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Background
Aging population in Singapore is putting increasing pressure on the Promote Promote
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Overcoming inactive caregiver involvement require multi-faceted caregiver awareness centered roles and teaching registration.
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patient experience and freeing up resources.

Results

Total of 33 caregivers (over 138 days) were observed during the pre-intervention period and
43 caregivers (over 183 days) were observed post-interventions. Caregiver performed 599
tasks during the pre-interventions period and 888 task post-interventions over a

hospitalisation period of up to 7
days. The average number of task
observed per trained caregiver
increased from 4.1 during the pre-
intervention period to 5.4 post
intervention. This improvement is
supported by statistical signals of
improvement (SSOI).

The project aims to achieve two goals:

* Increase family members’ willingness as registered caregiver during
patient’s hospitilisation

* Increase registered caregivers’ willingness to stay as active partner in
the healthcare system Average Number Of Tasks Observed Per Trained Caregiver

By leveraging the potential of empowered caregivers, this project seeks

to enhance patient experience with caregiver multi-faceted :
contributions, optimise resources and deliver better healthcare for
Singapore’s aging population. Activated caregiver is also able to
continue quality care at home, easing pressure on hospital.
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Future plans

Recognising the potential impact, project team is embarking journey to test the feasibility and
refine workflow in more diverse setting. The project will be extended to acute medical ward,
Ward 73 and Emergency Department. This allowed the team further strengthen the approach to
ensure smooth integration and maximum effectiveness across the entire institution.
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