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Problem/Opportunity for Improvement

Since Mar 2019, the bad debts for the hospital has increased over the
yvears of which account receivable (AR) rate for ED had been increasing
over the years from 12.6% in FY18 till 23.8% in FY22. While hospitals are
responsible for providing medical care to populations, revenue collection
must be maintained to ensure sustainability to support operation, care
accessibility and care quality.

Patients tend to indicate they will make payment at home/ online at point
of discharge, and subsequently not do so promptly.

Aim
To reduce the AR rate to pre-covid period i.e.. 12.6% within the next FY.

Test & Implement Changes

Establish Measures

The measures are based on these two key factors:
1) Departmental AR rate
2) Affected patient’s demographics
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Analyse Problem
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Select Changes

Various interventions were brainstormed with the team and the grounds. The
different probable solutions were evaluated on the feasibility and impact, and
the team decided on the solutions in red which can address the key constraints.
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Hard Easy
Implementation

How do we pilot the changes? What are the initial results?

Self-Payment Kiosk

In Jan 2022, ED was made involved
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Payment Kiosk, in effort to reduce
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experience
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Results

ED’s AR has been on a downtrend, from 27% in Jan/ Feb’23 to 23% in Jun’23.
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Spread Changes, Learning Points

The department can deep dive into maintaining sustainability on such
measures and sharing the organizations’ AR towards the ground staffs for
awareness. This can help them understand better on the initiatives and
visibility on the results behind their efforts.
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