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Other Team Members Implementation
CHERYL CHAN PUI YI (Sr Pharmacist, Pharmacy Practice), Lorilla Jun-Joy Laher Pair Chat is a secure, government-built large language model application
(Pharmacy Technician, Pharmacy Practice), Delos Reyes Jhun-Jhun Pascual built by Open Government Products (OGP). We developed two Al
(Pharmacy Technician, Pharmacy Practice), LIM JIE CHONG (Sr Pharmacist,

Pharmacy Clinical Services), LEE JIN JIE(Sr Pharmacist, Pharmacy Clinical assistants on Pair Chat for implementation:

Services), CHEN SHU MIN CHRISTY (Sr Pharmacist, Pharmacy Clinical Services), 1) EPIC Notes Analyser for clinical notes summarization and detection
ONG YING YING (Sr Pharmacist, Pharmacy Practice), GOH JIAN WEI (Sr Pharmacist, of inconsistencies

PSCM, TANG HUNG MOOK (Principal Pharmacist, PSCM), Liu Wenzheng, Steven ] ] . ] _
(Pharmacy Technician Executive, PSCM), HOO SI RU, GRACE (Principal Pharmacist, Pharmacy ~ 2) Medication Change Identification (Double) for comparison
Clinical Services),XIE SIHUI (Principal Pharmacist, Pharmaceutical Care Services), between discharge medications and pre-admission medications

GOH WEI LING AUDREY (Senior Pharmacist, Pharmaceutical Care Services),LIM JIA HUI _ :

(St Pharmacist, Pharmacy Clinical Services),VARSHA RAMAKRISHNAN (Sr Pharmacist, Phase 1: Planning and Setup (Early - Late Jan 2025)

Pharmaceutical Care Services), WONG JADE FUI (Sr Pharmacist, Pharmacy Clinical Services) Phase 2: Testing and Refinement (Late Jan 2025)

Phase 3: Implementation and Time motion studies (Late Jan — Mar 2025)

Evidence for a Problem Worth Solving
Singapore faces mounting healthcare pressures driven by demographic

shifts and medical complexity. High adoption rate with 63 unique users and 1,219 applications over
Hospital admissions surged by 60% (400k to 645k) from 2006-2024 3 months with strong user acceptance (99.7% positive feedback, only
and elderly patients > 65yo rose from 39% to 43% from 2019 to 2022. 4 negative responses)

There is rising prevalence of polypharmacy; patients are prescribed an Efficiency Gains:17% reduction in processing time (~1.72 min saved
average of 10.8 medications/day. These factors impacted discharge per prescription) for discharge prescriptions

prescriptions complexity, creating additional demands on pharmacy services  gafer care: Out of 1,219 utilisations, there are 0 false positive and

Current Performance of a Process 0 false negatives after excluding atypical scenarios
Current discharge prescription processes require intensive manual B R TP (R o sstanc

Each participant processed 6-18 prescriptions

review and complex reconciliation. Limited workforce facing
unsustainable workload from increasing patient volumes and
medication complexity.
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Staff A Staff B Staff D Staff E Staff F Staff G Staff H Staff |
B No Al assistance 7.64 13.94 8.41 6.18 9.91 10.09 7.65 5.10
O Al-Assisted 4.93 11.50 7.08 4.60 8.50 6.51 5.53 6.46

Average time savings per prescription ranges from -1.36 to 3.58 minutes
with an average of 1.72 minutes per prescription.

With an average of 185 inpatient discharges / day, the projected time
savings /day = 5.3 hours, translating to a time saving of 0.88 Full-
time equivalent.

Total Cost Savings Per Annum ($): 80,500.00

Problems Encountered

Cause and Effect Diagram Varying staff approaches to Al tools affect efficiency and safety.

- Unlike other groups, Staff I showed an increase in processing time of 1.36
Challenges
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minutes (27%) as Staff I is in the early phases of familiarising with Al tools.
- This temporary slowdown is expected as new adopter tends to spend extra

Manual workflows and i . . i . . I o
Highworkoad |\ | [ Additonal tme for (| [ toamenation N time checking their work. With continued practice, the staff's efficiency should
Manua _ . . . .
pe— documentation imited automation | improve as they become more confident with the Al-assisted workflow.
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Cognitive fatigue required \ health system \ Strategles to S“Staln
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| workflow Re;‘i’s‘i'::;gts::;‘::iS:f‘o"n“a' 1) Incorporate Al assistants into standardised work instructions with
Complex health needs Increased ptrescription line processing is not sustainable COmpI‘ehenSIve end'user tl‘aining . .
/\ o — 2) More FTE savings are expected as user adoption increases and staff adapt
Polypharmacy Polypharmacy A bl il tO the NnEW CO'p”Ot WOrkﬂOW.
- - NS 3) Continuous monitoring of feedback and validation to identify Al models for
Population Population performance or model drift and promptly identify and share workarounds
More senior patients when needed. Adjustment to system prompts will be validated using test
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popuiation sets before rolling out.



	Slide 1

