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Define Problem, Set Aim

Opportunity for Improvement

My Health Map (MHM) is a health promotion programme for residents
iving in Bukit Batok (BB) SMC. It seeks to enable a healthier community by
oromoting wellbeing across 5 domains (screening, vaccinations, regular
chronic disease follow-up with primary care, lifestyle interventions, and
social and environmental support).

In 2021, we expanded efforts to reach BB residents who are admitted into
NTFGH. We observed that from December 2021 to January 2022, we did
not manage to enrol residents whom we engaged in the wards. This
indicated the opportunity to improve on the effectiveness of our
engagement and enrolment efforts as residents were missing out on the
opportunity to be empowered to improve their wellbeing through MHM.

Aim
This project intends to improve MHM'’s inpatient enrolment rate from 0%
to 30% by end August 2022.

Select Changes

Primary

Establish Measures

Performance before interventions

Process Measure: Number of Inpatient Bukit Batok
Residents Engaged

Outcome Measure: Percentage of Engaged Residents
who Enroled in MHM
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Analyse Problem

Process before interventions
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Driver diagram
Outcomes Primary Drivers Secondary Drivers Change Concepts
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$2.2: Engage inpatient
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ward setting
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BB residents to
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CC5: Develop new script to
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S2.4: Approach
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CC6: Engage inpatient BB
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their admission

CC7: Engage inpatient BB
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discharge
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Outcome Measure: Percentage of Engaged Residents who Enroled in MHM
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Spread Changes, Learning Points
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Strategies to spread change

1. CCs and MSWs agreed to continue the new work process as it was effective in
increasing enrolment rates (from 0% to 37.5%).

2. Look into extending this work process for the residents admitted in JCH.

Key learnings

1. Openness to try new ways of working (e.g. engaging residents in the wards
instead of in the community) was crucial in success of project.

2. Teamwork between the CCs and MSWs helped during the PDSA cycles.

3. To take into consideration system limitations (lack of estimated discharge date
in NGEMR) and legal implications (PDPA and consent taking) when planning
Interventions.
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