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Problem/Opportunity for Improvement

The paper HIV data collection was extremely manual and time consuming

for both inpatient nurses and nursing admin staff. It accounts an average of

20% compliance rate in HIV screening submission. It also compromises data

entry due to compliance rate and prones to human errors during data

extraction.

Aim

 Toimprove 100% of efficiency and effectiveness of HIV data collation
and extraction through digitalization.

 To provide accurate and timely HIV data to MOH.

 To support the eco-environment through saving paper and saving tree.

 To improve staff satisfaction.

Implement Changes

Scope Timeline Status

1 |Pilotin B9S &
B10S

Mar- Apr 2023 |* Pre-Survey: 27 Feb-5 Mar
2023

* Post- Survey: 3-9 Apr 2023

* Discussed to streamline
process

* Design QR code and
FormSG

Establish Measures

Outcome measure

In year 2022, out of 30, 235 patient admission, only 12% (3,909) of the
paper HIV screening forms received from NTFGH wards.

In the 2" quarter of 2023, out of 8,080 patient admission, 34% (2,751)
forms were submitted digitally.

Process measure

Digital submission via HIV FormSG.

Balancing measure

100% submission of digital HIV screening forms from all NTFGH wards.

2 |Showcase Pilot & |April — May * Design recipe card
Communication e Launched QR code in
Intranet

e Revised FormSG
* Presented to COO and NLM

100 % roll out to NTFGH
wards

3 |Spread May to

present

Analvse Problem
" CURRENT PROCESS FOR PAPER HIV SCREENING

AWE prepares HIV screening

papers and sticky labels Complete (Data
Est. Time: Collection) form and file
~15 mins b n Mursing Cffice
Comiplete [Thin folder)
form and place in
I Est. Time: ~2 mins patient folder
Fefrieve the 2 HIV screening forms
from respective araas
Complete (Data
Collection) form and file
in Mursing Office
Yes
screen for _—— Comglete {Thin folder)
o Est. Time: i 4 olace
Eligibility . . ~15 mins orm and place in
Est. Time: ~5 mins
Mo
Complete (Data
Collection) form and file
, in Mursing Office
Exclusion
Criteria
E“' Time: Complete (Thin folder)
8 mins form and place in

patient folder

Recipe Card: Digitalizéd"Hlv ‘S‘crééning for Inpatient Ward

Objectives:

1. To improve the efficiency and effectiveness of HIV data collation and
extraction through digitalization.

2. To support the eco-environment through saving paper and saving
tree.

Process:

To adopt the HIV screening questionnaire QR code and document in
EMR by using ‘'SMARTPHRASE": HIV

‘  New Admission

New Admission

Screen for
Eligibility
Optin/ Qut

- Unconscious/Unfit - Patient age = 21

- Admit to ICU/Isolation Ecan ) Complete the QR above

Ward . - Singaporean or SPR
- Renal Dialysis Code can be found in (4)

Intranet — Division &
Department — Nursing —
R Code

Document in
+ 55 EMR by using

- Police case: CatA /B
- HIV test done < a year

- Work Permit holder SMARTPHRASE':

HIV

To documentin EMR by
using ‘SMARTPHRASE".

Implement Changes

PROPOSED PROCESS FOR DIGITAL HIV SCREENING

Complete (Thin folder)
form and place in
patient folder

Complete (Thin folder)
form and place in
patient folder

“EMR smpartphrase”

section (eliminate thin
folder)

L —--—*.

Nurse Time saving
per admission = 9mins

Complete (Thin folder) s
form and place in
patient folder

HIV
N N Ng Wer YN¢i
Year 202} Count of Ward|Column
i L K i - + Mlay + Juar Grand Total
i)l Qa2 Qs §2 ] Totsl Row Labels
. " [ 1 1 | |WB3s 54 109 173
S4E0N 7445 ; 7
Wo. od patient admi RS 445 LT 076 M, X% WBSP = = a1
Opt Oua & Exghysion b5 1060 524 141 58| [wWBS5S 94 160 254
WBGP 21 52 73
i18 ] & il K
Opt In 1= il i u 243 139 WBES —a a9 173
1,073 LA77 74 585 3908 |wWBZ7P 7 28 35
WBTS 78 107 185
WBSP 33 33 66
WBSS 53 75 128
1 [wWB9P 31 a4 75
Year i} WB9S 104 113 217
a1 Q- 03 04 Tatal WEBLOP 34 82 116
. - WEB10S 53 66 119
Ko, of parient admissaon B WE11S 36 51 87
Opt Owt + Exchusion 551 WBL12S 34 28 62
ot | - WB13S A1 a5 86
ket . WB14S 34 81 115
&1 WB15S A = 101
WB16S 72 101 173
WCTS 63 26 149
¥Niagikalivati i WC8S 52 84 136
Digitalization of HIV Screening commenced on 8 May 2023 <22 2= 22 —
Grand Total 1062 1668 2730
Spread Changes, Learning Points

Jurong
Community
Hospital

L Ng Teng Fong
General Hospital

Spread Changes
‘Show & Tell’ to Nurse Leaders, on reason for change & result achieved at pilot wards
Spread to all Inpatient wards in NTFGH with NI Champions.

Key Learning
In future, this can be a sub-requisite embedded in EMR ‘Navigator: Admission Tab’.
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