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Context

Changi General Hospital

« Operational in 1996

 1000-bedded acute
hospital

« Growing population

PHASE 3
CGH REMODELING
Through to 2020

« Growing workforce
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BUILDING : ; CGH.MEDICAL
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By 2018 a Changi

« Growing infrastructure
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The Power of One

Il

One Team, One Goal, One Standard

Chang|
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Asking “Why” Was a Journey ....

.... @ continuous =17
journey for nearly &4’?
100 of our staff over ‘
several months in
2012
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NEW MISSION LAUNCHED

23 Jul 2013

General Hospital
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Vision

Strategic Planning

Retreat
Official launch
¥ Analysis of Vision of Vision &
i s statement & Core Values Core Values
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% _CEDH T % Pre-Strategic Planning
. e wh L~ :
Collection from staff - éf? - Retreat(s)

Compilation of Staffs’
input on Vision statement ‘
and Core Values
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Reframing CGH

Vision

Te b2 a4 Caving Hospital
Tristed by Patients and Stafé,
Lenowned For Chnical Excellence and \nnevation

Mission

To Deliver the Best Patiewt Care

with Pagsion and Empatiny

CREATING

2213 responses
received...
More than 200 pages

Launch of the New CGH Vision and
Core Values

. - 14 Jul 2014

. w Changi
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Service Vision

Patient Experience Workshop
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CGH'’s Role in the Health Ecosystem

e Save lives through timely acute
interventions

e Restore functionality by doing the
right things first

* Provide complex outpatient care
requiring multispecialty/ disciplinary
care

e Resource for Eastern Health Alliance
in particular as service designer

The Integrated
Building

Holistic Rehabilitation
in a home-like

environment

CGH Medical

: Centre (upcoming)
CGH Ma'n Developing
Building multi-specialty

Expansion of acute, centres
critical, emergency
and diagnostic
capabilities

Remuodeliing through 2020

Changi
General Hospital



Medical Emergency Team

Any medical, nursing or allied health staff
can call

% unplanned/total MICU and HD
admissions decreased from 36.9% (2008)
to 15% (2013)

MEDICAL
EMERGENCY TEAM

Is your patient getting
sicker very quickly?

. Call METwhenever
A4
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Activate the MEDICAL EMERGENCY TEAM (MET).
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Integrated Building: Operational end 2014
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designed wards

New 20 bed iy will =2
Vo gt (ravmitaom
Datir after i hat gy

280-bed facility opens

are encouraged to
about. ST PHOTO: KEVIN LM

A NEW 280-bed facility shared
by Changi G

eneral Hospital
(CGH) and st Andrew'’s

Commum’ty Hospital is now
open. Wards here are designed
to help the smooth transition
of patients moving back home
after a hospital stay. PAGE B6



Empowering Patients to Return to Wellness

%edroom .
|

Cluster HOUSING of 10 beds

Al Chang|
~ General Hospital




New Models of Specialist Outpatient Care

Principle:
The more complex the patients needs, the smaller number of persons the
patient should interface with

C C
: e Se A
' Integrated Practices 1% T {( ;’
|5/ \ii l/ P <
L o § B | e | & L

Common

i facilities/

(I;{Iu tl-l fast-track

Multi- ISCIpline processes
specialty

Changi
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Integrated Practices

Seamless &
Integrated Care

Integrated
Diabetes Obesity
Metabolic
Endocrine

Digestive Quality

Diseases
Centre

Time

Cough and Head and Neck

Sinus Service

Save Money & Save Time

Resources

Service

Key Features

Conjoint clinic for complex cases
Integrated Treatment Plan
Common facilities (e.g. Clinic, OT, Equipment)
Inpatient multi-disciplinary ward rounds

w Changi
~ General Hospital



CGH ValuedCare Programme

ValuedCare Hip Fracture Team ValuedCare Heart Failure Team

Clinical
Practice

Total Cost
of Care

ValuedCare Program Office
AR

Key aims:
< Transform model of care
to value-based system
< Enhance patient
experience
< Support integrated care
initiatives
Al Chang|
~ General Hospital




Patient @
Home

Daily

monitoring of

weight &
blood

pressure

Hospital to Home Telehealth Programme

Heart Failure Clinical Team

Implement care
interventions

Health Management Unit (HMU)

« Tracks and responds to
physiological readings sent
through patient’s tablet

* Follow up with patients / escalate
to clinical team where required

= PT / OY, dietitian assessment
* Medication reconcilistion
« Case management

ACP*



Revising Clinician Remuneration

Bonus

Allowances

Annual Base Salary
(x13 months)

Reward for Service and Quality performance in
Clinical, Administration, Research and Education

Reward for individual and corporate performance
and recognize critical talents

Reflect base salary market worth of position

Clinical
Incentive

()

Reward both service and quality performance in Education,
Research and Administration workload

Use Balance Scorecard approach

Compute once every 6 months as proxy to determine the
Monthly ERA Incentive Payout

Reward both service and quality performance in Clinical
workload

Adopt Target Incentive Model to focus on value rather than
just volume with 5 performance bands to recognise
contributionsin CARE

Compute once every 6 months as proxy to determine the
Monthly Clinical Incentive Payout

Changi
General Hospital




Customer Satisfaction Index 63'5'
“l"i':!i;iill‘l‘g;‘i.ilg"I’ﬂl"i’ ‘l:“::!i;]l}!i;‘!;}:"':Iz‘n':|[!i;: 2015 NATIONAL SCORI

e i 7();2

CGH
seee”*+>s 68.6 Restructured Hospitals

sea reee 706 KK Women’s &
Children’s™

e .o”v+* 705 Changi General*

" "++ BY9./ KNOO l€eC
» 69.0 Ng Teng Fong

ees"**+ 68.8 Tan Tock Seng
sees>+ese 684 National University
**e.*+*s 66.7 Singapore General

64.9 64.9

2008 2009 2010 2011 2012 2013 2014 2015

*significantly higher than its corresponding sub-sector, sector, or national score _
Changi
General Hospital




Working Together as One CGH

* Lesson from the Journey Thus Far

Changi
General Hospital




Planning: The CGH Way

CGH Marketplace

Guiding Principles
: Needs/
Start with Criteria-Based
Focused on m .
_ -~

N

Based on TOP
Values

R %



»w > X

Clarity of Roles

e Responsible
Those who do the work to achieve the task

e Accountable
The party that is answerable to the outcome

e Support
Parties playing the enabling role

e Informed

Parties who should be kept in the loop on
developments

. Changi

" General Hospital




The Eeac(q Competency Development Series

z READY SUCCESSOR SERIES New

2 z
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3 2
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e @
Es a
= T
§ READY MANAGER SERIES Revamped <
o L) L] L] L] o S
=<

Z READY EMPLOYEE SERIES Revamped

a Changi
General Hospital




F orming og Teams * Achieve effective and

satisfying results

Goal is deep sustained improvement

: i Performin
Things may get worse before it gets better Members agreeing g

on roles and
processes

* Members work
collaboratively

Norming and care for one
another

TAS KS * Identifying power

and control issues
* Identifying
resources

* Decisions are made
through negotiation
and consensus

building BEHAVIOURS

* Establishing
Expectations Storming

* Agreeing on

common goals * Expressing differences
in ideas, feelings and
opinions

Formi ng * Reacting to leadership

Making contact
and team bonding
* Developing trust

v Changi
-‘7 — General Hospital



CGH's
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K.E.E.P.:

Kaizen Everyday Engagement Programme

Staff put-up Kaizen
Idea onto the KEEP
Visual Control
Board (“ldeas”.

section)

Staff has
Kaizen Idea Staff fill-up
Kaizen Idea
Form

' 11 Kaizen Wall of Fame

Post/share kaizen ideas in
Kaizen Wall of Fame

Recognition during CGH

-

-l

KEEP Visua!

Other ward staff
to vote and
feedback on the
idea (within 7 days
of posting)

The ward agreed
to implement the
Kaizen idea and
move the form to
“To Do” section

Kaizen Spread by

Quality Day NM/NCs

Idea Owner to
update idea status
to “Doing” once

trol Board

Staff complete
one page
documentation for
implemented idea
(use back page of
Kaizen Idea form)

pilot started

Monthly Leadership
Walkabout
(Identify projects for
spread)




The Power of One

‘| CAN DO
THINGS YOU
CANNOT,
YOU CAN DO
THINGS |

CANNOT;
TOGETHER

WE CAN DO
GREAT THINGS.”

“I' am only one; but still | am one. | cannot do everything; but
still | can do something; and because | cannot do everything,

| will not refuse to do the something that | can do.”
- Edward Everett Hale

n. w Changi
RN General Hospital



Thank you!

Changi
General Hospital




