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Background

As Singapore healthcare system increasingly adopts value-based care approach, new funding models (e.g.,

. . . . Ensurin lity of clinical mes are aligned with th
bundled payments) have been piloted and introduced in several health clusters in the country. suring quality of clinical outcomes are aligned with the

1 streamlining of bundled framework

1
An algorithm was developed for SingHealth to capture episodes of care associated with an initial acute care
episode. These episodes form bundles that comprise post-discharge outpatient visits, community hospital
admission and readmission episodes. An automated process to capture clinical and financial information

across the entire care bundle has also been developed. Q?

Methodolog _ Resuts

The algorithm was used to tag cases across various settings and institutions into their
respective bundles. The result from the output bundles was then visualized using a
business intelligence (Bl) dashboard to enable the derivation of insights through the
analysis of trends and variations across patient routes and DRGs.

Dashboard Overview

Establishing a comprehensive, one-for-all platform to
integrate data across care settings and providers

A Bundle: Consists of the index episode and any subsequent re-admissions and post-discharge

Specialist Outpatient Clinic (SOC) care related to the index episode that occurs within 90 days (of
discharge from the index episode).
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their visit dates.

in the bundle

MNo

in the bundle

After the completion of all three phases, each bundle was formed by stringing together and arranging all

readmissions, CH transfers and SOC visits in ascending order by their start date.

Cost Variance Analysis . )
Y = |dentify outliers

The algorithm and Dashboard allows the health system to
manage complex data in the bundled payment framework
and to evaluate alternative care models.

= Assess average bundle cost
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For outlier case 8176E: Each of the readmissions costs = $20,000 for
each 1 day stay (Finance team to highlight these outlier cases to
clinical leads = identify and improve on potential clinical loopholes)

Total
$250 $25,000 $8,000

NA 1 15 1 1 NA

Case level details for outlier of DRG F15B

$22,000  $23,000 $300

Conclusion

v’ Integrate large variety of data sources to form the care bundles
associated with the patients’ journey

v' Improves value with better patient experience, clinical quality
and health outcomes

Future work will be to implement the generic
methodology to other care bundles for continuous
qguality improvement to achieve the vision of value-
based health care

v Lowers costs of care with elimination of wastages




