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The Institute of Mental Health is a
1800-bedded hospital that provides
tertiary and sub-specialized

psychiatric care for acute and
chronic patients in Singapore.
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Case Management at the Institute of
Mental Health and its Scope

m2000: for the Early Psychosis Intervention
Program and the National Addiction
Management Services (NAMS)

m2003: for Acute General Psychiatry,
Rehabilitation and Forensic Units
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= Qur Objective: To form a bridge from inpatient to outpatient
care and the continuity of care and support in the community.

Service Gaps

* Lack of follow up for treatment default

* Lack of continuous patient/caregiver psychoeducation,
training and therapeutic contact

* Lack of social & community agencies support for patient /caregiver

= Provide coordination, linkages, seamless integration and allocation of individualized
care/resources through a relationship based case management model.
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HEALTH DEFINING CASE MANAGEMENT

Loving Hearts, Beautiful Minds

Case Management is a
of
and for
options and services to meet
an individual’s health needs
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2003: the case manager worked with the multidisciplinary
team to provide a “brokerage model” of case management.

2010: Integrated Case Management :

“Integrated case management is a process in which a single
case manager assists patients with all the barriers to
health...physical illness or mental health.”

Kathol et al 2010

Integrated Case Management: a holistic approach to care,
assessing patient’s needs using a biopsychosocial framework,
collaborating with patients, their families, caregivers and
communities to deliver coordinated quality care and services.

Loving Hearts, Beaudliful Minds
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Besides an Integrated case management
framework, case managers also adopt a Single
Point of Contact (SPOC) system for their patients.

In this system, the patient and their carer need
only approach one source that is the case manager,
to enquire about their health care needs.

Loving Hearts, Beautiful Minds A Member o ational Healthcare Group



NSTITUTE
“/MENTAL
HEALTH

Our health care team Our health care team
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(lf ":j,:';;’,’:m Case Management Framework
T ey PROCESS FLOW - OVERVIEW
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3. CM administers
appropriate

2. Determine CM

1. Conduct CM :
Intervention

| * counselling and
Leve psycho-education

Assessment Plan

6. Handover

SRR 5. Telephonic case 4. Closely monitors

TCU attendances

doctor’s management of

endorsement patients; linkages for a designated

period

* CM will identify unmet clinical and social needs
+» CM will determine the nature of intervention required based on 4 risk assessment levels.

Levels of Risk

Stratification SIMPLE MINIMAL MODERATE INTENSIVE
Basic Counselling Basic Counselling Advanced Counselling  Advanced Counselling
Basic Psycho Ed Basic Psycho Ed Advanced Psycho Ed Advanced Psycho Ed
Telephone CM Telephone CM 2-3 Telephone CM 2-3 days
before 15t TCU days before all 3TCUs  before all 3 TCUs

- - Weekly call till 15t TCU
11
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Main Stream
Emergency Service
Acute Adult General Psychiatry (inpatient/outpatients )
Department of Child and Adolescent Psychiatry
Psychogeriatric services
Forensic services
Rehabilitation services

Specialized Programs

Mandatory Treatment Order (MTO)
General Practitioner Program (GPP)

Adult Neurodevelopment Services (ANDS)
Mood Disorder Unit (MDU)

Aftercare Services

Forensic Psychiatry Community Service
Obsessive Compulsive Disorder Service
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MDT Review Tracking patients SOC
Sessions appointments and data
management
Providing Linking with Nursing

Homes/ Community

psychoeducation
Agencies

and counseling to
patients

Providing Meeting patients at
telephonic case the Emergency Room
management and outpatient clinics
support
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OVERVIEW OF PROJECT
Integrated Patient Assessment Continuous Engagement (iPACE)

PHASE | & PHASE Il PHASE Il
FY10 — FY12 FY13 - FY14
IMH Ambulatory National Level
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Role of Case Manager in Medical Services Clinic (MSC)

The role of MSC CM is to work with the multidisciplinary team to ensure
continuity of holistic care to patients who are receiving treatment for any of
the three chronic medical conditions (hypertension, diabetes mellitus and
hyperlipidemia) in IMH.

The MSC CM’s main responsibilities are:

1. Conduct telephonic follow-up and reminders with patients scheduled for
MSCs, prior to their appointment.

2. Case discussion with visiting physicians on the treatment management
and care plan for patients

3. Track and follow up with patients for their first three scheduled
appointments at the polyclinic to ensure compliance and adherence.

4. Flow non-compliant patients back to the MSC for continued treatment of
their HDL Conditions.

5. Psycho-educate patients on importance of compliance

-
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Patient’s Passport: The Wellness Booklet

serves as a communication and care tool between the patient
and the care provider. It provides immediate and important
information to doctors, allied health professionals, community
partners and caregivers, which aims to strengthen
interdisciplinary collaboration and help achieve better health
outcomes for our patients. It empowers patients to be in control
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Project Benefits

Positive patient experience and empowerment
through enabling communication with healthcare and social care providers

Personalized source of information
that is less medicalized, strengthening communication process among healthcare
providers, thus leading to better management of overall well-being of patient

Enhance patients’ confidence and empowerment to manage illness
so patients are self-aware of biosocial psychological and risk issues,
and aware of avenues to seek assistance.
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What you need to
know about ME

WELLNES
PASSPORT

Help me achieve long-term weliness through patient-centred care and

THINGS THAT ARE
IMPORTANT T0 ME
PREFERENCES

LANGUAGE TO COMMUNICATE FOOD
{E.0. English/Chinese/Malay/Tamill  Eqg. Halal/Naon-Halal Vegetarian

LIKES AND DISLIKES

“Things | like” - what makes me happy, things 1 like to do
&.0. watching TV, music, reading, etc.

“Things | don't like” - what upsets me e.g. being shouted at,
physical touch, specific food types, efc.

THINGS | LIKE Q THINGS | DON'T LIKE @
Please do this: Don't do this:

The Wellness Passport

RELAPSE PREVENTION
I INFORMATION 0

Early wanning signa ars chargos that coour whan you start o
1 It A1 G 3y A cat 5 LB 0 Y 1 Y ara
mmup:ﬂ_nsg::-h::u:m-m-wm
ity = & relopeo may be prevenied or saverty of o rlapes

THINKNE./ PERCEPTION

Thaughts & nezing Eiing your thaghis an

Tongan wam Faighiened bt 1

Mo g Puanks i iking Sieut g

Hanr volcas Bai vlons or hings ofhem
canno s

Bizaire Foughts

Fracwigied with 1 - 2things E"Jm""w

Difficully conceninting

Paophi & Bgiingl yo Citvbia b Fiid ol ming
E [ —— Troem T rin o TV
Walzhid by ol

MENTAL HEALTH HELPLINE 6 358 2222

I youl am facing @ misnbal Faalh orisis, ploass cal our
Manial Hoafth Haelpling or sk medical Fedp ab our 28-hour
Emangency Borvicas incaind in MH
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The Wellness Passport

PATIENT'S JOURNEY
RECORD

MY USEFUL CONTACTS A. PATIENT'S / NEXT-OF-KIN NOTES
(COMMUNITY CARE PARTNERS)

| AM FEELING _____ TODAY
{to be ticked by the patient only)

HENID YD/ LNIL

CHOD3H AJNENON SLNILY

Organisation

Name 'U@

Desigrason ~d Date

Degnt

Tel E~al _

Orgenssason

Name

Desigragon

Degt

Tel E~al

COrgenisation

Name

Desigraton

Degtt

Tel Enal Recorded by:
Organasason Sigriature
Name P
Desigraton Name
Degt Designation -
Te Ernal Dep it
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Target Audience

Patients with mental health issues and/or medical comorbidity

OPS/GP/RHs for further management on their medical comorbidity
Community partners

» Project commenced in 7 June 2016, 480 wellness passports have been issued to
patients.
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@ OUTCOME INDICATORS

I.  Continuity of Care
no of CM assessments done, psychoeducation & counseling sessions,

linkages done, telephonic case management, home visits performed
individually or with community partners.

II. Specialist Clinic attendance rate after discharge

IIl.  Psychiatric and Medical complications such as
Recurrence of violence and forensic issues, medication side effects

development of forensic complications (reoffending), crisis interventions,
attempted suicide and complete suicide.

II.  Monitoring of unplanned readmissions

E.g. Readmissions < 30 Days,
readmissions > 30 Days,
admissions requiring Police assistance.

Loving Hearts, Beautiful Minds ational Healthcare Group
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44%

43%

42%

41%

40%

39%

38%

43.1%

Readmission Rate for Schiz/DD Patients (FY09 to FY16)

38.3%

FY09

FY10 FY11 FY12 FY13 FY14 FY15

FY16
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1st SOC Attendance of Discharged Schiz/DD Patients (FY10 to FY17)
96% -
95% -
94% - 94.2%
93% -
92% -
91% -

90% 90% 90%
90% - B i &
8% 88.5%
88% -

37.7% 88.0%
87% -
86%

FY10 FY11 FY12 FY13 FY14 FY15 FY16 FY17

=4—Attendance Rate == Proposed Target (90%)
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Conclusion

Adopting an engaging, empowering and activation relationship
with patients within an integrated case management
framework has resulted in positive clinical outcomes

Our service is evolving continuously as we seek to understand
the needs of our patients and our carers as well as support our
management to build effective, quality and cost effective
programs.

Loving Hearts, Beautiful Minds A Member o ational Healthcare Group



