
Dr Tan YLC, Dr Hu PL, Dr Ng LP, Dr Bahadin J, SNM Oh BH, NM  
Azizah MY, NC Pushpavalli S & NM Hung LYS 

SINGHEALTH POLYCLINIC BEDOK (SHP-BD) 

INTRODUCTION 
SingHealth Polyclinic has launched Nurse Clinician Service (NCS)  
and TeleCare service (TLC) as early as 2008. Well controlled 
chronic patients should be right sited to these services so that 
patient can receive the appropriate level of care based on their 
needs. However, the utilization of these services remains low. 
At SHP-BD, we have conducted several improvement projects to 
increase the utilization  rates of these services including an EPIC 
project. However, we were unable to achieve a sustainable 
improvement despite our valiant efforts.  We decided to revisit 
this problem again but this time with a different approach. 

AIM 
1. To increase the number of well controlled patients right 

sited to Nurse Clinician Service by 30% 
2. To increase the number of well controlled patients right 

sited to TeleCare service by 30%  

METHODOLOGY 
 
 
 
 
 
 
 
 

We had previously tried multiple interventions to address the 
causes that we have identified and yet failed to achieve our 
goal. The question that the team faced was “What’s next?” 
Our solution :  

DISRUPTIVE INNOVATION MODEL 

DISRUPTIVE INNOVATION 
1) Teams must challenge themselves to deliver NCS & TLC in a 

radically different way 
2) Teams need to disrupt existing established NCS/TLC 

workflows and come up with a new model of care 

NEW MODEL OF CARE - SINGHEALTH CARE 
TRANSFORMATION  INTEGRATED CARE TEAMS 
(ICT) 
 

• Grouping doctors and nurses into teams  
• Co-location of team members 
• Sharing of consultation task between doctors and nurses 
• Fortnightly team huddles  
• Empaneling of patients 
• Population care management 
• Use of scripted pathways for doctors and nurses  
• Empowering nurses to enrol patients into care programs  

INTERVENTIONS 

 
 
 
 
 
 
 
 
 
 
 

 
 

RESULTS 
 
 
 
 
 
 
 
 

 
1) The number of well controlled patients right sited to 

Nurse Clinician Service had increased by 151% 
2) The number of well controlled patients right sited to 

TeleCare service had increased by 500% 
 

CONCLUSION 
Through disrupting our existing care model, we were able to 
create a new model that allows for sustainable improvement 
to increase right siting of patients to NCS and TLC, and hence 
achieve our goal of delivering the right care to our patients.  
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Enhancing  Right Siting of Care in  
SingHealth Polyclinic Bedok Success Finally!!! 


