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outcomes and service qualit
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PrOblem: Data visualisation dashboards were developed via Tableau

* maintained on quarterly basis to track critical indicators Inflation-adjusted cost of 2021 for health services in Singapore (MAS) was used

e Data is reviewable at quarterly intervals to identify outliers and e Cost analysis to compare the cost before and after the care bundle was implemented. Inflation
implement improvements rate was factored in for the comparison period to ensure a fair analysis

Singapore's healthcare system is confronted with bed
shortages as one of the world's fastest ageing countries

Analysis and Findings
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Patients are screened for fast-
track transfer to CHs by nursing

Objective
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e A quality improvement (QI) project sought to implement the AH-CH care bundle A East-track pathway from AH to CH Surgery Departments

Fast-track pathway
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and TKR surgery at AH
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