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Introduction
Since 2017, Singapore General Hospital (SGH) has actively embarked on Value Driven Care (VDC) to optimize patient outcomes and costs for various conditions. In
2023, the Office of Value Based Healthcare (OVBH) was formed to take on an expanded scope of value-based healthcare (VBHC) strategies and assist clinical
teams in adopting and implementing best-in-class practices.

To achieve this, SGH OVBH adopted a VBHC implementation matrix from the European Institute of Innovation and Technology (EIT) Health, a knowledge and
Innovation community.
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Most aspects of VBHC are in place

VBHC implementation matrix from EIT Health*

The matrix considers the perspective of patients, providers and payers, and can * Multi-disciplinary teams are involved

be adapted for most healthcare institutions.

Two VDC conditions at SGH were mapped to the matrix to identify compatibility
as well as potential gaps in implementation thus far:

« Elective total knee replacement (TKR)

* |Ischemic stroke

Results

e \Well-defined scorecard. Patient Reported Outcome Measures (PROMS)
Implemented for TKR

e Comprehensive data warehouse with a pipeline for data processing and
sharing

e Benchmarks available at national level, comparison of clinical outcomes with
International studies have been done

e Additional resources have been allocated to support value improvement

Initiatives. Results of initiatives were shared in local and overseas
conferences

e There is a strong learning culture and sharing of best practices with other
healthcare institutions in Singapore
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Conclusion

The VBHC implementation matrix from EIT Health allowed SGH to recognize the good work implemented so far and at the same time identify potential improvements
In iImplementation for the existing conditions. The matrix provides a comprehensive framework to guide and support clinical teams in implementing VBHC, and we
Intend to use it as part of the review process for implementation of new VDC conditions. With prospective employment of the matrix, OVBH will monitor if there is
better project implementation in terms of both comprehensiveness as well as efficiency.

Acknowledgement

We would like to thank our partners, including but not limited to, SGH Strategy Management and Analytics, SGH Process Transformation and Improvement,
SingHealth Office of Value Driven Care and all involved in driving value-based healthcare at SGH.
EM

' ' Catalyst
Corresponding author in attendance atalys

Mr CHIN De Zhi, Executive,
Office of Value Based Healthcare, Singapore General Hospital

[& National Dental
Centre Singapore

Reference
SingHeah;h Duke™ 1% EIT Health, Implementing Value-Based Health Care in Europe:
acapemic mepicaL cenTre Handbook for Pioneers (Director: Gregory Katz), 2020.

ﬁ' c’ﬂ Mational Camcer
+ | Centre Singaporne

PATIENTS. AT THE HE) RT OF ALL WE DO.”

i SingHealth
' Community Hospitals

Polhyclinics

SirgHeaith

Singapore Mational

Mational Heart
Centre Singapore Lﬁ

L] Mational

|'__-' KK Women's and
| Children's Hospital Meuroscience Institute

Singapare ‘Iﬂ—l Changl r_._f Sengka
General Hospital Jﬂemrall-lﬂsultal L General Hospital

Eye Centre



	Slide 1

