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Lessons Learnt

e |tis necessary to reinvent and innovate strategies during the COVID 19 crisis.

e To engage and enroll the residents, strengthening partnership with key partners is key.

e Care Connector (CC) morale is improved by empowering and involving them in the
planning process. As CC contribute to shaping the CC service, their capacity and

confidence increased. Additionally, work value and meaning is important to CC.
Conclusion

See poster appended/ below
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Define Problem, Set Aim
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EXPERIENCE

The Care Connector (CC) service aims to connect 240 years old residents in
Bukit Batok SMC to essential care in the community. By enrolling in the CC
service, residents are checked-in regularly for a year to review their needs.

To enroll the residents, CCs engage them during health fairs in the
community, in the activity ageing centres (AAC) and through door-to-door
outreach conducted by student volunteers. However, the engagement
sessions were affected by the COVID-19 Safe Management Measures. CCs
faced challenges in enrolling new residents to the service as activities were
suspended and residents were encouraged to stay at home.

Problem
There were no residents enrolled to the CC service between April 2020 —
July 2020. The low enrollment rate resulted in low team morale.

Aim
Community Operations aims to improve the monthly enrollment rate by at
least 70% by March 2022.

Select Changes

Residents: not motivated to enroll due to To roll out a token of participation system to
the lack of incentives encourage residents to participate

CCs: vague understanding of the CC service  To engage CCs to define CC service and set a
as they were not involved in planning stage common goal

To strengthen partnership with grassroots and
community partners and to reach out to more 4 1
residents systematically

Process: lack of structured partnership with
the community partners

Process: Active ageing centres (AAC) were
closed during COVID-19 Safe Management

Measures To identify and engage residents in settings

- other than AAC
Process: banner & poster advertising are

not allowed under PHMC Act

1 — easiest to implement and highest impact; 4 — most difficult to implement and lowest impact

Test & Implement Changes

Establish Measures

Outcome measure: number of (unique) residents enrolled in the CC service

monthly
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Analyse Problem

Existing process before interventions
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Residents and CCs’ insights were sought via semi-structured interviews
conducted in 2020
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Spread Changes, Learning Points

Learning points
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* [tis necessary to reinvent and innovate strategies during the COVID-19 crisis.

* To engage and enroll the residents, strengthening partnership with key partners is key.

e CC moraleisimproved by empowering and involving them in the planning process. As CC
contribute to shaping the CC service, their capacity and confidence increased.
Additionally, work value and meaning is important to CC.




	302_NTFGH_QM 2022_Improving enrollment of residents to the care connector service and care connector morale
	P_302_NTFGH_QM 2022_Improving enrollment of residents to the care connector service and care connector morale

