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Lessons Learnt

* To take system changes into consideration e.g. the project was delayed as the MSS
department underwent two major system change management: NGEMR and NeMSW

systems. The last intervention was conducted in Aug 2019.
* Change is easier when the stakeholders are internal department customers.

* Communication is important to help staff to understand role of MSW and workflow

changes.
Conclusion
See poster appended/ below
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Select Changes

Problem/Opportunity for Improvement

Between 9 April to 20 April 2018, 35% of inpatient MSW referrals were
deemed as low social risk cases, which do not warrant MSW interventions.
This led to unnecessary time in attending to such cases as more man hours
were used. This also created delay in attending to medium and high social
risk referrals which resulted in low patient and internal customers’
(treatment team’s and MSWs’) satisfaction.

Ward 11 (Main Geriatric ward) and Ward 12 (Main Neurology and
Neurosurgical ward) were identified for intervention as Geriatric and
Neurology/Neurosurgical units have the highest number of low social risk

MSW referrals (47% and 36% respectively).

Aim
To reduce low social risk MSW referrals in Ward 11 and Ward 12 from 30%

What are all the probable solutions? Which ones are selected for testing?

Potential Solutions

Road shows to medical team (Drs and nurses) with
AIC

Cheat sheet for medical team
Resource file to be placed in each ward

Referrers’ lack of 1
screening —

increasing awareness 2

and accessibility to 3

resources Dr needs to complete a checklist in EPIC before a

referral can be dropped

Change of workflow - Internal training to be given to
MSW on MSW roles

6 Triage of cases to be implemented

Work processes not 5
reviewed

Test & Implement Changes

Establish Measures
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Spread Changes, Learning Points

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

* Conduct clear communication to stakeholders and MSW department on the
changes.

* Provide training to new staff to ensure consistency in MSW triage.

* Empower MSWs in referral prioritization with a standardized triage tool.

What are the key learnings from this project?

* To take system changes into consideration e.g. the project was delayed as the MSS
department underwent two major system change management: NGEMR and
NeMSW systems. The last intervention was conducted in Aug 2019.

* Change is easier when the stakeholders are internal department customers.

* Communication is important to help staff to understand role of MSW and
workflow changes.

Jurong
Community
Hospital

L Ng Teng Fong
General Hospital




