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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement What are all the probable solutions? Which ones are selected for
In A31/32 Medicine clinic, average of 22 patients per month are referred to testing?

external institutions for treatment/consultation. The clinic PSAs have to

contact and coordinate with receiving institutions to schedule the 1 Created a file for all external referrals in 5 3 1
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in delay on patients’ follow up plan, as well as negative patient experience. Difficult for PSA to >
remember all the 3 Never Do Do Next
workflow/contact
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* Qincident of patient complain due to late follow up of external referrals. appointment Implementation

scheduling system

e 100% of external appointments are scheduled timely and patients are

updated within 2 weeks.
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Establlsh Measu res How do we pllOt the changes? What are the initial results?
What was your performance before interventions?
, , L * There were too man
* Qutcome measure: Numbers of patient complain due to late follow up on external referral * External file with external referrals PSyA
. 1 * Implemented the external hospital contact cpe ’ * To revise the file
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* Process measure: % of external appointments are scheduled and updated to patients within 2 2020) workflow and files (Using thin A4 file) L‘I‘lznv'vgg ootk after
weeks of referral few weeks
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o] 5 . The external referral file dividers for easier * Itis easier for the team < Standardized the
. 1% = codl (Oct-Dec was revised reference to track the external workflow and roll out to
o oo | 1% 95% 3% 2020) * Clear folder were referrals A31/32 clinic PSAs
| \ 85% arranged according to
13 s006 | B1% months
- 1 o * The external hospital
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3 Send out the external with email address + Compliance with PDPA Standardized the
05 4 \ . . | (Jan-Feb referrals through . . workflow and adapted
= 2 = £ < 50% - - : * PSA ICs email the guideline .
o S 2 3 g 5 &1 5 g £ 2021) encrypted email . by other clinics
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institutions
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Results
* Clinic PSAs are able to track the external referral
Analyse Problem e 0"
y * Achieved 0 complain/ feedback received from patient

due to late follow up on external referrals from Aug

What is your process before interventions? 2020 to Feb 2021.
< ctart >  Achieved 100% of external appointments are
scheduled and patients are informed by our clinic staff
Doctor explains the Clinic Room PSA explains Clinic Room PSA Fax/ sthe referra Rgceiving institution Wlthln 2 Weeks Of referral from Aug 2020 to Feb 2021'
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No visibility of
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Different hospitals/clinics
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el ol TN | o The project was shared to all SOC clinics during combine roll call. It was
using differen rememaner all the externa . . . 0% . ; . .
appointment scheding L Patients’ external\ o ememeave s adapted according to respective clinic workflows.
system appointments were workflow/contact number
not scheduled,
No proper storage Lack of follow up resulted on delay of A
Ioiatior/fileforexternal o | ::;;'Ii's:tpglt?:n?"d Category Total Key Iea rnlng§
referrals s keep the externa : : & . :
el mero 1 e experience * Small changes canmake big positive impact to patient care and
linic workflow is no s forget to . .
Etandardized | ipnsfgrm pgatitetnt A- Difficult for PSA to remember all OUtpatlent jo urn ey-
Workflow is not of appointment h kfl b 3 . . c . S
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Communication ‘ Staff l C- Different appointment '
scheduling system 2 * Effective communications is the most important part of teamwork.

Community
Hospital

% General Hospital






