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The median monthly percentage of ED patients with bed wait time more than 4 hours, for Figure 3: Example of improved overflow utilization tracking file
General Medicine (GM) specialty was 85.1%, from Jan to Jun 2023. This has an effect of
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amassing higher number of lodgers at ED (daily average of 79), resulting in patient discomfort V
and further stress on the ED team. . 23.8%-pt reduction in GM bed wait time (Figure 4)
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. @ Improvement towards achieving SingHealth KPI
Root Cause Analysis o _
N Daily average ED lodgers reduced from 79 to 30

Using the Ishikawa Diagram (Figure 1), a root cause analysis was performed and 15 possible

root causes were identified, contributing to wait time for admission. Eased ED congestion, improving patient management at ED
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Figure 1: Ishikawa Diagram breaking down root causes for wait time to admission | L o v \
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Interventions / Initiatives

From the root causes, the team brainstormed and assessed 7 viable solutions via the driver

20.0 4

dlagram and prlorltlzatlon matrlx (Flgure 2). Criteria #1 Criteria #2 Criteria #3 Criteria #4 i e . = T = & T tn o = - - L
Aim of project Com.;eﬂzttscruﬁress Specific Solutions Effectiveness Eﬁec?i?;;ess ImpIEe;SeEnE:tinn Sustainability | Total Score E ; :"rg PT,L;_,J f'm ?”J E E E E ; g E E
Decant to Discharge Lounge 4 4 b 3 16 . . . . . . .
_ _ _ _ Figure 4: Run chart for % of GM patients admitted via ED with wait time >4 hours
> : Review of patients to be discharged in
Speed up discharges ﬁthe evening (D-1 discharges) : : 4 : 5
Figure 10: ED Wait Time for Admission to Ward
Conversion of rooms to mitigate 4 : : : 19 No. of ED admission WT > 4 hours =% of ED patients WT > 4 hours for a bed
gender discrepancies
Reduce wait time for Better utilization Overflon of IS0 B cases o S0 A , : : : - e 5% W > 4 hours (SingHealth KPI1)
GM beds of beds 3,000 y 80%
69.7%
Overflow of QM cases 5 5 5 5 20 o 63 795 65.0% 65.7% 0%
to other specialty ’ 0%
2,000
50%
lUse of technology e.g. Motonized
trolley. cleaning robots to minimize 4 2 2 ] 13 1,500 A0%
manpower siresses
Increase resoUrCes . E;r;:rsinn of non-clinical spaces to 5 ’ ’ 5 12 1,000 c o 30%
20%
500
. . . . . A . . o
Flgure 2' Drlver Dlagram and Pr|0r|tlzat|0n Matrlx 1,476 2,081 2,035 1,979 2,113 1,636 2,045 1,607 1,755 1,763 989 1,838 1,841 852 w0
. . . . %
The intervention to overflow GM patients to other specialty wards was selected to be s 3 = 2 = £ =5 2 g 9© =z 9 5 3
. . . 3 = 2 = 2 3 5o o 7 < & 3 o
piloted based on the scoring of the matrix. o8 o8 B oS OB ® o o3 B O3 OB RO
|mp|ementat|0n Plan Figure 5: SKH ED Wait Time for Admission to Ward against SingHealth KPI (less than

45% of all patients with wait time >4hrs)

Discussions were held with General Surgery (GS) and Orthopaedics Surgery (Ortho) teams to
establish the extent of overflow to their wards. Nurses were also informed on accepting cases chclusion
assigned by BMU. With the workflows established, the pilot was implemented on 04 July 2023.

Given the success of the initiative, overflow process has been integrated into daily bed

PDSA Cycle 1 PDSA Cycle 2 PDSA Cycle 3 assignment workflow and reviewed periodically as part of bed planning strategies.
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Implementation of Implementation of Enhance tracking file with visual Bed management is a complex issue requiring collaborative effort on clinical and operational
overflow to GS and tracking file to monitor cues on overflow usage, to domains. Through a concerted effort, the project demonstrates the ability to reduce wait

Ortho wards utilization of overflows facilitate monitoring and ’;lme, |mp.rovmg pa:‘tlents access to con.tllnuous mfp:catlent care .gnd. amlenltles, as well as
:|> :|> maximizing of bed resources econgesting ED. T es.e progres§ are crucial to Ol.Jr efforts to provide timely access to care, as
part of the overall patient-centric care and experience.
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