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In the existing Integrated Medical Clinic (IMC), assessment forms were administered via hardcopy forms on patients’ day 

of visit and data were not consolidated in a single database, hence requiring manual maneuvers to access or analyse records, which 

minimally requires 115 minutes per case. 

Process 1: Recording of Pre-Visit 

Assessment (PVA) Responses

1a. Manual recording in hardcopy 

form during patient interview

1b. Manual tabulation and calculation 

of PROMs scores

1c. Transcribe into electronic copy via 

Word doc for record keeping 

Process 2: Retrieval 

of Responses

2a. Manual search for 

patient’s record from 

shared drive for 

specific patient’s word 

doc.

Process 3: Preparing 

Data for Data Analysis

3a. Transcribing of data 

from each Words doc to 

an Excel table

3b. Processing and data 

cleaning for maintaining 

data consistency

END
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Process 1: Recording of Pre-Visit 

Assessment (PVA) Responses

1a. Record response into coded 

excel form

1b. Responses get recorded into 

database automatically

Process 2: Retrieval 

of Responses

2a. Key in NRIC no. 

for auto-retrieval from 

database

Process 3: Preparing 

Data for Data Analysis

3a. All required data 

stored in database without 

further processing or data 

cleaning

END
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2) Assessment of Problem
3) Analysis of Causes

Root cause: Lack of application to 

document and store patients’ responses 

from the assessment forms

Handwritten 

recording
Manual 

transcribing & 

search

Processing of 

data for use

Problems Caused

Additional 

process 

steps

Non-

productive 

time

Incomplete 

data

4) Solution & Methodology

1) Background/ Aim

May – Nov 22

 Enhanced version increasing user accessibility

 Direct copy & pasting capability into clinical 

documentation system

Rapid 

Improvements

6) Results

5) Project Impact – Better, Faster, Cheaper & Safer

7) Sustainability

8) Conclusion

Feb 22

 Process 

confirmation

 Needs analysis

 Identification of 

challenges

Feb – Mar 22

 Navigate user 

needs and barriers

 Requirements 

gathering

 Visioning 

Mar 22

 Brainstormed 

potential solutions

 Convergence to 

convert manual form 

to coded excel form

Apr 22

 Prototype developed

 Further 

enhancement 

requested

 Finalised prototype 

design

Apr - May 22

 Test of prototype

 Feedback gathering

 Enhancements to 

improve version

Define

Ideate

Prototype

TestEmpathise

FTE Savings

115

22

As-Is (mins) To-Be (mins)

Total time-savings per 
patient (Process)

1.48 0.28

1.2

93 mins

7.90%

100%

As-Is To-Be

Data Completeness

+92.1%

Data Inconsistency

Wrong Data Type

As-Is To-Be

Wrong Score Type

Variable Term Used

Unable to tie back 

to related attributes

Errors

115 
mins

 Standardised templates replicable and 

spread to 3 more specialties in July 22

 Creator guide for troubleshooting and 

scaling to more specialties in the 

pipeline (Total 7 specialties in FY23)

 More staff trained to ensure 

sustainable support provided to 

stakeholders

 Transferrable logic for spread in other 

types of services 

Operational 

Resilience

Quality & 

Patient Safety

Staff 

Wellbeing

 Increased 

stakeholders’ 

satisfaction

 Perform 

higher value-

added tasks

 Eliminated 

manual 

repetitive work

 New skillset 

acquired 

(basic coding)

 PVA results 

accurately 

recorded

 PVA can be 

uploaded, 

improving access 

for Drs, enabling 

planning care & 

support planning 

for patients

 Trending of scores 

provide insights to 

care management

 Enhanced 

productivity with 

redesigned process

 Higher confidence 

of data analysed 

 High replicability of
the form & 

database

The implemented solution improved quality and 

efficiency of patients’ assessment data collection, 

resulting in greater operational resilience, enhanced 

quality & patient safety and increased staff wellbeing.

93.5% of 

defects
93 mins 

extra time
5 extra steps


