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 Following the 3 interventions, prescription rates decreased from 54.0%6
at baseline to a stable mean of 12.8%26 from Nov 2019 to Jan 2020
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e Estimated no. of de-prescriptions at TPY Polyclinic is 2800 per year.
* Annual healthcare cost savings per patient above is estimated S$526.’
phamacy ey e e Estimated cost saving per year from interventions is S$1.5 million.
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e Team Initially had difficulties with defining the problem’s root causes. A
pre-talk survey carried out was helpful for the team’s understanding.

K Patient collects medication from PT and proceeds to Payment Counter / ® Team Wanted an 9|eCtrOn|C CllnlCa| deCISIOn SUppO rt SyStem (CDSS)

alert as a systemic reminder, but it could not meet the initial timeframe.

Cause and Effect Diagram » Pharmacy reminder workflow risked creating a patient bottle-neck at
the reception counter. Team worked closely with pharmacists and kept
open communication for continual ground feedback If issue arose.
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Strategies to Sustain & Spread

* Multifaceted interventions, which targeted changing prescription habits,
sustained SA prescription rates at 12.8%b6 from Feb 2020 to Mar 2021.

e Educational talk materials added to new TPY doctors’ induction talk.
 Collaboration with NHG Pharmacy & MMUC to share interventions and
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prescription rates (excluding TPY and Geylang polyclinic) were reduced
ety from an average of 47% (FY19) to 34%0 (FY20) after implementation.
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