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Background & Aim

* For transfers from KTPH to Community Hospitals, ~90% are admitted to YCH with an average turnaround time of 3.12 days.

* This results in less optimal resource utilisation, as patients would occupy an AH bed that would have otherwise been available for an ill patient
requiring admission.
* We aim to achieve patient transfers within 1 day through our pilot initiatives and joint clinical governance.
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Project Impact

Turnaround time is measured from the date of referral submitted by KTPH, For the period Feb'18 to Apr'19, we transferred a total of 1123 patients using
to the date of admission in YCH. the expedited workflow. This has resulted in productivity savings of 2100

patient days, and an average manpower savings of 70.4 hours per case.

Turnaround time (TAT)

For the expedited referral process, the turnaround time (TAT) was

shortened by 60% on average.
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Conclusion

* Our project ties in with YH Strategic Plan 2020 - Actionable Front 1 and 8: Campus Flows, and Hassle Free Administration.

 The team seeks to bring together a multidisciplinary team to value add for our patients by eliminating muda in the whole referral process and making
patient flow seamless.

* We envisage long term goals of having an Integrated Clinical Care Model, shared Electronic Medical Records and a seamless “ward-to-ward transfer”
concept from AH to CH.



