National
Healthcare
Group

Job Redesign and Career Development:
Broadening Horizons and Advancing Careers

Project Lead: ADN Rozana Bte Arshad
Co-Leader: SNM Mok Kar Yen Caren
Members: NC Tang, Jinxiu Charmaine, SNE Zhao Wanzhen, NE Henry Rajan Anita Priscilla,

Tan Tock Seng SPSAE Goh Hai Yee, PSAE Shanthi D/O Nadesan, SSN Muhammad Afiqg, Karen Lim Huey

Adding years of healthy life HOS
PROBLEM & BACKGROUND

Patient Service Associates (PSAs) and Care Support Associates (CSAs) play a pivotal role
in healthcare operations by ensuring seamless administrative and patient support
functions, which enable nursing team to focus on core clinical tasks. Despite their critical
contributions, they face several changes that hinder workforce efficiency and impact
patient quality.
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Objective:

To address these challenges, a structured workforce transformation through Job
Redesign and Career Development (JRCD) is essential. This initiative aims to enhance job
roles, optimize workforce efficiency, and elevate patient care standards by upskilling
PSAs and CSAs, creating clear career pathways, and improving role clarity.
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METHODOLOGY

The ADKAR Model was used to effectively manage change by guiding staff through Awareness, Desire, Knowledge, Ability, and
Reinforcement stages.

The workgroup integrates the TTSH Innovation Cycle through three key strategies:
1. Enhanced Job Satisfaction: Engaging nursing officers and staff in meaningful

work.
2. SkillE Empowerment: Providing opportunities for skill development and TTSH Change Management Plan

competency enhancement. Objective: Effectively lead IR change by promoting employee buy-in, aligning stakeholders, and achieving measurable improvements while mitigating resistance
3. Collaborative Relationships: Fostering shared governance and effective Phase 1: Oct 2022 to June 24
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2. Role Readiness & Confidence
* Pre-pilot: 40% of CSAs/PSAs felt anxious about balancing admin and clinical tasks.
* Post-pilot: 85% reported feeling more confident, with structured OJT.
3. Perceived Proficiency in Skills

e Pre-pilot: Only 30% rated their clinical proficiency as “High”.

e Post-pilot: This increased to 68%, with marked improvements in patient handling and

Operational Efficiency

* Post pilot: Teamwork ratings improved to 72% (PSAs) and 69% (CSAs) rating “Very Good”, indicating enhanced
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administrative efficiency.

Enhanced Workforce Capability

JRCD Feedback Survey Results (CSAs)

Slight/No Confidence (17%)
Confident/Very Confident (41%)

Had Opportunity to Apply Training (60%)

No Opportunity to Apply (30%)

Training NA (38%)

KR maiyss (11 Minimal Impact (14.3%)

Miscellaneous Tasks (7.1%) Career Development (21.5%)

26.5%

Clinical Supervision (40.8%)

Staff Engagement (64.3%) PO St- pi I ot

Nurse Managers (NMs) saved 2-3 hours daily.
64.3% spent on staff engagement

21.5% on career development

7.1% on KPI analysis & miscellaneous tasks
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assessment.

Nurse Managers (NMs) - Time Allocation Nurse Clinicians (NCs) - Time Allocation

Risk Assessment (18.4%)

Nurse Clinicians (NCs) focused 40.8% on clinical supervision, 26.5% n coaching, and 18.4% on risk

Somewhat/Not Effective Training (21%)

Effective/Very Effective Training (43%)

Need More Clarification (22%)

S U M M B RY Somewhat Clear/Unclear Communication (24%)

Timely/Very Timely Info (66%)

Understand Role Well/Very Well (78%)

The Job Redesign & Career Development (JCRD) initiative at Tan Tock Seng
Cosching New.3tad1.{26:5%) Hospital is a strategic workforce transformation project aimed at enhancing semenharTimelynimely infe (1720
patient care, staff retention, and career progression for Patient Service Associates

(PSAs) and Care Support Associates (CSAs). Using the ADKAR Change Model, the * PSAs & CSAs acquired new competencies to take on expanded responsibilities.
initiative follows a structured approach: building awareness, fostering desire, . 96.5% of inpatient PSAs & 89.9% of CSAs have transited to redesigned roles.
providing knowledge, enabling ability, and reinforcing change. Key strategies

: . : . . * JRCD Feedback Survey (118 CSAs):

include rebalancing job scopes, offering competency-based training, and

Limited Familiarity with JRCD (24%)

standardising workforce models. This initiative enhances role flexibility, job J 84% reported strong communication clarity
satisfaction, and career growth, addressing manpower constraints and evolving O 72% familiar with JRCD initiative
healthcare demands effectively. O 41% felt confident in applying new competencies in practice, while 17% felt little or no confidence.
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