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Mission Statement

To improve the FIRST VISIT ATTENDANCE PERCENTAGE (FVAP)* of
patients referred from Medical Oncology Clinic (MOC) to Palliative

Improving First Visit Attendance for Patients
Referred from Medical Oncology Clinic

Tan Tock Seng

HOSPITAL

National Healthcare Group

Medicine Clinic (PMC) from 64%** to 100%*** within 6 months

* First Visit Attendance Percentage (FVAP): Refers to first visit patients who are referred by MOC and seen in PMC

clinic

** FVAP = Number of patients attended FV divide by Number of patients referred by MOC excluding those
who died or were too weak
*x* Exclude patients who were too weak or had died before clinic appointment
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Evidence for a Problem Worth Solving
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Cause and Effect Diagram
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PDSA 1B: Introducing palliative care to patient and their families PDSA 1C: Briefing session for PSAs / Nurses in Clinic 5A (to give out Palliative care
using revised PSA Script (in English and Mandarin with Layman terms) pamphlets & use script when calling patients) & daily reminder at roll call
Year 2018 2019 2020 2021
Month Apr |May|Jun| Jul [Aug|Sep | Oct|Nov|Dec|Jan |Feb|Mar|Apr |May|Jun| Jul |Aug|Sep|Oct |Nov|Dec|Apr|May|Jun| Jul [Aug|Sep | Oct|Nov|Dec|Jan |Feb
First Visit
Attendance 1253|136 |5(126|11{8|7|11|5|9 (3|7 (813|598 (13|5|9|7|1116|9|8|[5|6]|9
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sick / RIP patients)

Pre-Intervention

Post-Intervention

1t Visit Attendance Percentage

68%

/6%

% Wasted Slot (Per Month)

32% (4 slots)

24% (1 slot)

Reduction in No. of Slot Wasted (Per Month)

4 -1 = 3 slots

Manhour Cost Saved (Per Month)

3Xx [Consultation Cost + Admin Cost]
60 minutes required by Doctor + 60 minutes required by PSA

- $959.40

3 X [($4.87 x 60mins) + ($0.46 x 60mins)]

Manhour Cost Saved (Annualized)

$11,512.80

Legend:

Weighted Ave Cost per min for Consultant = $4.87

Weighted Ave Cost per min for PSA= $0.46
Estimated No. of Medical Oncology Patients referred (Minus too sick / RIP) = 12 per month

1. Understanding and defining the problem at stake is important (at all
levels)
2. Derived measurable and reproducible outcome which is of clinical
relevance to patient care is important

3. Implementing

interventions may

require constant feedback for
refinement and empowering your colleagues as change agents in the
process

Strategies to Sustain

1. Establish a sustainable workflow in Clinic 5A
= Empowerment and Ownership to engineer culture shift
= Orientation to new staff about new workflow

2. To test out model in other Clinic which has high referral rate for
oncology patient (example General Surgery Clinic 4A)
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