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Introduction

Methods

Academic Medical Centres (AMC) pursue multiple goals
simultaneously. These include quality and affordable care to patients,
operational excellence and sustainable practices, research, education, and
staff wellness. Developing capabilities to monitor and manage staff workload
are essential for optimizing patient care and staff wellness.

Monitoring and managing nursing workload are well documented but
limited literature Is found for Allied Health Professionals (AHPs). The
complication arises when accounting for indirect efforts in patient care. To
further complicate the matter, AHPs are a diverse group with different roles.

Tracking workload using current digital methods such as the
Electronic Medical Record system would require large capital investment for
enhancement and subsequent operational cost to maintain the system. On
the other extreme, manual tracking would be time consuming and onerous
for staff. In addition, personal bias and recording errors such as data
omission may be more prevalent in manual data collation. We present a
cost-effective method to monitor and manage AHPs workload for informed
decision making.

The Average Patient Hours per AHP Is expressed as a
percentage of the theoretical maximum monthly working

Patient Contact Hour Is the amount of time AHPs spent with the patient. This Is
embedded In the charge codes (with service duration) of hospital billing system and can be
easily extracted as a report. As the Non-Patient Contact Hour differs by the service rendered, it
IS added to the service duration of respective service code.

Y.t Service Code, X [Service Duration (Hours) + Non-Patient Contact Hours]
[Department FTE" — Other Professional Work Tasks (FTE")]

Average Patient Hours™ per AHP =

Total Workload (Hours) per AHP

T T

o Direct Effort Indirect Effort

T Y

Patient Contact Hours
Non-Patient Contact Hours Other Professional Work Tasks (FTE/?)

Triaging New Referrals 1.
Reading Patients’ Clinical Notes Prior Appointment 2.
Preparation of Equipment/Tests

Sanitize Equipment

Processing Test Data and Analysis of Results
Clinical Notes Charting

Research & Innovation

Education Teaching & Self Development

3. Administration Time

4. Programs/Projects E.g. Continuous Improvement

CHE

*Patient Contact Hours & Non-Patient Contact Hours Components
AFull Time Equivalent

Results

2024 Staff Wellness Pulse Survey Result
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Patient Outcomes

Indirect Effort
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Physiotherapy: 12hrs
per AHP per month

Dietetics:
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Highest

Psychology: 35hrs per
AHP per month

Patient Experience
Patients Say "Definitely Yes" to Recommending KKH AHPs
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% of Very Low Birth
Weights (VLBW) on
discharge with birth weight
/-score change <-0.8

e Maedical Social Work:

% of caregivers who receive
home-based counselling show
improvements between their
pre- and post-intervention
scores (as measured by 9-item

depression scale of the Patient
Health Questionnaire [PHQ-9])

Occupational Therapy:

Change in Functional Independence
Measure for Children (WeeFIM®) total
score between Initial WeeFIM® score
and Discharge WeeFIM® score for
patients with acquired neurological
conditions who are referred for neuro-
rehabilitation
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Psychology: FY2023: 58.8%

% of patients that enter remission
(defined as reaching 100% ldeal Body
Weight [IBW] and within 1 SD on the
Eating Disorder Examination
Questionnaire [EDEQ]) within 6
months from the start of treatment
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Discussion

Conclusions

We found a wide variation across all AHP specialties on their monthly average patient hours
per AHP. The time spent on indirect effort could be as much as the direct effort for some AHPsS. This
capablility provides a visual representation for Allied Health leaders to act towards optimizing
workload to AHP ratio. As AHP leaders observe their department’s monthly average patient hours per
AHP, they will moderate workload and AHP schedule accordingly so that staff wellness are not
compromised. And this would in turn improve patient outcomes and experience.
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Our graphical representation of AHPs’ workload provides a
retrospective insight to the workload achieved by each AHP. It is not
meant to be used as a predictive model to forecast workload to AHP
ratio. Nevertheless, it satisfies the aim of providing a cost-effective
method to monitor and manage AHPs workload for informed
decision making.
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