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SCDF Clinical Audit System –
Past, Present and Future
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Presenter
Presentation Notes
Good morning Ladies & Gentleman, fellow colleagues, Sir and Mdm. As some of you already know, my name is Joey Tay from SCDF Medical Dept. Today, I am going to briefly share with you the past present and future of the clinical audit system in SCDF.
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Scope
 The Past….”History of Clinical Audit Team”
 The Current Team
 Clinical Audit Cycle 
 The Future of Clinical Audit
 The Takeaway…
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Presenter
Presentation Notes
And of cos, my scope will be the past of Clinical Audit Team.
The current team and our system now.

Followed by what we planned in the future.

Lastly, I will conclude and hopefully you can “takeaway” something from this short sharing session.
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2013
1 PRM

OHCA Audit

Oct 2013
2 PRMs

+PAO Audit

Mar 2014
1ATL + 3 PRMs

+SCDF Audit

In the Past…… 
There was no Clinical Audit

Presenter
Presentation Notes
In the past… there was no clinical audit at all…we will only investigate cases when there were complaints or feedbacks. Or we will do EV…ambulance evaluation where auditors hop onto the ambulance and follow the PRMs out for calls. They will only audit each PRMs twice a yr.

Then in 2013, we started Cardiac Arrest Audit with ONE PRM….that is Vivienne Teo, I believe some of you know them right? She is currently teaching Paramedic Diploma at NYP.

Then in Oct 2013, we added one more auditor who is Doris Low and we started auditing the Private Amb Operator Lentor.

By Mar 2014, the whole Clinical Audit team is set up with one Audit Team Leader and 3 Auditors. It was then that we started auditing SCDF PRMs.

As you can see, we are a pretty new team with no past SOP to guide us.
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SCDF Medical Department

Presenter
Presentation Notes
And Now, here’s the organizational chart of SCDF Medical Dept. Leading us is our AC Yazid Abdullah, followed by our CMO Dr Ng Yih Yng, He is the head of office of CMO where my Team and Dr Jes’s Skill Development Team is.
Other than office of CMO, there is another 5 more different branches. Namely, MP & P, MPB, EMS Readiness, Med Analytics and the Med Officers in charge of Medical centres.

In the past, we only have one Dir cum CMO position leading us and 1-2 Staff officers in the whole dept! Now we have abt 40 officers and staffs excluding NSFs.( )
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Clinical Audit Team
Chief Medical Officer

Dr Ng Yih Yng
Overall Clinical Audit Advisor

Audit Assistants/ 
Data Entry

Clinical Audit 
Specialist

Data Analysis, 
Identify Gaps, 

Provide Solutions
CPT Joey

WO1 
Zohri

NSFs

SWO2 
Michael

NSFs

WO1 
Doris

NSFs

UPEC Dr
Goh E-Shaun 

(Clinical Consultant) 

Presenter
Presentation Notes
Our current Audit Team which is parked under office of CMO was only officially set up in Mar 2014 when I was posted in as the audit team leader. 

Basically, my 3 Audit specialist will audit at least 2 cases per PRMs, OHCA cases and PAO contractual audit on a monly basis. Once they completed their audit I will use their data to do some clinical analysis and identify any training or systemic gaps. Then we will share our findings with our bosses and provide recommendations on how to improve.

If we met with some complicated clinical cases, we can always consult Dr E-Shaun who is our official clinical consultant. And last but not least, our CMO provide the direction of our audit and also as our advisor.



CONFIDENTIAL

Singapore Civil Defence Force 
EMS

 Total of 55 Emergency Ambulances (as at Dec 2015)
 Total Active PRMs about 270 PRMs (from SCDF & 

Private Ambulance Operators)
 Population of 5.61 Million (as at June 2016)
 About ONE Ambulance for every 100,000 people
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Presenter
Presentation Notes
In order for me to explain to you the importance of clinical audit, I have to first give you some statistics as context.

We have a total of 55 Emergency ambulances in Singapore including our PAOs but excluding non-emergency ambulances. 270 Active PRMs and a SG population of 5.61 million which works out to be only about One ambulance for every 100,000 people.
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Our EMS calls are increasing with 
our growing and aging population

6.5%
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Presenter
Presentation Notes
With our aging population, our Emergency ambulance calls has increased from abt 67,000 in year 2000 to abt 165,000 in 2015.
That is about 2.5times more in 15years!!

And this number is expected to increase at about 6.5% per annum. (abt 10k)
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No. of 
Amb

Jun
200
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Sep
2013 

Dec
2014

Dec 
2015

Dec
2016

Dec
2017

Dec 
2018

5 15 10 10 10 10 10

5 5 5 8 10 10 10

- - 5 7 10 10 10

40 30 30 30 30 40 50

Total 50 50 50 55 60 70 80

Increase of Emergency Ambulance Fleet
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Presenter
Presentation Notes
To handle the expected increase in workload, SCDF have already planned to rapidly increase our ambulance fleet.
From 55 now to 80 ambulance by End 2018.
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Important to ensure that the rapid build up 
does not compromise standard of care rendered to 

EMS patients

 Increasing need for EMS Quality Assurance 
Ageing Population
 Increased Public Involvement – A Nation of Lifesavers

 Need to Ensure Consistency in Medical 
Intervention
Consistency in Documentation
Consistency in EMS Patient Management
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Presenter
Presentation Notes
With this rapid build up of ambulance and the increased in public involvement, like for example the myresponder app responders, it is more critical for us to ensure that we do not compromise on the standard of care given to patients.

And before we can ensure that we provide quality care to our patients, we first have to ensure we have quality documentation and consistency in patient management.
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Process Map of EMS

Initial Start-state 
Of Ambulance

Initial 
Notification Of 

Incident

Deployment
On-Scene 
Medical 

Intervention

Casualty 
Conveyance / 

Non- Conveyance

Hand-Over to 
Hospital / Case 

Completion

Post Operations 
Documentation / 

Analysis

Clinical Audit / 
Gap Analysis 

Looped Feedback 
For Future 

Enhancements
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Presenter
Presentation Notes
This is the process map of our EMS.

From the beginning where an ambulance is being dispatched all the way to post operation documentation and Clinical Audit.

We realized that we have been previously focus too much on the operation rather than the post operation.
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Two Processes to Focus
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• Documentation 
Submission Process

Post Operations 
Documentation 

/ Analysis

• Ensuring Clinical 
Proficiency

• Closing the Audit Loop

Clinical Audit / 
Gap Analysis 

Presenter
Presentation Notes
Therefore, since 2014 we have shifted our focus on these two processes.

That is Documentation and Clinical Audit and closing the audit loop.
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MAIN OBJECTIVE
To improve the overall clinical skills, 

knowledge, competency and 
professionalism of SCDF’s Emergency 

Medical Service
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Presenter
Presentation Notes
Before I move on to share with you our clinical audit cycle, I must first share with everyone the main objective of doing clinical audit.

That is to improve the overall clinical skills, knowledge, competency and professionalism of SCDF’s EMS.

Now, How do we do that?
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The Deming Cycle
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By W. Edwards Deming

Presenter
Presentation Notes
By following the Deming Cycle.

The Deming Cycle is also known as the PDCA cycle. Basically PDCA stands for Plan –Do- Check and Act.

The Deming Cycle is a continuous Quality Improvement Model which was designed by Quality improvement Guru W. Edward Deming.

The idea behind this model is to continuously Plan, Do, Check and Act and overtime, we can improve the system by adding more standards and improving our work processes.

Yet, this model is not tailor-made for our EMS Clinical Audit.

So I amend it slightly to make it applicable to our audit processes.

We call it the…..
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The “ARRA” Audit Cycle
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Presenter
Presentation Notes
ARRA ”Aira” Audit Cycle.

A stands for Audit – this is where our audit team does the clinical and documentation proficiency checks.

R stands for Review – This is after the audit, those cases that need clarification or PRM that needs help will be called for interview. Sometimes for negative feedback from MOP, a thorough Unit investigation is also needed.

The other R stands for Recommend. This is what we do after the interview. To recommend the next course of action depending on whether the issue lies with the individual or is it a systemic issue.

But everyone, please bear in mind that we are not out there to kill anyone, remember our main objective? 
To improve our Clinical Knowledge, skills and professionalism. Like what Mike and Norm said yesterday, review the cases to provide feedback and it is not punitive and not to discipline. 

Last but not least, the most important step is to take action. Nothing will improve if we just review and recommend.

That is the reason why “closing the Audit Loop” is so important.
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What Do We AUDIT Now?

 Clinical Feedback from ED Doctors
 Clinical Complaints from Members of Public
 All Cardiac Arrest Cases
 2 Cases per Paramedic of 1-2 SELECTED System per 

month
 Quality of Documentation

15/<Total>

Presenter
Presentation Notes
So what do we audit now?
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How Do We REVIEW?

 Score each case based on our current audit checklist
 Conduct Interview for any case that score below 70%
 Auditors will do Root Cause Analysis of the case and 

educate the Paramedic accordingly
 If the issues found were systemic, recommendations 

will be made for follow-up actions by other 
stakeholders

16/<Total>

Presenter
Presentation Notes
So How do we review?
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What type of Recommendations?
 Individual issues

- Division PRMs to monitor PRM for 1-3months
- Self-study and present for sharing

 Systemic issues
- Protocol Improvement
- SOP Updates
- Technical Improvement
- Training & Sharing Updates

17/<Total>

Presenter
Presentation Notes
Recommendation may be due to either Individual issues or systemic issues.

Sometimes it might be a combination of both.

For individual issues, PRM might be monitored by division PRM for 1-3months
 or they may be given projects or topics that they are weak on to do self-study and at the end of the recommended period, share what they learn with their peers.

If it is a systemic issue, which means that it could a Protocols might need to be reviewed, SOP might need to be update, technical or logistic issue to be resolved or simply more training/sharing on certain topics need to be conducted. The audit team, will highlight to the relevant dept or branches for follow up action.

Again, I would like to emphasize that systemic issues should not be punitive too. Measuring performance for the sake of improvement is fine and the end point should be improvement in the system instead of disciplinary action.
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4 Key Words on ACTION?

 Communication – How?

 Ownership – Who?

 Professionalism – When?

 Standardization – What?

18/<Total>

Presenter
Presentation Notes
Finally, I have came up with the acroymn, COPS to highlight the key words for Action.

First of all, Communication
 – How do we share our audit findings and results properly so that it will propel positive reaction aimed at improving overall clinical proficiency of the entire EMS system. 

Also, the word “Audit” often propels the ground staff to perform exceptionally well in the presence of “Auditors”, and it might not reflect what is actually happening in real-life when auditors is not around. Therefore, the objective of “audit” or should we say “feedback/review” must be explained to the paramedics and get them to understand and trust the audit system in improving the overall professionalism of our EMS

Secondly, Ownership – 
Everyone in the EMS system plays a part in lifting the professional standard of our PRMs. From EMS training schools, Medical Advisory Council (MAC) to Operations and even Technology Department. (and of cos Medical Dept to set the right SOP/ Direction/Guidelines) 

Thirdly, Professionalism – We hope that at the end of the day, our paramedics can demonstrate professionalism by knowing when to do what and when to do what.
All these comes with knowledge, skills and training.

Lastly, Standardization – Standardization in certain processes and procedure may be fantastic!
But having too much SOPs or standardiztion might impaired our PRM from being a thinking PRM and we are all still learning the art of differentiating what shd be standardized and what shd be just a guideline.
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BENEFITS OF 
 More Accurate Data 
 Better Ops Decision
 Medical Legal protection through good 

documentation standards
 Standardization of Patient Care
 Improve Professionalism & Proficiency
 Identify chronic clinical mistakes 
 Improve survival

19/<Total>

Presenter
Presentation Notes
Now, let’s go through what are the benefits of audit?

1) Definitely with documentation audit we will have more accurate data
2) Better Ops Decision because we might realized what we have been doing all these while is not beneficial to the patient. 
3) Better medical legal protection with more professional documentation
4) Standardization of Patient care
5) Improve professionalism and proficiency
6) Identify chronic clinical mistakes
And finally it will definitely improve survival.
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Future of SCDF Clinical Audit
 Intelligent Audit System (IAS)

- 100% Audit using Protocol Algorithms
- Flagged out outliners
- Provide Immediate Feedback Platform direct to PRMs
- Able to generate scorecard to approved stakeholders
- Able to audit more with less manpower

20/<Total>

Presenter
Presentation Notes
Now let’s travel into dreamland and take a look at a few years later. Or maybe 5-10years later?
What are we planning for the future?
We want to have an intelligent Audit System, that can do 100% audit using protocol algorithms and only flagged out those outliners for Human auditors to review.
And it should be able to provide direct feedback to the PRMs like a communication platform.
It should be able to also provide scorecard to stakeholders who are approved to see it.
And with this system, we will be able to do more with less manpower!
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Future-Ready Workflow

21/<Total>

Project 
OMNII

ACEs

DMGX iSave

IAS

Presenter
Presentation Notes
And this IAS system will be part of our project OMNII.

For those who haven’t already heard about Project OMNII, it actually stands for 
Operational Medical Network Informatics Integrator.

This innovation concept is to seamlessly integrate data transfer between Ops Centre, Paramedics, hospital and auditors!
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Future of SCDF Clinical Audit
 Decentralized EMS Auditors

 Quality EMS Auditors with selected competency
 Tailored In-house division auditors OJT training 
 Handholding by HQ Auditors to ensure consistency 

 Tailor-made Clinical Auditor Basic Course for all 
future auditors

 Structured Audit Framework SOP
 Structured Sharing of Audit Findings & Follow-up Actions

 Outcome-Based Performance Measure
 Studying the CPR Quality of PRM vs Survival Outcome
 Measure the relationship of early 12-lead transmission vs D2B time
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Presenter
Presentation Notes
Okay, now let’s come back to reality for a second.
We know that in the near future, between Jan next year to maybe 2018 or 2019, we will have 3 extra auditors per division. This means that we can decentralized our review and make it more effective!

And we wish to get quality EMS auditors with selected competencies like interview skills, meticulous in their work and above average in their clinical knowledge.

We are also developing tailored-made Auditors training for Division PRMs and Station OICs as instructed by Dir Medical. As every senior paramedic posted to management post should also acquire some knowledge of audit and what is being reviewed at the moment.

Very soon, we will issue the new Clinical Audit SOP with the structured framework for sharing of audit findings and follow-up actions.

Lastly, we hope that in the near future, we will be seeing more outcome-based or evidenced-based Performance measure like studying the CPR quality of PRMs like those in Seattle and to track how it affects survival outcome.

Or measure the relationship between early 12-lead transmission vs Door 2 Balloon time.
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Conclusion
In order to enhance EMS Clinical 

PROFESSIONALISM, all Quality Assurance Teams 
must leverage on TECHNOLOGY, proper 

FRAMEWORK and COMMUNICATION between 
branches, departments and most importantly 

with our PARAMEDICS.
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Presenter
Presentation Notes
I have come to my last slides and in conclusion, I hope if you cannot remember what I just told you in the past 20mins, at least you can take home this sentence.

IN order to enhance EMS Clinical Professionalism, all QI teams must leverage on technology, proper framework and Communication between branches, departments and most importantly with our Paramedics.
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Any Questions?

24


	SCDF Clinical Audit System – Past, Present and Future
	Scope
	In the Past…… �There was no Clinical Audit 
	SCDF Medical Department
	Clinical Audit Team
	Singapore Civil Defence Force EMS
	Our EMS calls are increasing with �our growing and aging population
	Increase of Emergency Ambulance Fleet
	Important to ensure that the rapid build up �does not compromise standard of care rendered to EMS patients
	Process Map of EMS
	Two Processes to Focus
	MAIN OBJECTIVE
	The Deming Cycle
	The “ARRA” Audit Cycle
	What Do We AUDIT Now?
	How Do We REVIEW?
	What type of Recommendations?
	4 Key Words on ACTION?
	BENEFITS OF 
	Future of SCDF Clinical Audit
	Future-Ready Workflow
	Future of SCDF Clinical Audit
	Conclusion
	Any Questions?

