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This project aims to increase the rate of successful decant from Tan Tock Seng
Hospital Emergency Department to Alexandra Hospital from 56% to 80% for eligible

patients over 6 months.

Eligible patients are:

1. Patients requiring admission.

2. Patients fulfil assessment of suitability to be decanted.

a. Admission to general medicine discipline.
b. Exclude specialty medical care, e.g. cardiology, neurology, nephrology,

gastroenterology, surgery and orthopaedics.
3. Patient / NOK agrees to decant to Alexandra Hospital.
Background
See poster appended/ below
Methods
See poster appended/ below
Results
See poster appended/ below
Lessons Learnt
See poster appended/ below
Conclusion

See poster appended/ below

Additional Information

NHG Quality Improvement 2021: Building Strong Partnerships in Improvement Work
(Best Award)
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5. As Interventions Involve multiple teams (medical, nursing to administrative
staffs), very important to check understanding between all parties.
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