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Reason for Action

Psycho-Social Care
ackage for All

Joined-Up Care Pilot

D|STRESS THERMOMETER

Distreax bxan unplemcnt experience of 2 messal, physscl, secial, ar splirttuat
amture. 1t can aflect the way you think, lesl or sct. Distroas say miake 1t hander to
cape yaur condition and treatment.

Instructions: Please circle the number (1-10) that best
describes how much distress you have been experiencing PROBLEM LIST

in the past week including today.
Please indicate if any of the following has been a problem for you in the past week including tudav.l
— +| Be sure to check YES or NO for each.
hysical roblems [NGIINBIN] sociivrobiens NSNS
Pain Relationship with family members
Extreme distress 10 Slee Relationship with friends or
[ 9 - | P coworkers
. Communication with health care

Fatigue

8 team
Changes in eating Practical Problems

74 - :
Loss or change in physical abilities Taking care of myself

8 - Emotional Problems Taking care of others
Worry or Anxiety or Fear ‘Work or School

5 9 Sadness or Depression Finances or Insurance

4 + Loss of interest or enjoyment Transportation
Grief or loss Spiritual or Religious Concerns

34 Loneliness Sense of meaning or purpose

2 . Anger Spiritual or religious concerns L = k
Changes in appearance Other problems: ow r l S

14 Feelings of worthlessness or being
a burden

No distress 0-

.

i
‘ WJW Psycho-social screener

ICH Stepped Care Model

Psycho-education
material



Current state

care program

Low number of moderately distress
patients who participated in social

Sept to October 2024,

ICH wards 8G, 8H, 15G and 15H
All patients completed screened
N=93

Majority of the group program

efforts are targeted for patients on 15% received
Level 8 and Level 15 group programs
(4 out of 27)

Received psycho-social care is
defined as patients who attended
the programs according to their
stratified tier at least once.

HEAITHCARE FELLOWSHIP IN HEALTHCARE
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Low
(DT 0-3)
n=59

1-1 Case management

1-Many
Group Programs

Psycho-education material



Problem Statement

How might we redesign group programs to increase participation
among moderately distressed inpatients at TTSH- Integrated Care
Hub (ICH) Level 8 and 15 from 15% to 50%
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Root cause 1- Patient

People

Gaps Analysis

Patient does not want to

socialize in group \
Y Patient is tired N |
isconception
on program
Only 1 mode of - i I conptengt Patient unable to
engagement (faceto' ° Pre-occupied Need to rest @ Personality go to sctivity area
face, talking) with worries ®
: ® Unsure what to
Did not Eacth a
sleep well Just came back from therapy expect
® 9 Patient medical
MSW keen to start with MDT (non MSW) are not 'condition
what is familiar instead of aware of program ’
exploring other group Challengesin

approaches. ¢
transferring pt to

Many programs in Staff fatigue and sit out

development cognitive overload

Lack of clear ' ‘
approach

Uses Teams for
patient listing

Frequency not adequate

fer cornmunication

MSW unfamiliar with malin
nursing communication
approach

[
No clear%orkflow tt.e?ne

7, good practices

Preparing for groupwork is [ )

Patients not being accounted for N logistically challenging

No clear standard

Patient are unsure what to
expect

Patients are pre-occupied with
worries

Patient does not enjoy face-to-
face talking session

Low number of
moderately
distressed patients
are attending
groupwork program

Root cause 2- Process

Ll
L
Staff not sensitive that
patients were missed out L

Staff are new and focus
was to get the
momentum going

Process .

No clear workflow to determine
good practices
No clear standard.



Gaps analysis through current state mapping- Intake Process for moderately distress patients

Patients are triaged to risk level

Data Box

Process start point

Download
admission list

interruptions

Process end point Patients
triaged data on
masterlist

Flow Time 3-4 days

Touch time 10mins

% yield 100%

No. of 5

Quantity of item

Flow stopper

EPIC downtime

Length of stay less
than 30 days

Compile personal patient list
from various sources

Extra

Data Box

process

Review patients for suitability

Invite patient physically at bedside

Process start point

Open Ward List

Process end point

Process start point

Pt list transfer to
notes

Data Box

Pt list transfer

Process start point

MSW invite patients

Process end point

MSW finished inviting
all that patients

to notes Process end point Complete pt status

Flow Time 20mins

Flow Time 20mins
Touch time 0 mins - -

Touch time 0 mins
o) 1 0,
% yield °3% % yield 92%
No. of interruptions | 1 No. of 1

Quantity of item

interruptions

Quantity of item

Flow Time 30mins
Touch time 15 mins
% yield 35%
No. of interruptions 2

Flow stopper

EPIC downtime

Flow stopper

EPIC downtime

Quantity of item

Missing
patients
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Reasons
unknown

Flow stopper

Pt not present

‘ Patient

reject

d

No need

Unsure




Personas

Willing Willy needs
program to be
Attractive

Profile:
* Middle to late adulthood

* English speaking
* Able to sit out of bed with little or
no help
* Concern about:
* Interesting programs
* Meaningfully occupied
* [Individuality

“Sometimes the program is repetitive”

“Different people have different interests”

724 Anxious Annie needs

Assurance

Profile:

Middle to late adulthood
Chinese-speaking
Able to sit out of bed with some
help
Concern about:

e Ability to perform the task

* Offending others
* Friendliness of group

“I don’t know how to talk”

“l am old and | cannot do anything”

R FELLOWSHIP IN HEALTHCARE
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Listless Larry needs
Incentives

Profile:
* Middle adulthood
e Can be English or Chinese speaking
* Able to sit out of bed with a lot of
help or unable to sit out of bed
* Concern about:
* Pre-occupied with recovery

e Tired from therapy

“l just want to recover to go home”

“I don’t have time to do anything else”



Initial State and Target State

Outcome indicator Initial state Target State

Percentage of patients who are 50%
being screened for groupwork

Percentage of patients who 15%
attend psycho-social group
programs
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100%

50%

System Thinking
Ensuring adequate
inflow at every step

Screening for
all

Auto-inclusion

Cater to varied
interest



Solutioning approach: Value Solutions Matrix

Issues

Gaps

Values

Attractive

Assurance

Incentives

Patients reject
the program

Only 1 mode of engagement
Patient unsure what to expect

Patients are preoccupied with worries

Adding other program
modality to engage patient.

Early psycho-education on
rehabilitation journey laying
expectations on what to look
forward to in their
rehabilitation journey,
including group programs

Design engagement
approach to motivate
listless patients to join
program

Patients are

Lack of clear workflow

Develop standard workflow

missing
programs Design weekly group program
schedule to build normalcy
Inadequate program frequency Increase program frequency
through design of a weekly
program schedule
Partner with multi-disciplinary
team to come onboard in
delivering psycho-social care
Themes: Best Practices:

Early education

Building channels and partners (True digital)

1. Behavioral insights
2. True Digital




Solutioning approach: Future State

[ Increase participation by enhancing both the process (hardware) and approach (software) ]

“P.O.W.E.R Hour” Weekly Program

(Promoting Opportunities for Well-Being, Empowerment and Resilience)

Introduction to Introduction to

Rehabilitation Exploring Challenges Financial and dv for disch .
Admission Journey (Week 2) Community ready for discharge D|SCharge
(Week 1) Resources (Week 4)

(Week 3)

Affirming strengths &

Early introduction to

Screening using Evaluation (Post-

standard list

Triage (Pre-Test) psycho-social care Test)

programs

Standard Work . Structured Routine

ﬁﬁ{ﬁ(ﬁCARE FELLOWSHIP IN HEALTHCARE
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Rapid Improvement Experiment

Develop standard workflow

‘ December 2024
| = Corine, Jia Ying and Jarelle, and Min
) Fang
On-going
Phase 1
(Dec- 1 week and Jan-1 week)
e 1. Isthe use of a common 1. Compare admission list with
masterlist helpful for screened in list.
program leaders to screen in
‘ all patients?

momren ) [ ren Screened :
program } [(Mainfaciliratm) DlSCha rged

I [ 4
® 3 patients with moderate 1 — Consent to attend program

risk admitted to Ward 15H ®
from 18 Nov — 11 Dec ‘ ﬁ
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Missing from screening




Post-RIE Follow Up

OLD WORKFLOW
‘ Screened: 53% NEW WORKFLOW

Workflow for Group work intake process - Old Workflow for Group work intake process

DTPL P

Ward List

Indicate remark
for medical
stability

Indicate remark
for medical D-3
stability

16 Dec 2024 77%
attendance list location o
Print Print
psychoeducation TEAMS psychoeducation TEAMS
material material i i
material material Person B

O

N
J

Educat d : Main facilitator -facili
A ucate an Education Morning of with Gor Educate and Education (Co-facilitator)
ecruit patient at Material program Recruit patient at Material
bedside facilitator :
bedside
Pationt EPIG Patient EPIC o2 2 2 1 y
scheduling scheduling a n 0
[ CGomms to MDT [ R } Comms to MDT ] [ TEAMs }
Indicate remark DTPL Masterlist Indicate remark
for Person A astertis DTPL Masterlist
for Person A
Bring patient Bring patient Morning of Person A
same day of same day of program
group o J Y € (Main facilitator)
group

G FELLOWSHIP IN HEALTHCARE
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Rapid Improvement Experiment 2 (in progress)

m Ward 156 |Ward15H  |Ward16H | Ward 8G

Once a month Once amonth Onceamonth 3timesaweek

New Status quo Increaseto 3  Status quo Status quo
times a month

Low manpower in

® 12 patients with O Dlscharge*
T moderate distress ‘ — December

admitted to L8 and L15 — Decllned to attend program
from 11 Dec — 30 Dec
Screened — ﬁ Consent to attend program
Initial attendance Current attendance
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Completion Plans

1 June to 31 July

g) Engage MDT
members to onboard
psycho-social care

Who: New team
members (include
MDT)

Status: Pending

e) Engage stakeholders
and sharing of outcome

f) Spread to new
psycho-social program
structure to other

c) Implement new
psycho-education
programs (2 months)

MSWs.
Now b) Design 4-session d) Consolidation of data :
Power Hour program. and learning Who: Janet, Tess,
Corine
Who: Janet, Tess Who: Janet, Tess and :
a) Develop standard Corine Status: Pending

S el o Status: Confirmed

Status: In progress
Action type: RIE

Who: Lee Yang, Corine, Jia
Ying and Ming Fang

Status: Confirmed



Confirmed State - New Workflow

Patient admitted to
ICH.

Patients stratified to
high risk

1-1 case management

v

Patients stratified to

.| 53% of ICH patients are moderate risk.

d eligible to be triaged via

psycho-social screener

MSW review ward list to review
physical suitability

IVISVV Teview L ITiaslerisi st to

| H 1 P -]

MSW review triage list to filter

according to physical criteria

Patients stratified to
low risk.
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Self-help psyho-educational material

16

\ 4

Outreach to
patients

Pre-program
logistics

Delivery of
programs




Insights

o

ot

Went well

Patients are willing to be engaged but we need
the right approach

=

s

N

Improvement and innovation tools
Having key team members to onboard the

4 W Process.

What helped

Insights

What did not go well

Lack of time to team members to engage

team members in depth
Team members did not have time to

interview patients

E

* Anxiety

What hindered
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post discharge by 50%
Process Owner(s): Tess Hng

Title: Low distress does not mean no distress: Redesigning psycho-social care to improve care delivery for
inpatients with low-moderate distress at Tan Tock Seng Hospital-Integrated Care Hub (TTSH-ICH) 1 month

Facilitator: Start Date:

Sponsors: Karen Kwa, HOD (C&C) and Sharon Sew, —
Current Date:

HOD (ICH AHS) )
End Date:

Team Members: Janet Lim, Chua Lee Yang, Corine Tng

QOOEECOO® L]

1. Reason for Action

Go No Go

4. Gap Analysis

Go No Go

Increasing evidence to show that social factors influence 80% of overall
health outcome and are being increasingly recognised as a key factor in
addressing tertiary health outcome.

In ICH, we aim provide a psycho-social care package to all patients as we
support their integration to life

Psycho-social screening tool, Distress
Thermometer and Problem List (DTPL), has
been implemented to screen the needs of

Root cause 1- Patient

Patient are unsure what to

expect

wortles

Low number of
moderately
distressed patlents
are attending
groupwerk program

7. Completion Plan

Go No Go

Patients are pre-occupied with

Patient does nat enjoy face-to-
face talking session

1 June to 31 July

£5 = B

6 Jan to 15 March

) Frgago MDT
members to anboard
psycho-sucial e
Who: New team
memoers (include

A

15 March to 30 May

<) Engage stakeholders
and sharing of outcome

1l Spread to new
poycho-social program
structure to other

<) Implement new.
psycho-zducation
programs (2 months)

Status: Pending

A

3 . MS\
the patients systematically and Now b)Desn sesion i onsoBca o Yo e,
implemented a Stepped Care Model where s Whot lanet e Who: Janet, Toss and B
i i i oy Jo 0 cwelon sonesd Status: Confirmed o byl
every patients are given care according to orkflow i 0 COER
i Action type: RIE N
their needs. 3 S Who: Leo Yang, Corine, Jia
- / Noclear workflow to determine Joe s Mhelens S0
ooy > ~ i Status: Confrmed
t\t',f— P, No clear standard
Reflections: Root Causes: Patients unsure what to expect, pre- Reflections: There were leakages in both the process
occupied with worries, does not enjoy face to face steps and patients related focus.
talking sessions. No clear workflow and standards
2. Initial State 5. Solution Approach 8. Confirmed State

Go No Go

In the Stepped Care Model (SCM), needs of high risk patients are currently
being addressed via another project, while we are still designing materials
for the low risk group.

Hence the focus for this project will be on the patients in the moderate
risk. There is currently a low number of moderately distressed patients
participated in psycho-social care.

Base on Sept to Oct 2024, drawing patients from ward 8G, 8H, 15G and
15H, only 4 out of 27 moderately distressed patients received psycho-
social care. (15%)

Solutlomng approach Value Solut|ons Matrlx

Go No Go

Go No Go

Issues s | Values
| Attractive Assurance Incentives.
S P — prr— Pr—————
the program madality toe Journey laying | app
Patient unsure what to expect i i
forward to in their program
Patients are preoccupied with worries rehabiltation journey.
including group programs.
Patients are Ladcof clear worklow Develop standard workflow
missing
programs Design weekly group program
schedule to buld normalcy
Inadequate program frequency Increase program frequency
through design of a weekly
program schedule
Partner with muk-disciplinary
{earm 1o come onboard in
delivring psycho-sacial care
Themes: Best Practices:
Early education 1. Behavioral insights
Building channels and partners (True digital) 2. True Digital
-

[ ‘7 1]

\ o] et
| e

+| paneris cemeate | | s b 1wl n
{ Pttt | S 18 e gz Ourexch iy
[ g te i

e

:l -

Palecis sysifisd o

)

Reflections: Innovation is when the team is able to string up all the suggestions into a coherent solution.

Reflections: Ensuring adequate inflow to flow to every subsequent step.

3. Target State

Go No Go

6. Rapid Experiments

Percentage of patients being
screened: 50% to 100%

Percentage of patients who attend
psycho-social programs: 15% to 50%

Develop standard workflow

December 2024

Fang
Status:

Phase 1
{Dec-1 week and Jan-1 week)

On-going
| wetho

1. Is the use of a cammon
masterlist helpful for
program leaders to screen in
all patients?

]
Screened ﬂ Discharged

1. Compare admission list with
screened in list.

® 3 patients with moderate ﬂ

ﬁ risk admitted to Ward 15H

from 18 Nov — 11 Dec q
Ii Missing from screening

Go No Go

Corine, Jia Ying and Jarelle, and Min

M Consent to attend program

9. Insights

What are the fundamental lessons
of the event and the improvement cycle?

System thinking
Go No Go

Reflections: What seems to be a straightforward step still require a trial run to
ensure that the process is accurate

Actions

Insights

S Went well What did ot go well

» Lack of time to team members to engage
team members in depth

» Team members did not have time to
interview patients

Insights

|+ Patients are willing to be engaged but we need
the right approach

* Improvement and innovation tools

'+ Havingkey team members to onboard the * Amiety

,\"._.. process. i\ ;
u What hindered *“n

Whot helped




SIPOC

Suppliers
* MSW
*HR
* Gig worker
* NICH Allied
Health

Inputs

* Manpower:
- MSWs
* Systems:
- TEAMs
- NGEMR
* Clinical Equipment:
- iPads ’
* Other quﬁipment:
- Inpatient admission
feport

~" Screening tool
- Material:

- Group programs

Process

N
~

/‘i’itle: Designing psychosocial care packag\é\\
for moderately distressed patients at Tan
Tock Seng Hospital- Integrated Care Hub,

Ward 8 and Ward 15

Start point: Patient admit to ICH
End point: Patient attend the program

Sponsors: HOD, Ms Karen Kwa, C&C
Co-sponsors: HOD, Ms Sharon Sew,

ICH AHS

Process Owners: Tess Hng (MSW)

Patients stratified to
high risk

= 1-1 case management

Patient admitted to

53% of ICH patients are

eligible to be triaged via
psycho-social screener

v

Patients stratified to
moderate risk.

MSW review ward list to review

physical suitability

s

\ 4

MSW review triage list to filter

s

Outputs Customers
* Accessibility to care * Patients
* Assurance on what to
expect
& Incentives along the
way
Outreach to ,| Pre-program | Delivery of
patients logistics programs

Patients stratified to
low risk.

according to physical criteria

| Self-help psyho-educational material
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