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Aims
The team aims to develop and implement team based approach for Room PSA
supporting doctor consultations, guided by 3 main outcomes:

e Optimised patient value activities by PSA

e Enhance job skills to support the increasing demand

e Increase mental wellbeing of PSAs for improved productivity and create joy in
work i.e. reduce staff frustration and burnt out by December 2022 for both

Orthopaedic Clinic & Cardiology Clinic
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Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

Team based approached is more manpower efficient. In view of the result from the
Burnout survey, the project team intend to further review Team based Room PSA

assignments:

e Define appropriate roles for each PSA within the team

e Post consult patient education to be handled by a separate personnel

When PSA had to multi tasks, their greatest fear is errors Hence, the intervention in
the will look at reducing errors and to explore interventions that will increase PSA

patient value activities and improve patient experience in waiting time
Conclusion

See poster appended/ below
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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement Probable solutions
In Yr2021, SOC workload has increased by 8% as compared to Yr2019 despite covid-19.
With the increased patient load, there was an increase in demand and expectations for B Cross train PSA to cover both counter &

: : : A: Insufficient PSAs 1 room
Room PSA to support doctors during consultations. At the same time, there were assisting multiple -

. . . A2 Al B3

additional new duties being tasked to Room PSAs. rooms 2 Reduce unplanned leave. - _

. o . . _ . 2 Do Last Do First
This resulted in single PSA having to assist multiple rooms simultaneously and PSAs ;  Team-based room assisting: 2 PSA to 3 B4 D7
feeling burnt-out, resulting in an average daily Staff Satisfaction at 5.9/10 for Ortho| | BinsuficientPSAs SO U G 2o (P2 GO e g
room PSA and 4.3/10 for Cardio room PSAs. Concurrently, with current tight labor 4 Having a call Button 3 C5
market, the approach to continuously increase PSA manpower is also not sustainable. | Streamline process on Pre & Post consult 2 | Never Do Do Next

. C: New job SCOPE. 5 activities to reduce time spent (enhance - c6
Aim for Room PSA, with patient experience on TAT)
no additional o
The team aims to develop and implement team based approach for Room PSA headcount 3 |G R, O ) G G
. 9 | _ ded by 3 . and room PSA i.e. IP ranking Hard Easy
supportin octor consultations, guide main outcomes: :
PP . g . . ’ g Y D: No timely update 7 Encourage Doctor to plan clinic closures 31 Implementation
* Optimised patient value activities by PSA for clinic closures to 45 days in advance
* Enhance job skills to support the increasing demand
* |Increase mental well-being of PSAs for improved productivity and create joy in work Te St & I m p I e m e nt Ch a nges
i.e. reduce staff frustration and burnt-out
by December 2022 for both Orthopaedic Clinic & Cardiology Clinic. PDSA Summary — cycle #1
e
E Sta b I I S h M e a S u re S a. Cross train a. Roster 2 Room PSAs to counter to learn  a. PSAs feedback that they havea  To adopt and
PSA to cover counter duties from May 2022. Similarly, greater understanding of each expand to include
both counter to assign 1 counter PSA to learn room others scopes and daily more PSAs.
Performance before interventions and room assisting. challenges from the role
. .. . | . | b. Conduct Pre and Post cross training PSA exchange.
Outcome measure: Room PSA Activity — Patient Value add vs Business Value satisfaction survey and Staff Burnout b. PSA satisfaction survey showed
Average time (minutes) for the activity SUrvey. a slight decrease in average
(per week, per PSA) e o daily satisfaction levels for both
as% identified afs-n-on—patient - Ortho and Cardio Clinic.
4000 T Zi'.ifﬁg ?rcit;::.lofsp(rj;aar;ﬁlge' c. PSAs however feedback that
3500 7 WMC/SMR folders, scanning) there is value and increased
2000 R > % 2. S— 100% ]- e efficiency from being able to
zzgg 77%, 2673 h G Value-add Activities (VA) - function at both counter and
1500 N sctiitics (oxampler follow- Rl
1000 During Consut, ;‘aF::i?if:t?:l“tft‘;?:;;}];::ﬁ;’eronw b. Team based Team based room assisting trialed with the  Result of the Staff burnout survey a To adapt and test
~00 - ° ' room assisting following criteria. shown below: PDSA cycle 2.
0 Overall . N For Ortho clinics: * decrease in number of PSAs in
Value-Add Activities (VA) ' .  3rooms: Con, Reg, MO — 2 room PSAs “May be at risk” category, and
- Bi;:éss Act(i:viI;:else(SBA) * 2rooms: Con, Reg/MO * increase in both “Little” and “No
. . . . . e 2 PSA if more than 25 patients Sign of Burnout”.
Balancmg measures: Average Dally Staff Satisfaction * 1PSAIf less than 25 patients * There was also an increase of
* “How was your day at work today?” — Rate on scale of 1-10, 1 being least happy, 10 being For Cardio clinics those in the “Severe” and “Very
most ha e 2 PSA for 3 concurrent clinics Severe risk of Burnout”
PPY . . * 3 PSA for 4/5 concurrent clinics categories.
e Staff Burnout measured using MindTools Burnout Self Test Survey Note: MDC and POST-PCI clinics are
: : : . excluded.
Average Daily Satisfaction Percentage of Burnout (Ortho & Cardio Rm PSA)
Before: 28 Mar to 1° Apr 2022 Before: 28-28 Apr 2022 c. Encourage Brief all doctors to plan leave at least 31 — * Last minute closure status To adopt.
1000 il 69% doctors to plan 45 days in advance to allow for better
8.00 gg; clinic closures  planning and less time spent on
6.00 > 10% 31-45 days in rescheduling patients.
4.3 30% 23% d
1,00 0% » advance
10% 0% 0% °
00 0/6 No sign of Littlesign of  May be atrisk of Severerisk of  Very severe risk ReSUItS & BenEflts
" ortho Before Cardio et et Bb:f::t et orbumod 1. Manpower efficiency — team based approach enabled 2 PSAs 1000 Average Daily Satisfaction
to support 3 consult rooms more efficiently. 9.00
8.00
2. PSAs feedback that they have a greater understanding of 7.00 5.92 5 84
A n a Iyse P ro b I e m each others scopes and daily challenges from the role §§E 427
exchange. o .
3. PSA satisfaction survey showed a slight decrease in average o
PrObabIe ROOt Causes daily satisfaction levels: 0.00 |
o o Orthoclinic: from 5.9/10 to 5.8/10 Ortho Cardio
Fishbone Diagram *  Cardio Clinic: from 4.3/10 to 2.2/10 pelore | Afer

m Percentage of Burnout (Ortho & Cardio Rm PSA)

Scheduler not familiar

with clinic scheduling o,
guideline \ 80% 69%
70%

Insufficient slots to Follow up on
schedule within — Urgent referrals
External Insufficient referral duration from polyclinics
Institutions are

> . supply to o / .
using different meet demand No timely update Urgent clinic closures (< 1 New job scope for Room PSA,
system for clinic closures i\ e i Review of DRP with no additional headcount 60%
leave & meetings e
ist for incorrect _— 50%
No Visibility of e — appointments Counter-less 40%
External given opportunity ___ No-show & initiatives 40% 33%
appointments to re-access care cancellation /
._____________- _— follow up _ Increased 30% 23%
Follow up on New job scope \ New billing o o
referrals to external for Room PSA, Doctor pre-clerk, : process (eg: IP demand for Room 20% 13%
referral g \ TEviEEr] resuliE Rescheduling —— ranking; billing) F F 8% 7% 7%
institution iditional change of care plans Z PSA resulting in 10% 0% 0%
. .- o o
headcount PSA assisting 0%
i multiple rooms - - - . . -
Attrition & High Psﬁ Sl Clinic FSA move "’;‘P'eme“ta_t""" P No sign of burnout Little sign of burnout May be at risk of Severe risk of burnout Very severe risk of
Absenteeism of — ;?o;;flunch overrun equip bde“f'ee" zu;e,:z_énoi?:;nge concurrently and burnout burnout
/ PSA rooms during feeling burnt-out
\ Increase in consultation } Before After
Insufficient .
PSAs to cover Overbooking clinic sessions PSA peed e
A Ve Additional admin work before &
clinic Rgtraining/ changing clinics / : equipment post tele-consult
mindset Doctors require third needed as \ o o
party (witness) for any running more Implementation
potential disputes rooms of PDPA Act New job scope for
AL ;oorjr;il Ad-hoc additional _— ~ ROO"T" PSA, with no
oper:jed_t\'m | —~ doctor running PSA required as PSA need to make effort to additional headcount
';gAa itiona sub-spec clinic chaperon for patients ensure patient personal data /
with MO of different gender are protected i.e. perform 2

7z \ Patient Identification check, . . . .
e The affected personnel were engaged to ensure that the interventions implemented benefited

L . . . both PSA & clinicians. The team aimed to achieve joy at work and thus planned to proceed
» To prioritize for intervention, the possible causes were rank by team members as below: . o
with the following improvements:

. , eorcause- ranking e Team based approached is more manpower efficient. In view of the result from the
£ = = - - Burnout survey, the project team intend to further review Team based Room PSA
s 2 assignments:
§ 2 - » Define appropriate roles for each PSA within the team

PSAE mosisting PSAs 10 cover  scope for  update for  Instutions » Post-consult patient education to be handled by a separate personnel.
Mrooms T TEER RS T G « When PSA had to multi-tasks, their greatest fear is errors. Hence, the intervention in the
haodcount

will look at reducing errors and to explore interventions that will increase PSA patient
value activities and improve patient experience in waiting time.
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