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Background Benefits

KK Women’s and Children’s Hospital, Singapore is a large tertiary referral centerin  As clinical data is now in discrete format, information can be
South East Asia (approx. 12,000 deliveries per year) providing comprehensive,  extracted easily to change processes, perform clinical audits and
extremely well-coordinated, multi-disciplinary care to low and high risk mothers. A educate the staff for safer clinical care.

multidisciplinary taskforce was formed to create a new model of care, TrustedCare

(Jan 2014) for elective caesarean section (CS) by redesigning the entire process Chart showing the distribution of CS
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financial counselling and bundled payments in future.




