I( IIET\Rth }CARE CHI Learning & Development (CHILD) System
INNOVATI@N.

Project Title
An Integrated Maternal and Child Wellness Hub in a Primary Care Clinic

Project Lead and Members

e Julia OngLH e Yeleswarapu P

e JoannaTanLL e Helen Chen

e Moira Chia SY e Elaine Chew CS
e Nur Adila e RatnapornS$S

e Guo Xiaoxuan e Ng Lai Peng

e Khoo Shi Min e David Ng CC

e lLee MeiYi e Chan Yoke Hwee
e Pratibha A

Organisation(s) Involved
KK Women’s and Children’s Hospital, SingHealth Polyclinics
Healthcare Family Group(s) Involved in this Project
Medical, Nursing
Applicable Specialty or Discipline
Primary Care Clinic, Maternal and Child Health
Project Period

Start date: July 2019

Completed date: December 2021

Curated by CHI Faculty: Sr Senifah Radi, Senior Nurse Manager, NCID



I( IIETA\Rth }CARE CHI Learning & Development (CHILD) System
INNOVATI@®N

Aim(s)

e Aim to improve maternal and child health during the important first 3 years of a
child’s life through anticipatory guidance, health and development screening, and

early intervention.

Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below
Conclusion

See poster appended/ below
Additional Information

Singapore Healthcare Management Congress 2022 — 3rd Prize (Operations category)
Project Category

Care Continuum, Primary Care, Training & Education

Education Platform, Virtual Learning Platform
Keywords

Integrated Maternal and Child Wellness Hub in Primary Care Clinic
Name and Email of Project Contact Person(s)

Name: Julia Ong LH

Email: singaporehealthcaremanagement@singhealth.com.sg

Curated by CHI Faculty: Sr Senifah Radi, Senior Nurse Manager, NCID


mailto:singaporehealthcaremanagement@singhealth.com.sg

. ¥
An Integrated Maternal and Child Wellness Hub ™
in @ Primary Care Clinic )| hidreninompta  [o58| Sne TEMASEX

SingHealth

Julia Ong LHY, Joanna Tan LL?, Moira Chia SY?!, Nur Adila!, Guo Xiaoxuan?

. Khoo Shi Minl, Lee Mei Yi!, Pratibha Al, Yeleswarapu P! | *
Singapore Healthcare Helen Chen?, Elaine Chew CS*, Ratnaporn S?%, Ng Lai Peng? |
Management 2022 David Ng CC?, Chan Yoke Hwee!
1.KK Women’s and Children’s Hospital ! == o
SHM_OPO].S 2.SingHealth Polyclinics — 7
Introduction Methodology
The Integrated Maternal and Child Wellness Hub (IMCWH) in Punggol The EDS and PND screening processes were integrated into the
Polyclinic was a 3-year (2019-2021) pilot programme by KK Women’s workflow of existing well-child visits for developmental assessment and
and Children’s Hospital (KKH) and SingHealth Polyclinics (SHP), funded immunization.

by Temasek Foundation. The hub aimed to improve maternal and
child health during the important first 3 years of a child’s life through
anticipatory guidance, health and development screening, and early
intervention. The programme targeted to benefit up to 5,000 pairs of
mothers and their children (age 0-4) in the region during the period.

* Training by specialist and on-site support by paediatricians and
paediatric nurses

* Design screening using age-appropriate and validated screening tools

* Create webpage and design age-appropriate education resources for
parents

Capacity
building

* PND screening using PHQ-2 questionnaire to mothers at the child’s 2
months’ immunization visit
* EDS at 18 and 30 months
| * Detection of overweight children (BMI > 90th centile) at 18 months’ visit
} » Lactation support and nutrition advice to mothers and/or caregivers at
child’s 0 to 6 months’ visits
* Anticipatory guidance through bite-sized age-appropriate education
materials
* Public education through annual virtual webinars

Implementation of postnatal depression (PND) screening
3% | for mothers 2 to 3 months post-delivery

Lactation support for the mothers

Growth monitoring and nutrition support for the children } . — _
* Monthly programme review on process indicators with the

implementation of quality improvement measures using plan-do-
act-study cycles
* Yearly review of outcome indicators

PND Screening workflow Enhanced Developmental Screening workflows LACTATION WORKFLOW Children with BMI >90t" centile workflow

Children seen for growth/DA at 1, 3, 4, 5, 6, 9, 12 months of age J

‘9‘}. 2 month 29‘. 18 month 30 month Lactation issues:

¢ Nipple/breast pain ¢ Breast infections

' nds ®,, 12 month 30 month
ﬂ‘ 1 %::ldu:tf::ﬂm appt é SiCoverierar : g:;ir IAIAE { Breast engorgement/blocked ducts ¢ Insufficient breastmilk i - E,I;};k?;fl b heckh BNk o e il
¢ mmunisation app o Peds v T - - - |

* Administer PHQ-2 _ « PedsDM * PedsDM Yes | No lﬁlzgﬁlrn _ height and weight

Tier iy Ll lerl . MCHATR Tier Jgps MEHATR l * | Continue current practice Tier L pooklet Tier1 * Plot BMlin health
(Reassess at next visit) + Send to Tier? for EDS* booklet

(Started September 2019) (Started September 2020)
Check BMI =90t centile BMI >90™"

Patient Health Questionnaire 2 (PHQ-2) Give out Administer S,C'eening

1. During the past 2 weeks, have you often been bothered w5 Scree"i"g form
by feeling down, depressed or hopeless? Parent to fill up ’ ! Provide euid ]
2. During the past 2 weeks, have you often been bothered ~ - Frovide guide on centile?

o4
\
by little interest or pleasure in doing things? l, q‘ healthy meal plan
\ 2. Child drinking >750mls
Tier 2

Refer to lactation nurse
(Tier 2)

If screened positive,
refer to Tier2 for next

Torticollis

i 3 . centile?
Given PND self & Referred to Tier 2 l .L 750mls or less @
| YES )
*Continue with next level screening; Tier 2 Administer screening

help brochure to
T  tie Boor latch Mastitis Engorgement 1.Referral to KKH Gen Paeds or open date at
’ . . g cor late Nipple infection Blocked ducts Send to doctor for Punggol Polyclinic if parent reject.
ASQ: If fail any domain in PEDS:DM ASQ: If fail any domain in PEDS:DM Oral thrush € ! 0 J

|
) | N ! . 4 _. level screening L \ )
No to both Qn 1 ‘ Yes to any Qn P A e Examine infant | Observe latch Examine mother | YT of milk a day? Ye
a — ] QUENERY N AFMC and feed ﬂ‘_‘ If yes: Advise to reduce to
create awareness e ' Tier 2 Administer screening
Nipple trauma , Red flags check 2.Provide guide on healthy meal plan

MCHAT-RF: If fail MCHAT-R MCHAT-RF: if fail MCHAT-R L ‘L L #

Red flags present: 3.Child with BMI>90%tile since 24M and reject
Cold compress: 0 Dysmorphism referral to KKH Gen Paeds will be encouraged
relieve pain O Decreased height trajectory to see specialist and/or refer to dietician

(crossing of 2 centile downwards)

Refer to doctor Troubleshoot:

Refer to doctor
(KIV refer to KKH) Latching positioning

for antibiotic
treatment

guidance - . > : >
If require specialist help, refer to doctor for If failed ASQ or MCHAT-RF screening, send to Doctor for Breast massage

referral to KKH Women’s Mental Wellness referral to KKH Dept. of Child Development Paracetamol NO YES

. - *PEDS/PedsDM = Parent’s evaluation of developmental status/Peds:Developmental Milestones
Service, or Mindcare@AMKFSC. To follow gt ¥ -
5 *ASQ = Ages & Stages Questionnaires ** LIRGENT: Call KkH Lactation Helpline ot +65 21211852 during office hours (Mon-Fri Sam to 4. 30pm) L Follow up Tier2 doctor at 24months | Refer to KH

up call after 2 weeks if reject referral. *MCHAT-R/RF = Modified Checklist for Autism in Toddlers, Revised/MCHAT-R with Follow-Up ** NON-URGENT: SMS5 lactation nurse to obtain agpointment and convey to patient Follow up in 48H 2.Refer to SHP Dietician General Paeds

Results

The integrated workflow enabled over 85% of attendances to be screened. 2.4% of mothers and 8% of children were screened positive for PND and
developmental delays, respectively, and were offered intervention. 12% of children screened at 18 months were found to be overweight and given
appropriate counselling and follow-up. Over 17000 families accessed education materials through brochures, programme website or webinars.

Postnatal Depression Screening (July 2019 to December 2021) Growth Screening (July 2019 to December 2021)
5561 (88%) mothers were screened for PND. 136 (2.3%) mothers screened positive for 4016 children were screened for growth at 18 months. 471 children (12%) were
PND. 56% of them received self-help resource or referral for counselling. detected to be overweight (BMI>90t" centile for age and gender) and provided
Total number | Wvomen Women screened | Women who accepted with intervention with dietary advice and reviews.
<creened screened positive who accepted and received
positive Intervention intervention Lactation Support

PND Screening 5561 88% 136 2.4% 79 58% 76 96% 32% Of the mothers Contlnued EXC|USIVE Rate of Breastfeeding at Punggol Polyclinic

_ breastfeeding and 55% of the mothers on 50%
Development Screening (July 2019 to December 2021) oartial breastfeeding at 6 months. 2 oo
8625 (89%) children received EDS. 709 (8%) were screened positive for developmental 64 mothers sought lactation support and 2 Sou
issues and offered referrals to child development units for further assessment. Enhanced 55% them continued to breastfeed for >2 igg
screening at 9 month ended in March 2020 since only 0.5% were screened positive. months 1 e 12 18

Children Children Children who |Children assessed Senve B AW AL ol
Developmental Children <creened screened positive| received to have Anticipatory Guidance and Education
Assessment screened " who accepted |assessment at| developmental : — S ,
POSIVE ™1 referral to DCD DCD issues at DCD Up to April 2022, over 17000 families had accessed the self-help IMC‘@T_‘W V}'Dew
brochures, educational materials including short videos on PND, : We PAge

18 month 4212 86% | 587 14% | 343 58% | 218 64% | 213  98% breast massage, child’s safety, eye health, dental care, etc.
30 month 2933 93% | 115 4% | 88 77% | 73 83% | 73  100% pushed to parents through printed materials or QR codes to
Overall 8624 89% | 709 8% | 435 61% | 293 67% | 288  98% programme webpage. A series of 5 webinars had been organized.

sm. | Conclusion
g. The pilot programme had successfully demonstrated the feasibility of a mother-child dyad care model in the primary care
~ setting leveraging on existing well child visits to enhance developmental screening, PND screening, growth monitoring,

nutrition support and anticipatory guidance. The programme will be scaled to 3 other SHP polyclinics in phases from 2022.
Importantly, it has contributed to the national interest in maternal and child health, in particular dyad-centred care.
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