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Aims

e To build a community-based, urgent care centre that is off- hospital campus by
de-centralising the urgent acute care needs that did not require hospitalization or
tertiary level care

e To empower patients to seek care in the community instead of visiting

Emergency Departments in the hospitals
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Background
See poster appended/ below

Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

Introducing the new concept of an intermediate level of care is challenging, and it took
a longer time for it to gain traction than we anticipated. Attendance in the first few
months was admittedly low, however it grew steadily towards the end of the first year,

and then sharply at the height of the pandemic.

Setting up a novel, untested service during uncertain times and rapidly changing Covid
management protocols, was very challenging. We had to be nimble and adaptable, and

having like-minded cross-institutional partners and multiple stakeholders was crucial.

Much as the UCC had a highlighted role in the fight against the Covid pandemic, if we
were to start all over again, we would have preferred to open in “peace-time”. We
would have more time and space to organically grow the urgent care movement from
ground up, with more community engagement which we were unable to do due to the

Circuit Breaker and safe management measures.
Conclusion

See poster appended/ below
Project Category

Care & Process Redesign,

Access to Care, Value Based Care, Operational Management
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Urgent Care Centre

Emergency Departments (ED) in Singapore are chronically overcrowded. In addition to the growing workload due to an ageing PRkeur (e L '

: : “pY - - : T : : : | Urgent Care Centre ‘
population, the ambulatory section of the ED, or the "P3" section, is also burdened with a significant proportion of low acuity patients T '
who would be better served at an intermediate facility or even primary care. FUATYFY - Hah ﬂ

The Urgent Care Centre or UCC@ Admiralty is the first community-based Urgent Care Centre in Singapore. It is a standalone facility
away from the acute hospital, with integrated laboratory and X-Ray services. The UCC also works closely with the local General
Practitioners(GPs) and complements the GPFirst program. As a cornerstone of the pre-hospital network in the North, it empowers
patients to seek care in the community instead of visiting EDs in the hospitals.

Positioned as a satellite ambulatory Emergency Department (ED -) with facilities similar to ED P3, UCC provides an accessible
alternative for the lower acuity P3 patients. This relieves the ED so it can focus on more critical P1 and P2 patients.

UCC also acts as a referral centre for primary care as it provides many services that are associated with the ED, e.g. observation
facility, minor surgical procedures etc. We also have direct links with partner acute hospitals, for patients who require admission and
tertiary management.

FEELING UNWELL?  Impact on ED P3
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st The pandemic significantly altered the health seeking behaviour

Urgent Care, being a new concept to many in the community, needed major of patients across the board, and ED was not spared. Covid-19

public education and promotion. To do so, we adopted the traffic light 'Sggs [ 8 was observed to have significantly altered the pattern of ED
analogy, to illustrate the intermediate position of urgent care. 5\ o 1L N Ee = attendances across all PHIs in Singapore.

The integrated “Feeling Unwell® campaign for publicity across various ‘< In general, ED attendances dropped sharply for all hospitals at
platforms started a_month b_efore the opening of UCC and_ s still on-going. “ T i st oo the onset. 2 years into pandemic, while most other hospital ED
UCQ was f-ea-tured in all maln_stream media outlets and social media. In fact, L P3/P4 attendances have largely returned close to pre-pandemic
social media is one of the main ways how people come to know of the UCC. S b o levels, UCC has played a pivotal role in mitigating the return of

neighbouring KTPH ED P3 attendances to pre-pandemic levels.
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Overview of UCC operations

Since its opening in Sep 2020 in the midst of the Covid-19 pandemic, UCC has seen more than 15,000
patients and to date, average close to 50 cases per day. More than 99% of these cases are P3 and P4
patients. This is in-line with our care model.

In addition, on average 12% of UCC’s attendances are referred
from neighbouring GPs. These referrals would have otherwise
been sent to the ED.

As part of the battle against Covid-19, we have developed various workflows to help free up hospital P3/P4 attendances in all ED (excluding TTSH)
capacity, e.g. performing PCR for paediatric patients as a regional swabbing centre, direct admission to as a percentage of pre-COVID time
designated Covid community care & treatment facilities.

100.0%
On top of the new Covid-19 related workflows, UCC also incorporated new services to enhance its
capabillities in order to manage patients within the community instead of referring to ED, e.g. direct access to
physiotherapy clinics for musculoskeletal conditions, review clinics for selected patients, outpatient antibiotic
therapy services.

90.0%

Despite the increasing workload, UCC has been able to keep our Waiting Time (WT) low, delivering timely 70.0%
care for patients.
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—--50 Percentile (KTPH ED P32022) ~ ===-95 Percentile (KTPH ED P3 2022) 5 Lontusion Multiple UCC’s will not only have a greater effect on
national P3 attendances, but will also be synergistic In
promoting the awareness & growth of urgent care.
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Transfer outcome audit in UCC
Gate-keeping for ED:
p g (Sep 20 to Aug 21)
|
appropriate | Acknowledgements
st B Admitted
transfers to ED = Discharged after advanc | IO . AlProf Mohan Tiru, Deputy Chairman, Medical Board,
(CT/MRI/Suspect Stroke) WoodlandsHealth
7% of UCC patients (Sep 20 — Aug 21) were B Discharged aften SRECiEiE . « NC Tham Chui Mun, Assistant Director of Nursing,
WoodlandsHealth

Discharged after advanced procedure

transferred to ED for further management,
55% of the transfers were admitted, with the
majority of the remaining requiring tertiary
management available only at the ED (e.g. CT

Scan, extended observations). All transfers

were phone- vetted by the duty ED physician.

 NC Adeline Han, Assistant Nurse Clinician, WoodlandsHealth

« Corporate Communication, WoodlandsHealth

m Discharge from ED without advance « Strategic Ops Research & Analytics, WoodlandsHealth

) gtah“eaéeme“t  GPFirst and NurseFirst Team, WoodlandsHealth
 Emergency Department, Khoo Teck Puat Hopsital

Admiralty Medical Centre

H Extended Observation
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