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Conclusions: Mental health, fatigue, burnout and motivation of
health workers is a complex problem that affect health organiza-
tions and quality of services. Mental Health service have an import-
ant role in the promotion of wellbeing and prevent burnout in the
health system.
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Introduction: A need arose to divert patients with psychiatric
complaints from the emergency department to alternative settings
for psychiatric assessments to reduce footfall and to conduct con-
sultations in a timely manner during COVID-19.
Objectives: We assessed the effectiveness of alternative referral
pathway in reducing COVID-19 infection in our service, and its
effect on service quality: response time and number of patients
leaving before review. We evaluated the satisfaction of patients,
General Practitioners (GPs) and mental health service (MHS) staff
with the pathway.
Methods: All patients referred to the mental health service over a
2-month period following the introduction of the pathway were
included. Findings were compared against the cohort referred for
emergency assessment during the same period in 2019. Feedback
surveys were distributed to patients, staff and GPs. χ ² and inde-
pendent sample t-test were used to compare the variables.
Results: Over 2 months, 255 patients received an emergency
assessment via the pathway, representing a 22.3% decrease in the

volume of presentations from the same period in 2019. There were
no COVID-19 cases among our patients or staff on the roster for
assessing patients. In comparison to 2019, response times were
improved (p<0.001), and the numbers of patients who left the
hospital before the review were reduced by 3.2% during the study
period (p<0.001). Patients and GPs were highly satisfied with the
referral pathway and believed that the pathway should be retained
post-COVID-19. Mental health service staff were divided in their
opinions about its sustainability.
Conclusions: The pathway was successful in reducing the spread of
infection, improving response times and reducing the numbers of
patients who left without an assessment. Given the improved
outcomes and acceptability, this is a preferable pathway for emer-
gency referrals into the future.
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Introduction: According to CEOWORLD Magazine‘s 2019
“Health Care Indicators” rating of 89 countries in the world,
Taiwan ranks first in the world. The coverage of the National
Health Insurance covers all necessary medical treatment, including
outpatient, hospitalization, and prescription drugs etc. The psych-
iatrist was wondering which item with the highest service cost–
performance (CP) ratio of the psychiatrist performance in a general
hospital and used proportion of PPF as performance indicator. He
used allocation to distribute the hours across job activities.
Objectives: The purpose of this study is to investigate items allo-
cation proportion for outpatient and inpatient ward in a specific
month, examining the distribution of performance and figure out
an appropriate model to optimal medical service.
Methods: Demographic data were collected through PPF projects
included 15 outpatient items and 19 inpatient ward items from the
third-month of the psychiatrist’s employment in the general hos-
pital, as shown in Table 1. Items related to physiological examin-
ation has been excluded. The performance is calculated by
combining outpatient and inpatient wards.
Results: Demographic data analysis found that proportion of
inpatient ward PPF (67.01%) was significantly greater than pro-
portion of outpatient PPF (32.99%) (Figure 1). The inpatient ward
performance was 2 times the outpatient performance. This result
showed that most performance came from inpatient ward. Among
all items of the proportion of PPF unit, the highest two for inpatient
ward items were general hospital bed inpatient consultation
(32.58%) and special treatment for psychiatric inpatients
(14.35%), and for outpatient, the highest was psychiatric outpatient
consultation - more than two (11.31%) (Table 1).
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