|Restricted, Non-sensitive]

SPINECOM PROGRAMME - OUR EXPERIENCE 4 SAFETY  v* PRODUCTIVITY
AND INITIAL OUTCOMES Jd QUALITY v COST

ADJ A/IPROF GAMALIEL TAN (PROGRAMME DIRECTOR), ADJ ASST v PATIENT
PROF LIN SHUXUN (PROGRAMME CLINICIAN LEAD), ADJ ASST EXPERIENCE
PROF WANG LUSHUN, FIONE GUN, SHANNON LEONG, WAN TIN

HANG, ADJ A/PROF FAREED KAGDA (SPONSOR)

Define Problem, Set Aim Test & Implement Changes

Problem/Opportunity for Improvement
With a high spine clinical volume, the NTFGH Spine Specialist Outpatient Clinic (SOC)

- Recruitment of non-
First Visit (FV) wait time is consistently beyond the target of 60 days as set by the surgical patients - o
- Follow up visit with GP
Ministry of Health (MOH). Thankfully, after a proper investigation and diagnosis, - 1 year open TCU _Continued subsidised | - Referrale back to SOC for
: : : . : i - Tailored care plan for healthcare via Community : : :
i patients with worsening
most patients do not require surgical intervention or long-term specialist follow up. management by GP ook Acaict Scharme e ntoms
The long wait time to SOC FV results in delay in investigations, diagnhosis and (CHAS) _ Access to subsidised MRI and
treatment. Patients still do get the care they need, but later. physiotherapy at NTFGH
PLAN DO STUDY ACT

Aim 1. Pilot  Engagement and publicity to | * Raising GP awareness on * Regular reminders on
s : : . ) implementation of NUHS PCN GPs programme (e.g. started with workflow and guidance
We aim to develop a Spine Care in the Community (SpineCom) Programme, as a SpineCom + Development of patient care | 23 GPs onboard) on issuing care forms

o : : ' . . . . . Programme forms and patient * Administrative workflow issues |* Adopted mixed methods
new mOdel Of Cllnlcal care to rlght-SIte non-surglcal spine patlents Wlth thelr primary (3 months) educational brochures (e.g. clinic staff/ GPs unfamiliar of communication with
nealthcare providers. We partner with NUHS Primary Care Network (PCN) General + Trial of patient referral with workflow and care forms) | GPs (e.g. Email/ call/ fax)
5 £ : ¢ n workflow  Communication with GPs (e.g. |+ Feedback sharing with

ractitioners (GPs) and leverage Community Healthcare Assist Subsidy (CHAS) to . Pilot recruitment with low response for appointment | NUHS RHS Office o

ceep healthcare affordable. Through this programme, patients are co-managed with pati?nlt_ referrals from 2 spine gﬁo:iing) R ifgpfOV_e the patient ]

: : : a0 S X specialists . allenges in initial patient education process an
their empowered healthcare provider and continue receiving subsidised spine care, education process address key concerns
Whlle patients that need specialist Spine care have access to it ear“er' 2. Continual  Ramp up patient referrals * Progress of KPIs (e.g. increase in | * Regular engagement

development of from all spine specialists no. of patients recruited) with spine specialists to
SpineCom * Engagement and publicity to | Increase in GP partners (e.g. increase patient referrals
Programme all NUHS PCN GPs total of 41 GPs onboard) * Continued GP
(9 months) * GP and patient education * Positive feedback from GPs and engagement and sharing
® (e.g. information leaflets for patients on information leaflets of educational leaflets
E Sta I S M e a s u re S physiotherapy management) | ¢ Patient feedback on GP visit * Feedback sharing with
* Follow up with patients after RHS Office to improve
GP appointments patient experience
Key Performa nce Ind |Cat0rs (KPIS)_: 3. Scope expansion of | * Scope expansion to Joint  Successful KPl achievements for |+ Development of new
. . SpineCom Care in the Community SpineCom and JointCom education materials for
1' Number Of patlents enrOIIEd |nt0 the programme' Programme (JointCom): * Increase in GP partners (e.g. JointCom patients and
' (1 year post- v Hip & Knee referrals total of 47 GPs onboard) GPs
2' ApprOprlateness Of referrals from N UHS PCN GPS baCk tO NTFGH implementation) * Engagement with GPs * Increased patient awareness via |* Future plans to increase
Specia I iStS. e JHF SpineCom video filming SpineCom video playback on publicity for JointCom
for publicity hospital TVs

3. Orthopaedic SOC Subsidised FV Lead Time.

Education and Publicity Materials JHF SpineCom Video

Baseline Performance P
42% of the FY2019 Spine SOC Subsidised FV Lead Time was 2 60 days. ,. Jj**‘
. TR
Patient Cohort FTERLI
403 patients were recruited into the programme from October 2020 to g a-’_‘? —cT=
March 2022. =11
From Oct 2020 to Mar 2022, 403 patients were recruited and referred to their
No. of Patients 403 187 preferred GPs (47 NUHS PCN GPs onboard). Only 5 patients were referred back
AW EELERD)N 60.5 +11.7 216 from the GPs to Spine SOC (100% appropriateness).
403 patients were recruited Clementi/

302 Queenstown

Analyse Problem

Root Cause Analysis

47 NUHS

101

Targeted areas of improvement: PCN GPs
. | Jurong/
Care Providers Patients Bukit Batok
FY2020 FY2021 Bukit Panjang/
(OCt 2020 - Mar 2021) Choa Chu Kang
No framework and : S
Care Coordinators - N?i;:fz;;f;r - ng::ﬁi;:jjg;;!i::?np;gc Eti?rizast;nt:;;fe _ S;{;g:ujﬁ:ll; Spine SOC SUbSidiSEd FV Lead T|me had improved W|th 100% Of monthly Iead

for right-siting

time < 60 days.

Lack of training -
5 =~ No GP partners for right-siting P T— Unnecessary follow
' —cyre] i —  up of non-surgical
Lack of framework e forrieht siting patients in sgt]:: 427 Baseline Implementation
for right-siting : not meeting 20
FY2019 Spine S50C o Decrease in Spine SOC Sub
Subsidised investigations R Sub FV Lead Time MOH Target: 60 days FV Lead Time < 60 days
and treatments only el < 60 days 60 terrre
available in hospital o | e
No co-management wghspinerefers /| /T e
No right-siting referral | Ofcarebetween - — o imary care 2 A LI T
o right-siting referra GPs and hospital pmarycare ¢ p TR,
workflow with GPs . 30
Poor communication
No shared electronic
health records 10

Systems

Acknowledgements Spread Changes, Learning Points

* Right-siting of care helps to reduce the Spine SOC FV lead time and allows spine
specialists to focus their attention on patients who needed more urgent care.

 Shared care with GPs provides greater convenience of patient care closer to
home while enabling patients to receive continued subsidised healthcare via

The SpineCom Programme is supported by: JurongHealth’

Fund

CHAS.
’L NgTeng FOng Jurong . * Co-management of patient care with NUHS PCN GPs via care plans enables the
{N General HOSpital COmmLInlty empowerment and strengthening of the GPs’ capabilities.

Hospital
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