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Introduction

Changi General Hospital’s Accident & Emergency ("CGH A&E”) attendances have been growing steadily, largely due to older and sicker patients needing P F ’ R T
more acute emergency services. However, there is also a growing trend observed among patients to seek out or self-attend at the A&E directly for minor to

moderate ailments that could be well-managed at the Primary Care level by General Practitioners (“"GPs"). This category of Priority-3 (“P3") patients made up
more than 55% of the A&E attendances and tends to peak at 10am and 8pm, when most GP clinics are open. The idea of a collaboration with Eastern GPs
to increase management of P3 conditions started to form.

Your family doctor, your first stop.

Problems Goals

In patients’ perspective, a one-stop visit to the A&E potentially offers more i) Educate patients to make the right choice on the venue of treatment relative to their condition(s).

time and cost savings as compared to a GP visit, where patients conceive the i) Lessen patients’ out of pocket expenses should a referral to A&E be required after a GP visit.

possibility of being financially penalized twice should a subsequent referral to iii) Raise GP partners’ competency in management of patients with mild to moderate ailments.

the A&E be required. This culture challenges CGH A&E’'s management of iv) Achieve progressive reduction in P3 load and self-referrals at CGH A&E, allowing concentrated
waiting time and its ability to allocate the right resources to critically ill patients resources on P1 and P2 patients at the most timely fashion.

in a timely fashion. However, as it is equally crucial to ensure that patients with  ii) Improve wait times for emergency cases at CGH A&E and patients’ experience.

urgent conditions do not delay treatment at A&E by visiting a GP first, public i) Fulfill RHS's objective in providing seamless quality care through integration with Primary Care partners

education presents itself as yet another challenge to overcome. through combined expertise.
Methodology
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Conclusion

GPFirst programme has brought together the expertise and resources of both private and public sector to provide seamless quality care to the public at a more cost-effective manner and with
enhanced convenience. The P3 attendance and self referral numbers have progressively lessened at CGH A&E, with reduced waiting time. With positive preliminary results shown during its
first year pilot, GPFirst programme hopes to achieve further leap in results as it continues into its second year.
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