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INTRODUCTION

/As the number of Covid-19 patients increases, Office of Patient Experience (OPE) team took over HRP \

assessment for MOH reporting to enable CE doctors to better focus on patients’ care. OPE team was
overwhelmed when the cases increased and fatigue set in while supporting the HRP assessment and report.

Problem:

1. Time consuming : Required up to 6 2. Manual process in collating and processing dailly MOH Reporting
man hours (including public holidays of HRP cases
and weekends) daily! » Call caregivers for HRP assessment

\ * Process into required format as per MOH requirements/

METHODOLOGY

Two Phased Data processing approach was adopted:
Phase 1 : Digitalization of patient contact and
responses for HRP assessment

Before After ~ Phase 2 Process “redesigned”
. a) Retrieval of patient | _ _ _
a) Contact of patient contact details via Ehints Collating and processing daily MOH
caregiver for patient report setup eliminated the = Reporting of HRP cases
details obtained via mﬁan_ual IPVOEES_S_'”d%de f Before __ After
individual extraction Smoiently oviaining the [ s Boprox 20 minutes viaExcel | | Approx 2 minutes |
atient responses for timel | : |

f SCM P P cly ? via Macro

AL Intervention | Stept- Fite by Age (columnK) and only selectresponses | | irmmemmem o |
b) COndUCt HRP b) SEt up FORMSG (baSEd i ‘;It‘;’:l)n; i?r?»e‘:lrreby Download status (column M) to "Success” H gpen up Macro

. - . . . Step 3: Filter by "Would you like a VC7?" {column P)to "Yes". ' workblook
assessment Vla On MOH S Set Crlterla) for * The remaining patients are patients above 12 months and
IndIVIduaI phOne Ca” patl(ejnt tO respond aﬂl-'er E‘lﬁﬁiiﬁﬂt name and IC to CE admissions for ii Input ca" IlSt
sending SMS via Bizlive | amangementsof VC. L
. . _ DELETE ALL THE RECORDS OF PATIENTS ABOVE 12 H * InPUt FnrmSG
Phase 2 : Collaboration with DAO on Process redesign | HoVms o REURE G FROMTHS LsT | response
of data preparation and automation of MOH report. |57 7 |+ Runmace
B e O re all reccirds below 12 months | | i i
| Alter | Som Ut et ecory e

a) Manual assess patient’s a) Download responses from | Formulato enter under columnQ
6|I(iJ|IbI|Ity for HRP via phone FOt'RMtSG without contacting B v o i e it LA I i
ca patien | FomSG)

b) Manual assess If patient
requires Virtual consultation

b) Algorithm using Excel
macro to automatic assess

and group patients eligibility

c) Manually complete MOH status

report to submit patients’
details based on (1. Eligible
for HRP 2. Not Eligible 3.
Uncontactable)

c) Automate to produce final
MOH required format for
Immediate dissemination
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RESULTS

O

1. Eliminated the 2. Manpower required 3. Fast retrieval of patient 4. HRP assessment 5. Scalability
need to call up to reduced from4to 5 contact information was process and reporting to other
about 80 patients a  staff per day to 1 staff done via E-hints report  submission cut down  support teams
day. per day which also eliminated from 6 hours to just 30 to reduce
\ scribing errors. minutes per day fatigue
CONCLUSION

© ¥

OPE’s collaboration with DAO involved taking a systematic approach to review and redesign the process of data
processing. Use of automated process also enabled task to be standardised and executable by any staff. This allowed

e setup of rotation amongst the data representatives to prevent staff fatigue and ensure sustainable reporting.
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