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Mission Statement

To improve partial compliance* of home exercises@ for patients attending
Physiotherapy in TTSH Centre for Geriatric Medicine (CGRM) at their 2nd follow
up appointment# from a baseline of 32.5% to 70% (Stretch goal: 80%) in

6 months.

*Partial compliance: Remembers and performs at least >50% of exercises (achieve frequency of at least
3x/week and at least 50% of total number of exercises given
Measured based on Pt [patient’s] (+/- carer’s) self-reporting, ability to recall and demonstrate exercises
correctly as evaluated by the PT [physiotherapist]
@Home exercises: A set of individualized exercises prescribed by the physiotherapist during initial assessment
#Appointment frequency between 1st and 2nd follow up: <2 months
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Sponsors:
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= Ms Ye Xiuhua (Nurse Clinician, Centre for Geriatric Medicine)
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Evidence for a Problem Worth Solving

Patients with poor exercise compliance will lead to poor patient heath
outcomes, increased healthcare costs and inability to maintain or

achieve functional goals (riera-7orres 2019)

Low Exercise Compliance.
ONLY 32.5% of CGRM
patients are >50%
compliant with the
prescribed exercises.

Home exercises is the
MAIN mode of
intervention for CGRM
outpatient patients.
Efficacy of therapy relies
on how compliant patients
follow the prescribed
exercises.

Flow Chart of Process
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v

PSA/Staff Nurse determines
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Doctor assesses patient to be indicated and
suitable for PT referral

Doctor explains to patient reason for PT

Patient’s own flow chart
(Based on 2 patients interviewed:

v one <50% compliant, one >50% compliant)
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No. of Patients
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Average cost of therapy services ‘saved’ per $=1§g 25(67

patient (~7 min/ session) (based on $1.38 unit cost per minute)
Total cost of therapy services ‘saved’ per month $9.66 X 160

(Average number of patients attending = $1545.60
Physiotherapists = 160 patients/month) } |

Total Cost of Therapy Services ‘Saved’ $1545.60 x 12
(Annualized) = $18547.20
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Problems Encountered

= Mission statement chosen is a very big topic which resulted in the team
putting in a lot of effort to fine tune what we hope to achieve along the
project journey

= Behaviour change is complex and multi-factorial, hence it is difficult to have
one single tool/toolkit that suits everybody.

Strategies to Sustain

= Interventions to improve compliance should be feasible (not be too time
consuming or difficult for physiotherapists) and tailored to patient’s needs and
profile (acceptable & useful to patients)

= Physiotherapists/Multi-Disciplinary team should be familiar with all the
necessary tools available, and to offer and match suitable tools to patients at
appropriate times.

= “Exercise compliance” to be one of the key indicator for therapy success (can
be easily incorporated into smart phrases as a ‘visual’ reminder)

= Continual education through orientation and reminders at roll calls

= Jdentify champions who will initiate new ideas to improve patient’s compliance
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