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Introduction

Timely access to care without unnecessary delay at every stage of the care delivery process is important to
ensure patient receive relevant care, appropriate for their clinical conditions.

Management of referrals and wait list is crucial to the operations of the hospital so that Sengkang Community
Hospital (SKCH) can deliver a seamless care transition for the patients, in close partnership with the general
hospitals.

Background - Identified Areas for Improvement
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Interventions Implemented
Enhancing the Referral-to-Admission Workflow between SKCH and SKH and Other General Hospitals

 Send daily D-1 admission list with SKH Nurses * For last-minute cancellation on date of schedule
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LET'S WORK TOGETHER

Optimising Internal Processes To Reduce Length of Stay and Improve Bed Management

 Initiate early discharge planning including  Enable afternoon admissions to optimise available
actively managing potential discharge issues beds by setting discharge time before 11Tam to
and implement early interventions to ensure allow turnaround of beds for afternoon admissions

patient’s readiness for fimely discharge.

* Understand the ‘demand’ for SKCH beds - taking
« Set-up a Longstayers Workgroup to understand intfo consideration MOH’s projection for CH beds
and address reasons causing longer LOS and SKH ward opening schedules

« Partner AMKFSC to facilitate early discussion on
discharge planning for complex patients

Results Conclusion
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