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Define Problem & Opportunity

Short-staying (0-2 days) surgical patients were occupying inpatient beds which is a higher cost
facility compared to Day Surgery (DS) / DS23 facilities, & was contributing to high inpatient bed

Thes patients might be suitable for day surgery, either with same day discharge (DS) or
discharge within 23 hours (DS23). They would benefit from shorter hospital stays & lower
savings. More importantly, every
opportunity to right-site to DS/ DS23 facilities frees up at least 1 inpatient bed-day, which
allows another patient to access inpatient care.
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Note on * : Although these weren't selected interventions, they were being initiated & worked on by local teams, even as as the main project gains momentum.
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For each intervention listed in this section, multiple plan- /’\ %’y PA A
do-study-act cycles (Figure 6) were carried out to perfect its Sf:y N e
implementation. This was followed by a long period of \

monitoring to ensure that the intervention sticks & forms =" (F|g'6) Multiple PSDA cycles
pa rt Of routlne Work. Carried out fOI‘ every intervention

Most interventions were piloted by General Surgery &/or Orthopaedic Surgery departments, then
spread to all other surgical departments, & eventually to medicine divisions with procedural work
(i.e. Cardiology & Gastroenterology).

Enhance DS23 facility (2017) — The DS23 facility was made more conducive & similar to inpatient ward -

trolley beds replaced with ward beds, patients given proper meals instead of snacks. More beds (including private
ones) were added in 2019 as DS23 demand rises.

Ensure DS23 patient bill size is similar to inpatient stay (2017) - Bill sizes were studied, & it was
ascertained that for non-major surgeries (TOSP <5), DS23 cost less than inpatient. DS23 was made the default
choice for clinically suitable patients.

Establish clinical criteria (2017) — Clinical criteria (E.g. by ASA, procedures, medical fitness) for DS/DS23
patients were established & documented in procedural manuals. These criteria(s) were discussed &
communicated at clinical departmental meetings.

Find ways to do pre-surgery preparatory procedures/care outside inpatient setting (2018) -

Feasibility studies were conducted. Operational & administrative processes were adjusted for some of these to be
safely done as outpatients, or even by patients themselves at home.
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Note on ** : Intervention F was also subsequently extended to JCH, and intervention G to JMC SOC,

by the local teams. (Fig.7) Sample of a workflow at its nth
interaction after multiple PSDA cycles

Achieve Outcome

All suitable patients, regardless where they are listed from, can now be listed to DS/DS23,
forming a complete matrix for listing patients to DS/DS23.

Facility pts are listed from -> SOC ED Facility pts are listed from -> SOC ED
Time bet listing & surgery->| 248 hrs | <48 hrs <24 hrs Time bet listing & surgery->| 248 hrs | <48hrs | <24 hrs

Inpatient Ward v v v Inpatient Ward v v v
Facility Facility

pts are DS23 X X X » pts are DS23 v A-E ] J@ ‘F F
listed to listed to
DS \/ X X DS \;re D;C;a ;eE; @ @

(Fig.8) Where patients can be listed to - at start state & end states of project

Suitable cases can now be performed as DS/DS23 instead of inpatient cases. Listed below are 8
procedures with the highest conversion rate.

% DS/DS23 cases
Department TOSP Code [TOSP Description In 2017 | In 2020 |% change
Prostate gland, i lesi , saturati tat
1 |General Surgery (Urology) [SH835P bir;);s?/*e*i ane, Variots [esions, saturation prostate - 95% 95%
. Shoulder, should ft ti injury, arth i
2 |Orthopaedic Surgery SB710S oieer, Shou e.r > .|ssue|njury. arthroscopic/ 0% 90% 90%
open decompression with cuff repair
3 |Orthopaedic Surgery SB700K Knee, arthroscopy, knee ligament reconstruction 5% 94% 89%
) Knee, Ligaments/ Meniscus/ Cartilage/ Bone Combined, 0 0 o
4 |Orthopaedic Surgery SB701K Arthroscopic ACL Or PCL Reconstruction 0% 89% 89%
E ious lesi i last t- I
5 |Otolaryngology SM829E ar, various lesions, myringoplasty (post-aural/ 0% 86% 86%
endaural approach)
6 |General Surgery SAS23B Breast, tumor (malignant), W|'de excision/ lumpectomy/ 0% 4% 4%
segmental mastectomy/ partial mastectomy
. Shoulder, ioclavicular joint stabilisati
7 |Orthopaedic Surgery SB801S oulder, acromioclavicular joint stabilisation/ 0% 83% 83%
reconstruction
Nose, various lesions, septoplast b
8 |Otolaryngology SM724N R;):sct\ilzgous esions, septoplasty/ submucous 2% 82% 80%
Note on *** . Prostate biopsy started only in 2018, & listing to DS/DS23 (instead of same-day-admission to inpatient) was immediately made the
default because of this project. (Fig.9) Surgeries with the highest conversion rate

The project overall aim of increasing % of surgeries done as DS/DS23 to 81% was met after one
year’s effort. The performance has stayed consistently above the target except during Covid-19
lock down period (where only essential surgeries, which are typically more complex & requiring
inpatient care, were performed). This project has freed up an average of >1,400 bed-days a year.

Target = 81%
30.0%

% Surgeries done as DS/DS23

75.0%

Pre-Project Covid-19 Lockdown
(Jan-Jun’17) (Apr-June’20)

70.0%

(Fig.10) Outcome Measure - Percentage of surgeries done as DS/DS3




