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To increase the percentage of patients FV (First Visit) given 
appointment  within  ≤ 60 days (waiting time to FV) * attending C35 
Pain Management Clinic from current 0% to 50% within the next 6 
months in KTPH

*Waiting time to FV = time from referral to scheduled FV appointment 

• Long wait time is associated with deterioration of HRQL (Health 
related quality of life), psychological well being and increased 
depression scores ( Pain 136 (2008) 97–116)

• IASP (International Association for the Study of Pain) recommend wait 
time < 8 weeks for FV patients

Thanks to Mr Clarence Chew, Senior Executive, Peri-operative Service 

• Percentage of FV patients given appointment  within  ≤ 60 days 
attending C35 Pain Management Clinic, Khoo Teck Paut Hospital was 
0%
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Name Designation Department 
Team 
Leader

Dr Ashutosh Joshi Consultant Anaesthesia

Team 
Members

Dr Darryl Heng Consultant Anaesthesia
Ms Janice Lim Executive SOC
Ms Norbani Bte Md Yusof Senior Staff Nurse SOC
Ms Claudia Quek Nurse Clinician Nursing

Sponsor Dr Bin Wern Hsien Head and Senior 
Consultant 

Anaesthesia 

Facilitator Ms Chan Sue Mei Deputy Head Nutrition and 
Dietetics 

Issues with 
First Visit  

Inappropriate referral

Limited time 
(office hours 
service) 

No checklist for referral

Limited FV slots

See both FV and reviews  

Long time for FV patients

Issues with 
follow ups

Clinic slots not freed up

Not comfortable 
with plan

Unfamiliar with medications

Patient fearful of 
pain recurrence

Diagnostic procedural follow up

Lack of experience/ CME

Treated Patients resistance for PRN review

Perception (hard to get slots on time)

Prefer few monthly regular follow up dates

Long stay in AE

Reluctance to 
go to AE

Staff 
(HCW)

Annual leave, 
Conference leave

Sickness

Staff absence

Competing 
priorities  

Limited 
work 
days in 
SOC

Environment

Many 
services, 
same location

Lack of extra 
consultation 
rooms

Consultation room  
booked for longer 
time for patients 
requiring procedures 

No dedicated 
procedure room

Clinic lost timeWorkflow

Appointment 
scheduling

Non 
Interchangeable 
FV/RV slots

Delay in triage 
completion

MD Busy

Resource 
planner 
busy

Longer time to establish history / explain to patients 

No questionnaire for patients 
to fill up prior to consult

Polyclinic resistance 
to take over

Forced booking

Minimal discharges

Past experience

Pain Crisis

Past experience

Limited use of open dates

Fixed 
number of 
FV listed per 
session

Suboptimal clinic 
utilization

Lack of 
information 
in letter 

Lack of tele 
consultation 
service

No show 

Forgot
Left Country

Seeing another 
Doctor

Late cancellation 

Clash with other 
appointments  

Late rescheduling 

Long FV 
wait time 

Patient with chronic pain 

Assessed and referred by 
Primary team ( GS, Ortho, 

NES, Urology, GM etc.)

Patient seen by Pain 
Physician 

Referral letter in EPIC 
by Primary team

In Basket of Pool 
Manager (i.e. Pain 

Physician)

Vetted by the Pool 
Manager

Accepted referrals in 
work queue

Resource Planner slot 
cases in appointment 

template (next available 
date)

SOC list is generated 

Macro Flow Micro Flow

Patients notified by SMS 
/self check in health hub 

app

Patient seen in the 
clinic by Pain Physician

Patient discharged from 
SOC

PROBLEM INVERVENTION DATE OF 
IMPLEMENTATION

Non – interchangeable 
FV/ RV slots 

Removing ring fencing of 
RV slots 

1 Aug 2023

Limited RV (Repeat 
Visit) slots

Nurse led pain clinic for 
designated RV patients 

1 Sept 2023
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Data Target

PDSA 2 

Nurse led pain clinic for RV patients 
PDSA 1

Removing ring fencing of RV 
patients 

Pe
rc

en
ta

ge
 o

f p
at

ie
nt

s 
(F

V)
 g

iv
en

 
ap

po
in

tm
en

t w
ith

in
 ≤

 6
0 

da
ys

 

Requests 
scheduled 
< 60 days

0 0 0 0 5 2 3 3 2 4 7 9 4 7 7 10 12

Total 
number of 
requests 

12 7 10 12 15 4 12 7 13 13 14 13 7 17 9 17 12

Median 46.5%

Estimated Cost per visit Cost savings per year
2 patients per 
month

Class A Class B1 Class B2 Class C Class A Class B1 Class B2 Class C

ED Visit $200
Total for 2 patients $400 $4,800
Inpatient stay 
(per day)

$600 $280 $50 $40

1 day (n=2) $1,200 $580 $100 $80 $14,400 $6,960 $1,200 $960
2 days (n=2) $2,400 $1,160 $200 $160 $28,800 $13,920 $2,400 $1,920
3 days (n =3) $3,600 $1,680 $300 $240 $43,200 $20,160 $3,600 $2,880

Total cost savings / year (estimate) : $48,000
           based on 1 month FV data snapshot

•  Busy schedule – difficult to coordinate meetings 
•  Communication within team
•  Deployment of Nurse Clinician / Pain Nurse to ICU in view of  
   manpower shortage 

• Regular Audits 
 FV wait time
 Bookings in Nurse led clinic based on criteria

• Keep Pain dept. team members regularly updated about the new 
workflow
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Data

				Vote		Percentage		Cum %

		Non interchangeable FV / RV slots		7		46.7		46.7

		No show		5		33.3		80.0

		Diagnostic procedural follow up		1		6.7		86.7

		Limited use of open date		1		6.7		93.3

		Limited FV slots		1		6.7		100.0
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