Staff Antigen-Rapid-Testing Automated Submission System
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4. Feedback & Improvement Opportunities

1. Context

To ensure safety and well-being of our residents during the
COVID-19 pandemic, all personnel in our nursing home were
required to self-administer Antigen-Rapid-Testing (ART) twice
a week. Documentation was required and management had
to ensure all staff are complying with the regime.

2. Problem Analysis

Original process of documenting staff's ART submission
manually on Excel consumes too much time and is prone to
human error, as multiple visual checks are required to ensure
timely and error-free input.

Errors in documentation or delays in notification to relevant
personnel can potentially result in astronomical costs in terms
of medical safety.
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LAMH Staff Antigen Rapid Testing (ART) Record

*In the event of a positive test result, follow the AIC/MOH circular flow. (upload the index name

Date: 29/10/2021

SN Staff Name Time of ART | SELF / ASSISTED (S5/A)| Results (-/+) Remarks
John Tan 0840 SELF Negative
Vivan Lim 0603 SELF Negative
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Lin Xiao Wei 0600 SELF Negative
Taylor Matthias Daus 0700 SELF Positive PCR Negative
Weng Mei Mei 0700 SELF Negative
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3. Strategy for Change

Planning Phase

While the back-end automated system and form submission
Interface was being built, the team compiled a staff database
(including close-collaborative partners e.g. Doctors,
Therapists, Cleaners) for automated cross-verification.

Implementation Phase
Within 2 weeks, we scoped out the requirements and built a
digital form interface.

To ensure a balance of time versus successful transition, a
few parallel runs were conducted to ensure accuracy of
documentation and smooth out any operational hiccups.

A picture guide was also issued to all staff before test-run,
and team members conducted walkabouts on-site during
launch at each branch to help answer any queries.

Start Time of Test *

(24-hour format e.g. 7 am = 0700)

ART Brand Used *

Choose brand of ART

Test Result *
Negative Positive Invalid

Please proceed for test 2 if "Invalid" is selected

Please upload photo of your test result *

Upload or drag files here.

Take photo of ART result with
> camera, then click here to upload

For positive result, please contact your Nurse Manager after this submission. Thank
you.
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Fig 2. Part of the online submission picture guide shared with
relevant stakeholders

Pre-launch chats by the LAMH team with ground
staff helped the team establish that change
management will be an area of concern for staff who
are not as tech-savvy or require more assistance.

As part of LAMH's inclusive hiring policies, form

Interface includes visual samples of ART results to
assist special needs employees in adapting quickly
to the new process.
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Fig 3. Visual ART result samples in Fig 4. Employees with different needs are
digital form regarded during our planning and feedback

process

5. Measure of Improvement

Baseline data on time used for each workflow was determined via interviews
and time-motion studies. After project implementation, the time spent on
documenting ART results dipped from around 60 mins worth of effort to just 5
minutes.

For ART-positive or twice-invalid cases where management needed to
submit staff particulars, info retrieval was instant along with automatic
notifications to relevant personnel.

Old ART Submission workflow
SN/NM sends reminder 1 = ~60 mins effort per ART Exercise
day before ART Exercise
NM/Receptionist
v » creates a new record page on
Staff sends photo of ART . shared Excel page NM/Receptionist checks shared

result via WhatsApp + verifies authenticity of results " Excel page for missing submissions
8 + saves testresult (+/-) & start (first check @ 12:00pm)
time of test

All submitted

Fig 5. Old vs New
ART Submission Workflow

NM reaches out to staff who has not

submitted for the day ART Exercise

Complete

New ART Submission workflow

* No reminders + self-declaration to = ~5 mins effort per ART Exercise
promote more self-responsibility for staff

Automated notifications:
* Email summary sent at
12:15pm with names of ~, Receptionist random checks X
non-submissions number of submissions as QC
« Email trigger on positive
T cases

Staff
« Self-declares on online
form

‘ b Misging Positive case All submitted
NM reaches out to staff who has not _ submissions

submitted for the day

Automated email sent to NMs + ADON + Administrator with v
Staff’'s submission + personal details for ease in MOH ART Exercise
reporting. Complete

6. Conclusion

The efficient use of automation allowed our staff to focus their time and
energy on clinical care or other necessary tasks. Automated notifications
also ensured that nothing was missed due to human error.

Although less tech-savvy staff faced difficulties transiting from sending via
WhatsApp to submitting via a digital form and were generally resistant to the
new process, eventually with time and practice the same staff remarked that
the process was “very easy” and “takes less than a minute”.

This experience shows that even during a global pandemic, the right mindset
can enable us to convert crises to opportunities. By shifting to an AGILE
methodology and making use of both top-down and bottom-up approaches,
LAMH was able to be quick on her feet and figure out the best way to
approach every curveball thrown.
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