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Aim of Quality Improvement Project
Achieve a 20 % increase in number of patients being discharged by 11.30am and 3.30pm respectively to
meet the Ministry of Health, Singapore Key Performance Indicator of achieving at least 30% and 80% of
patients being discharged by 11.30am and 3.30 pm respectively

What was the problem?
Assessment and analysis of problem

Background

Discharge prescriptions and
appointments done after the ward
rounds instead of the day before

Need to apply
for community
services

Caregivers
unable to turn up
in hospital

Caregiver training not
achieved despite patient
being fit for discharge

The multidisciplinary team
gathers for the daily huddle
(left). PDSA1 commenced on
13 November at 3pm prior to
the exit round.

Intervention and strategy for change

What did we achieve?
Measurements of improvement

Fig 3.

Fig 2.

• Fig 2 illustrates that discharges
by 11.30 am improved 9%
from baseline in PDSA 1 and
27% from baseline in PDSA 2.
Discharges by 3.30 pm
improved 35% from baseline
in PDSA 1 and 40 % from
baseline in PDSA 2.

Effects of change

• Fig 3 illustrates median
weekly
discharges
that
steadily
increased
from
baseline.

• With a higher discharge rate and earlier discharges, beds are vacated
earlier and Emergency Department waiting times for beds are
decreased resulting in positive patient outcomes.
• Staff morale is increased via team building and multidisciplinary
camaraderie.
• Spin off positive effects on service quality and patient satisfaction
with evidence from increased compliment rates.

Lack of a platform to discuss
discharge planning among
healthcare staff

Figure 1 : Analysis of causes for discharge delays

How did we do it?
• Our intervention is a daily multidisciplinary ‘huddle’ which gathers the
facilitating senior doctor, nursing staff, physiotherapist, occupational
therapist and pharmacist in a designated area in the ward with an
electronic display the patients in the ward under the team.
• The agenda is to discuss discharge planning in approximately 20
minutes and to determine an estimated EDD (Estimated Discharge
Date) with emphasis on newly admitted patients and to be discharged
the following day (D minus 1).
• A hardcopy discharge checklist guides the huddle to ensure allied
health clearance, discharge documents, prescriptions and
appointments are completed for ”D minus 1” patients.

Significant amount
of paperwork to
complete

Delayed Discharges

• We describe a Quality Improvement project within the Department
of Internal Medicine (DIM) in Singapore General Hospital, the largest
tertiary hospital in Singapore with over 1700 beds seeing a large
number of patients under a comprehensive range of subspecialties.
• With an average of 40 % of admissions to our department from
128,660 Emergency Department attendances in FY2016, we
experience a bed crunch situation regularly.
• Delayed ward discharges affect bed vacancy rates hence preventing
admissions from occurring earlier in the day.
• Inpatient clerking and acute treatment is then delayed affecting
patient satisfaction and care.

Cognisant of the causes in the Fishbone analysis shown below
(Fig 1), a senior staff meeting was called to discuss how a
multidisciplinary daily ‘huddle’ could be a potential platform
for effective discharge planning.

The patient status board
(right) which is updated with
estimated discharge dates.

Lessons learnt and
messages for others
 Challenges: Buy in from staff in when implementing
change for various disciplines to gather during office
hours despite a busy schedule is a challenge. However,
once positive effects of the huddle are acknowledged,
investment of time is justified.
 Future direction: Ideally, downstream effects on
patients that are quantifiable should be measured e.g.
ED waiting times and patient satisfaction surveys. This
paves the direction for future QI research in this area.
 Summary : Discharge planning in a tertiary hospital is a
complex process that goes beyond the medical team
alone. A low cost intervention as such has proven thus
far to be effective in efficient utilisation of bed capacity
which is a precious finite resource especially so in a
high volume tertiary hospital like ours.

