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Background 

• Support TTSH Hip fracture value stream  

• Aim to improve Rehab Centre’s discharges to create 

capacity for TTSH’s orthopedic cases 

• Lengthy ALOS in Rehab Ward - has been above 30 days

• Complex cases (complex stroke/TBI/SCI) with disabilities 

and sometimes unrealistic patient/family expectations



Current StateCurrent State
• 1530 bed-days/ yr lost due to extension for social reasons 

(30% asked for social extension, for avg of 5days).

• 2100 bed-days/yr waiting for VNH (10%, for avg 21 extra days).

• Cost of bed-days lost = S$1.45 million/year (est.using $400/day)

• Average Length of Stay is >30 days
– Awaiting for Nursing Homes

– Caregivers not identified early/ not competent

• Most discharges occurred in the afternoon, meaning that 
new admissions were only done the next day



Target StateTarget State
To reduce:

- Bed days lost due to social reasons by 80% within 6mths 

To achieve:
- 100% of patient discharge by Exact Discharge Date (EDD)
- 100% communication of goals & ELOS to patient/NOK on 

admission to rehab.
- 100% communication of discharge date by 2nd week at rehab.

Eliminated 
non value 

added steps



Key Interventions
1. Guidelines to reduce inappropriate referrals for rehab

2. No blue letters required for specific groups (e.g. hip #, TKR) 

3. Ensure clear communication to patient & NOK on rehab 
goals & length of stay

4. Exact discharge date (EDD) fixed by 2nd case conference at 
rehab ward (“pit-stop” review stamp on notes)

5. EDD written at bedside & ward dashboard to communicate 
& remind Patient, NOK and Rehab Team

6. Streamline day of discharge processes to increase 
discharges before 1pm (to allow PM adms from TTSH acute wards)

7. Fast-tracking for specific diagnosis groups (e.g. TKR patients)



Rehab Average Length of Stay
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% Discharged by Exact Discharge Date 
(EDD)
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• Pre-RIE: only 60-65% discharged by EDD



Percentage Discharged before 1pm
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• Pre RIE : Less than 50% of all discharges occurred before 1pm

• New admissions will be done the next day instead of  after 1pm

Allows for new 
admission from acute 
hospital in the same PM

Sustained



Lessons Learnt By Team

• Eye Opener, first quality project with cross-

discipline coordination from word go

• Maintenance & dissemination to new staff is key

• Increased interest to learn more about lean tools 

and quality improvement

• Perhaps same ideas can be adopted by similar 

settings (e.g. Community Hospitals)


