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Aims

Improving the percentage of live listed patients at TTSH Day Surgery Operating
Theatre and NHG 1-Health from 31% to 100% over a sustained period

1. Live Listed Patients: Patient confirms operation date on same day after seeing doctor

2. Cohort of Patients:

e Inclusion Criteria: TTSH subsidised cataract patients

. Exclusion Criteria: Non-cataract surgeries
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Project Attachment

See poster attached/below
Background

See poster attached/below
Methods

See poster attached/below
Results

See poster attached/below
Lessons Learnt

1. CPIP is elegant tool to identify the crux to a complex process
2. Given enough manpower, money and time, only the symptom of an underlying
problem can be solved, not the problem itself.

3. Changing upstream processes have big impact on downstream systems
Conclusion

See poster attached/below
Additional Information

Accorded the NHG Quality Day 2021 (Category A: Improving and Sustaining Quality &
Safety) Best Award

Project Category

Care & Process Redesign
Quality Improvement, Job Effectiveness

Technology
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SUSTAINABILITY PHASE:
Tan Tock Seng TRANSFORMING HINDRANCES

HOSPITAL ® National
semes— TO OPPORTUNITIES & RESOURCES (THOR) / Heslthcare
Dr DOn, Pek Chern KUOk Adding years of healthy life
Department of Ophthalmology
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. Create group goals + healthy work culture
. “The goal of EYE PACE is to restore vision”
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