
Through the transformation, the workgroup 
achieved better patient experience, better 
integration of relevant service providers, 
manpower redesign and realignment as well 
as improved optimisation in OT utilization.  

OBJECTIVES Reinforcing our commitment to improving 

patient experience, the SGH Pre-Operative 

workgroup was setup in 2014 to streamline and 

improve pre-operative care and service delivery 

to patients.  
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Rethinking and Transforming  
SGH Pre-Operative Patient Journey  

BACKGROUND 

Upon procedure confirmation with their doctors, patients embark 

on a pre-operative journey to prepare for their procedure. In this 

journey, they will interact with the healthcare professionals at 

various touchpoints. Often, patients experienced frustration with 

the long hours in multiple queues and confusion with the 

conflicting information given from various sources. The reworks and 

disjoint communication also impacted our staff in their daily 

interaction with the patients. Singapore General Hospital (SGH) has 

a monthly average of 7,500 procedures done for day surgery and 

inpatients. With the various gaps in the pre-operative journey, such 

as patient experience, internal communication amongst 

stakeholders and information technology issues, there are 

opportun i t ies  to  improve  th is  journey  for  pat ients .  
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Figure 1: Summary of analysis data, solutions implemented and results  

Gap Analysis 

Results 

 - Number of patients receiving 

anesthesiologist assessment prior to their 

surgery, has increased by 21% from 

14,680 in 2014 to 17,772 patients in 2016, 

which better prepare our patients for the 

procedure.  

- Manpower savings of  $400,000 per year 

was achieved with the transfer of the 

listing roles to PSA for Block 3 Level 1 

clinics. There is a total reduction in 4 

FTEs due to consolidation of similar 

activities and also free up 11 listing nurses 

for redeployment 

-  The annual opportunity cost 

from avoidable administrative 

cancellation ($13,250 per 

surgery) is  6.8 million. 

- This initiative of calling patients 

4 days before their surgery by the 

POCC  has reduced median 

cancellation rate from 12% (Jan-

Jun’17) to 8% (Jul-Aug’17).  

 - Conversion of backend clerking has 

helped to save each patient from spending 

additional 50 minutes in the pre-op journey 

  

 - Collaboration between Anaesthesiology 

and Cardiology could save up to two 

Cardiology clinic visits per patient and 

reduce the need to postpone surgery. 

 - With standardised test set embedded in 

EAF, there were an overall increase in 

guide-line concordant ordering rate of 3.9%, 

decrease in over orders by 0.6% and 

decrease in under-order by 3.3%  

OBJECTIVE 

The workgroup seeks to achieve; 

• A better patient experience 
• Better integration of all service providers 
• Leveraging on IT to increase efficiency where possible 
• Optimisation in resource utilisation 

   

METHODOLOGY 

The workgroup mapped out the existing 
processes and touch points in the pre-
operative journey of our patients.  Gaps 
analysis was conducted to uncover 
deficiencies and these issues were segmented 
into surgery confirmation, pre-op activities 
and day of procedure.  
 

 
A one-day “re-invention” workshop was conducted. The committee 
devised new models of care with patient experience as a central 
component of all we do. Staff envisioned the ideal pre-operative 
patient journey and implemented the following initiatives to achieve 
the desired outcomes.  

•Up to 15% of patients may change bed 
class at admitting points 

•Time spent in system (with Pre-Op 
Evaluation Clinic (PEC) ): 2hr 15min ~ 4hr 
13min  
•A patient may encounter more than 10 

touch points  

Same questions asked at Orthopaedic 
Diagnostic Centre, PEC and Pre-op 
assessment (POA) on 1 visit 

Patients may be contacted by 5 different 
stakeholders 

SOC Listing Room phone line is frequently 
busy, as nurses need to list patients and 
perform other tasks 

Info on rescheduled cases is sometimes not 
communicated 

Actual day cancellations:  
11% MOT 
Up to 39% of cases are cancelled due to 
medical reasons, with 62% of these not 
seen at PEC 
12% ASC 
Top 3 reasons : 1) no show, 2) not keen, 3) 
personal issues 
2% no-show rate, LA cases take up to 70% 
 
 
 
 

NEW Initiatives 

RESULTS 
More patients are receiving 
anaesthesiologist assessments that better 
prepare them prior to their surgery. 

OT cancellation reduction: 2.1% 
Revenue generated: $4 million per annum 
Patient reminder calling 4 days before surgery by 
POCC has reduced OT cancellation rate by 2.1%. In 
addition, this new initiative was able to uncover 
potential no shows. A total of 70 OT slots were freed 

up from Q3-2017 for OT 
optimisation.  
This translates to potential 
additional revenue 
generation of $927,500 per 
Qtr (MOT), or ~$4million per 
annum. 

CONCLUSION 

11 Listing Nurses freed up for redeployment  
Job re-design and enabling patient service associates 
(PSAs) to undertake scheduling helped to free up 11 
listing nurses for redeployment and focus in patient 
care. 


