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Background and Problem Measurement of Improvement

As a tertiary hospital, TTSH manages 1,700 beds with a constant high bed occupancy of As of December 2023, a total of 7 wards in TTSH has adopted AIRES. Baseline data of
more than 90% and a high demand for acute inpatient therapy services. A significant each ward was collected for 3 months prior to the ward adopting AIRES. A cross sectional
proportion of inpatients are referred to both Occupational Therapists (OT) and post-implementation data was taken from 1 Oct to 31 Dec 23. Data was also gathered
Physiotherapists (PT) for functional assessments, rehabilitation interventions, and from standard multidisciplinary care wards as controls to compare outcomes from 1 Jul
discharge-planning. 2022 to 30 Dec 2023.

@ Number of Therapy Sessions

The average number of therapy sessions per ward at baseline was 1297. Post-
implementation, this reduced to 1031 (20.5% lesser than baseline).

In typical acute hospital settings, OTs and PTs work in complex multi-disciplinary teams and
provide profession-specific care rehabilitation care independently. Despite the
professional differences between OT and PT, there are similarities in assessment and
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TD: ward adopted transdisciplinary model of care, MID: ward practicing multidisciplinary model of care

O 0O Shared Skills Figure 3: Average number of therapy session in TD wards versus control wards.
* Gathering detailed social history Patients in TD wards have 6-17% lesser number of therapy sessions (average of 8%) compared to control wards.
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TD wards has an average of 0.15 FTE in workload lesser than control wards.

rehabilitation.

e’ Length of Stay (LOS) and Adverse Events

The median LOS in transdisciplinary wards was 9 days compared to 10 days in the
control wards. There were no reported adverse events.
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e 7 out of 32 general wards at TTSH have adopted the
— AIRES transdisciplinary care model.

Figure 2: 3 Escalation scale. e An average of 37% of all therapy sessions in the

transdisciplinary wards were provided by one therapist.

Triaging algorithm and operationalisation

Workforce transformation

e Defined inclusion and exclusion criteria for patients who

are suitable for transdisciplinary therapy. e A total of 97 OTs and PTs have been trained in the AIRES
e Balance manpower deployment and adherence to quality transdisciplinary care model.
standards. e 51 therapists are deployed for active coverage.
* Proactive change management with key stakeholders. e Therapists perceived they are able to provide more
e Peer support to aid transition of ward therapists in their holistic and patient-centric care with the upskilling.
proficiency with applying the transdisciplinary care model.

Conclusion

Building a collective vision of delivering better value care to patients through stronger
interprofessional collaboration was essential to the success of AIRES. Outcomes of
wards which implemented AIRES showed significant results in reducing therapy costs to
patient and workload of therapists. This model will be extended to more inpatient
wards at TTSH and may potentially be applicable to other acute hospitals.

Training and competency framework

e Training programme includes self-directed learning,
classroom-based learning and workplace learning.

e Includes all essential skills required for comprehensive
assessment and intervention.

e Training pedagogies includes co-teaching and co-learning.

e Competency assessments as a pre-requisite to working in
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