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Mission Statement Implementation

Aim: To achieve successful reduction in repeat patient load in SOC, patient
To appropriately right site medically stable patients from Specialist  attendances are shifted to primary care partners through TTSH
Outpatient Clinics (SOCs) and ensure continued care under a Family = Community Right-Siting Programme (CRiSP). CRiSP was launched as a
Physician (FP) or General Practitioner (GP), Family Medicine Clinics or  strategic collaboration to appropriately right-site stable chronic SOC

suitable primary care programme within the community. patients from public hospital to primary care physicians for continual
Objectives management.

1. Reduce the number of repeat visit attendances in SOCs Through this partnership, GP partners are supported with necessary
2. In turn free up SOC wait time for new patients clinical & administrative support and financial enablers so that they can

3. Upskilling of Primary Care Physicians to manage more chronic diseases focus on providing quality care, instead of managing non-clinical aspect
of patient care.
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GPConnect

Evidence for a Problem Worth Solving e
Figure 2. Clinical Support, Administrative Support & Enablers supported to GP partners through

] TTSH Community Right Siting Programme (CRiSP)
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MOH conducted an analysis based on existing SOC utilization data: - 80% 7. Improved patient safety
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attendances have been increasing over the past decade. Our SOC services

workload has increased by 19% in 2017 as compared to 10 years ago. It “

can be observed that the increasing trend of our SOC overall attendance SOC Discharges to GPs & Patient Leak Back
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