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The management of Outpatient referrals at TTSH Specialist Outpatient Clinics (SOCs) faced significant operational challenges before implementing In-basket triaging
within the Next Generation Electronic Medical Records (NGEMR) system. Patient Service Associates (PSAs) in SOCs relied on a labour-intensive, paper-based workflow
that consumed substantial time and resources. This involved multiple time-consuming steps as PSAs printed each referral document, physically sorted according to
speciality and urgency, created paper files for doctors’ triaging before retrieving them to schedule appointments. Key issues included resource inefticiency, wastage,

misplaced referrals, delay in access to patient care and appointment scheduling, of which were ultimately magnified during peak periods when high volumes of
referrals required processing.

These challenges highlighted an urgent need for a digital workflow transformation within the SOCs. Following several clinic engagements and staff trainings, 21 out of
26 SOCs have successfully transited into the In-basket triaging system. A post-implementation user survey celebrated a reduction in operational inefficiencies and
enhanced patient care by enabling faster appointment scheduling. Therefore, “Paper to Pixels” in TTSH aligns with Singapore's Green Plan 2030 through the
digitisation of referrals via NGEMR. By streamlining communications between clinic staff, In-basket triaging has improved access to patient care, resource efficiency and
staff satisfaction. A comparative analysis between 2019 (pre-digital) and 2024 (post-implementation) demonstrates significant improvements.
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