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This timeline shows the month of the first VDO report in each hospital.
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B Avg. Mean Cost B Clinical Quality Index (CQl)
[

Log(Cost) -0.299%** -0.1147 -0.338* -0.500%**
*** p<0.001, ** p<0.01, * p<0.05, * p<0.1

(b) Trajectory chart for monitoring condition/project value progress update
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VDO projects improve quality of care without compromising cost or patient
satisfaction (c) Biannual performance report for individual doctors
Empowering clinicians by involving them in throughout the VDO projects and
sharing relevant and accurate data to stakeholders in a timely manner are two
key success factors of VDO projects.

Fig 2. Demonstration of NUHS VDO Dashboard

* NUH: National University Hospital; NTFGH: Ng Teng Fong General Hospital



