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Aims 

The objective of this quality improvement projects aims to reduce waiting time for 

inpatient hospice from 6 to 3 working days over a sustained period of time. 

Background 

See poster below  

Methods 

See poster below 

  



 

 

CHI Learning & Development System (CHILD) 

Results 

See poster below  

Lessons Learnt 

1. Right siting of care 

Evidence has shown that right siting of terminally ill patients from acute hospital to 

inpatient hospice have shown to reduce medical utilisation of outpatient treatment, 

intensive care units and emergency department attendance. 

By increasing the accessibility of hospice care for terminally ill patients in the acute 

hospital can help patients and family benefit from hospice care, spending less time in 

acute hospital.  

2. Collaboration between teams and among different healthcare professionals 

In order to achieve seamless transition into the hospice, it is important for concerns 

and expectations to be addressed timely and upstream from the referral sources. 

Proactively addressing financial concerns can be done by any members of the 

healthcare team to reduce the waiting time. This can be achieved if all the healthcare 

members in the team are empowered with knowledge on common financial schemes 

and subsidies for community partners including inpatient hospice.  

Communication between institutions is also essential to ensure a proper conversations 

handover of the care especially with regards to the goals of care discussion in the event 

of deterioration in the hospice. This is to continue to spirit of palliative care, where 

conversations are done continuously. 

Conclusion 

See poster below 
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 Recipient of 2019 NHG Quality Improvement Award - Improving and Sustaining 

Quality and Safety (Merit Award); 2018 NHG Quality Improvement Merit Award   

 Presented at the National Palliative Care Quality Improvement project under 

Singapore Hospice Council  

 Presented at the International Forum on Quality and Safety in Healthcare 2019 

Nominated for Asian Hospitals Management Award 2019. 
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