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Aims

To achieve 80% of Acute Hospital-Community Hospital transfers within 1 day
Background

See poster attached/ below
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Methods

See poster attached/ below
Results

See poster attached/ below
Lessons Learnt

1. Processes across AH-CH can be streamlined to remove repetitive, non-value steps.

2. Common IT systems & secure messaging platforms across both sides serve as
important enablers to have seamless information and referral workflow.

3. Regular communication exchanges including clear transfer criteria enabled process
improvement and results-tracking.

4. Embarking on this project opens doors for more collaborations and improve working
relationships.

5. Key principles for success are senior management support, collaborative patient care,

sharing of risk, and building of trust relationships.
Conclusion
See poster attached/ below
Additional Information

Always practice good communication among team members founded on:

1. Mutual respect & professionalism
2. Collaborative approach & collective leadership
3. Value-add, patient-centric, coordinated care

Adopt a C.A.R.E. mindset:

e Committed to improving patient care;

e Aspiring to new care models and management paradigm;
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e Revolutionary by going beyond the norm; and

e Engaging collaborators as a team to ensure the project comes to fruition.
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Background & Aim

* For transfers from KTPH to Community Hospitals, ~90% are admitted to YCH with an average turnaround time of 3.12 days.

* This results In less optimal resource utilisation, as patients would occupy an Acute Hospital (AH) bed that would have otherwise been available
for an ill patient requiring admission.

* We aim to achieve patient transfers within 1 day through our pilot initiatives and joint clinical governance.

Methodology
AS IS

The process of raising referral for YCH via SCM is inefficient
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v Financial counselling before referral
v Simplified one page referral form
v Minimal vetting by YCH
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Project Impact

Turnaround time was measured from the date of referral « For the period Feb ‘18 to Feb ‘19, we transferred a total of 969 patients
submitted by KTPH, to the date ot admission in YCH. using the expedited workflow. This has resulted in yearly productivity

| savings of 1,647 patient days, an equivalent of $1.07M cost savings™.
Turnaround time (TAT) « Upon full roll out of the project in Apr’19 with the full use of e-referral

* For the expedited referral process, the turnaround time (TAT)
was shortened by 60% on average.

 Between Feb'18 to Feb'19, the average TAT for the non-
expedited workflow was 3.12 days, whereas the average TAT
for the expedited workflow is 1.25 days.

system, we transferred a total of 2,638 patients using the expedited
workflow from May ‘19 to July 20, this has resulted in productivity
savings of 5,776 patient days, an equivalent of $3.75M cost savings.

* The target was also achieved such that 81% of the cases (2,143/2,638)
were transferred within 1 day. In total, this has resulted in productivity

% Transfers within 1 day (Expedited referrals) savings of 7,423 patient days, an equivalent of $4.80M cost savings.
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