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Introduction

Background Together, these findings formed the basis for prioritising local needs and setting the
direction for developing AVBC recommendations, indicators, and implementation tools.

Burden: Singapore’s CHF-related 365-day readmission rates are comparable to the
worst-performing OECD (Organisation for Economic Co-operation and Guideline Appraisal
Development) country in 2022 (Figure 1).

Costs: Direct CHF-related healthcare costs have been rising by 7.9% annually.
Hospital admissions account for most costs for CHF care in the public sector, with

Breakdown of 11 guidelines by continent: North America (5), Europe (4), Asia (2)
Strong recommendations were found across various stages of the patient care journey.

primary care contributing minimally (Figure 2). > Prevention > > Diagnosis > > Chronic Care >
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ACE is conducting a situational analysis comprising 4 parts: Key Deliverables

A novel aspect of this work is the concurrent development of system-level

Compieted Completed recommendations and indicators. In the next phase, end-to-end patient journey
insights will inform and strengthen this work, culminating in four key outputs.
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3) Convening of a multidisciplinary - 4) Semi-structured interviews with 8-12 Next Steps
workgroup with 17 experts from - patients with CHF to co-developa * Anchor AVBC priorities to lived experiences through patient interviews;
cardiology, internal medicine, primary ~ journey map capturing healthcare service * Align recommendations with national Value-Driven Care (VDC) efforts for wider
care, pharmacy and nursing to prioritise touchpoints, lived experiences, and uptake; and
focus areas. i outcomes that matter to patients. * Develop and validate system-level indicators to monitor outcomes.

Conclusion: This project illustrates how AVBC — an evolution of Singapore’s VDC approach — can drive system-level

recommendations to reduce unwarranted practice variation and low-value care. While patient voices will be
embedded in the next phase, the methodology offers a replicable model for chronic disease care transformation.
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