve overall staff compliance to meet department’s target of 90%.
To bridge gaps in staff training so as to ensure that they are adequately
competent.

T T

Absence of service quality 1 Team Lead provide on-site training to staff who needs
and training framework additional training during ad hoc observations.

|
i 2 Develop structured and systematic methods to train new

i hires and existing staff through regular classroom trainings
! and to assess their knowledge retention.

3 Assign seniors (e.g. SPSAs and above) to provide coaching to
staff who are needed additional guidance.

4 ROs to assess and ascertain training gaps during TPM.

5 Develop structured ward audit templates to evaluate and
analyse overall staff compliance for key tasks performed by
PSAs - taking a proactive approach.

6 RO and Team Leads to conduct daily ground checks.
7 Team Leads to pick up cases randomly to perform audits.

8 Gather feedback from key stakeholders.

Test & Implement Changes

Establish Measures

Outcome Measures
Establish quality and training framework and to measure the percentage of
Staff Compliance rate for the key patient-fronting duties.

Current Performance
Between Aug to Oct 2020, the overall staff compliance to key patient-fronting duties
was at 86% while staff training was an average of 65%

Quiz scores on core topics before training
commencement
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Analyse Problem

Current process
 Technical knowledge and skills varied among staff due to differing work experiences and high
turnovers

* Incidents of non-compliance to work processes were observed by Team Leads and ROs during
their audit rounds. There were also feedbacks on inconsistent service delivery from stakeholders
and SQ department

 There were gaps in staff's continued training resulting in poorer work performance Refresher
trainings and specialized training for certain functions were required.

 There was no routine audit schedule or baselines to measure department’s performance and staff
were not aware of the expected standards

Probable root cause
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Absence of service
quality and training
framework

Establish different types
of audits and training
needed to cater to
different need

To develop the relevant
audit checklists and
training materials

Review the frequency of
each audits and staff
training needed

1 Establish service quality
and training framework
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Bi-weekly Ward Audits
100% .

95%

* Achieved overall higher staff
compliance to work processes from
86% to 99%.

* Improvement in service delivery
through a more consistent approach
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Implementation
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Staff Refresher Training Scores

* From the audit findings, a FC project
' was spun off in Dec 2020 to improve
FC compliance.

90

80 76.7
72.4 702

70 64.7

60

P * Significant increase in average scores
° B seen for each training topic signifying
. the efficiency of the training sessions
° (Pre-training vs post-training scores)

0

1. NEFR & Means Testing 2. 18ill 3. ADT 4. MSHL &PMl 5. MSV

Spread Changes, Learning Points

What are/were the strategies to spread change after implementation?

« Areas of non-compliance /focus areas for improvement were incorporated into the audits and all

staff/team leaders were briefed on the standards

« Based on the audit findings, more improvement projects were Dbrainstormed for continuous
Improvements in the department

« Trainings and audits were regularly done to ensure were up to date on key areas required for daily
PSA functions

What are the key learnings from this project?

« Quality of work improved when service quality and training framework were implemented and
maintained. This was reflected by the improved scores seen in the department audits
* Regular structured audits and training aid our staff to perform better at work while improving our

service delivery.
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