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The objective of this project is for the multi-disciplinary team across various 
settings to redesign care and integrate patient's care journey, while 
adopting evidence-based practice. The aim is to right site care and reduce 
the inpatient rehabilitation length of stay (LOS) to facilitate early community 
integration, thereby maximizing patient’s quality of life (QOL).
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Achieve 
and 

maintain 
maximum 
mobility 
and ADL 
function

Ensure 
accessibility 

and 
affordability

1) Positive 
attitude 

towards self, 
others & the 

disability
2) No 

significant 
mood issues
3) Adequate 

adaptive 
coping skills

3) Optimize 
independence 

with 
appropriate 
equipment

2) Optimize 
value-based 

care

• Blanket screening and
assessment for 
depression and anxiety 
post-major lower limb 
amputation

• Develop a multi-
disciplinary education 
material for patients

• Standardize assessment 
tools for use across care 
continuum

• Management guidelines 
across care continuum

• Implement evidence-
based practice to 
optimize residual limb 
management

• Prognostication and
discharge planning 
guidelines

• Implement new 
workflow:

- Fast-track patients to 
outpatient rehab at FLC

- Refer from FLC to CART
- Allied Health to Allied 
Health (AH2AH) referrals

Standardize 
outcome 
measures

Monitor 
patient’s 
progress 
across 

continuum 
of care

Interventions

1) Optimize 
physical 
function

2) Optimize 
residual limb 
management

1) Right siting 
care

Primary Driver Secondary Drivers

2017 (Local) Australia
Average LOS in tertiary rehab setting (days) 87 36.11

FLC: Amputee Clinic

Community 
partners

Home DefaultedProsthetic rehab

• LOS in acute hospital
• Non-standard care

Pre-Prosthetic 
rehab

Foot Care and Limb Design Centre (FLC)

TTSH Rehab / Community Hospital/ Home

Acute Hospital

• Long LOS in inpatient (tertiary) 
rehab setting

• Long wait times for outpatient 
Amputee Clinic (Multi-disciplinary)

• Back and forth referral to 
Podiatrist/ P&O/PT/OT

• High dropout rates, difficulty 
accessing FLC

• Lack of carer to assist
• Nil prosthetic adjustment needed

Estimated cost savings on 
the system per patient 

with reduction in length of 
stay is approximately 

$11,550

Estimated Annualized 
cost savings from 

beds saved for 2023: 
$369,600

A multidisciplinary collaborative effort with application of evidence-based 
practice, resulted in a successful implementation of a new model of care 
with timely right siting, significant bed days saved that translated to cost 
savings.
To sustain the results:
• Continuous PDSA (Plan Do Study Act) will need to be implemented
• Regular and timely communication among the multi-disciplinary team is 

required

• Involvement of multiple stakeholders in implementing new workflow and 
relocation / expansion of current services to CART

• Continuous training for allied health therapists on ground to familiarize 
and accurately utilize prognostication and discharge planning guidelines

• Sustaining consistent application of evidence-based practice across 
multiple health professions and care continuum

87

42 34

2017 2022 2023

2023: 91%
2022: 89%
2017: 0%
% of patients 
attended to by 
Psychologist

2023: 89%
2022: 88%
2017: 0%

% of patients 
prescribed 
with stump 

shrinker

2023: 71%
2022: 67%
2017: 34%

Accurate 
Prognostication

2023: 55%
2022: 47%
2017: 36%
% discharged to 
tertiary rehab 
setting as per 
recommended 

pathway

2023: 71%
2022: 67%
2017: 0%

% of patients 
relocated from 
FLC to CART

Average LOS (days) in tertiary 
rehab setting

61% improvement
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