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Introduction and Mission Statement

National Healthcare Group Polyclinics Rapid Assessment and Physiotherapy ~ Since the pilot in Oct 2020, RAPID Physio has seen significant improvements:
for Patients in NeeD (RAPID) aims to provide prompt access to safe, timely

and effective integrated MSK care through collaborative practice between 1) Process Improvement

polyclinic doctors and NHGP physiotherapists and escalation to hospitals RAPID Physio Is now available in 6 NHG Polyclinics, from the initial 2.

using standardized delivery of clinical care for patients with non-surgical Evaluating PT treatment and its effectiveness Iis now standardised across
MSK conditions in primary care. NHGP. Referral to community I1s now actively integrated into discharge plans.

2) Clinical Improvement

e Provide earlv and nromot access to safe and effective care for patients Clinical outcomes between RAPID and Non-RAPID patients were compared.
d et P From Sept 2022 to March 2023, RAPID patients had better mean

W'_th musculoskeletal (MSK) disorders. | Improvement in pain (66% vs 50%) and activities (50% vs 37%) score
e Minimise unnecessary referrals to the hospitals and reduce cost of care. compared Non-RAPID patients. This is illustrated in Figure 1 and 2.

e Stratification of patient’s needs and standardising procedures in triaging,
management and escalation.

e Promotes collaborative practice and training between orthopaedic 50%
surgeons, primary care physicians, physiotherapists and community 40%
partners. 30%
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Primary goals of RAPID Physio:

Figure 1: Improvement in Activities®™ (> 2 points): RAPID vs Non-RAPID
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Evidence for a Problem Worth Solving
The Global Burden of Disease study (2019) reported that in Singapore,
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MSK disorders Is the top cause (24.3%) of healthy life lost to disability Adopting the Plan-Do-Study Act (PDSA) methodology (Figure 3), the
(YLD) per 100 000. RAPID team continually review efficacy of interventions. The respective
Literature has suggested that prompt access to physical therapy (PT), PDSA cycles have shown to improve RAPID patients’ outcomes, as there
exercise and education is beneficial in improving function and reducing s a steady improving trend from Jul 22 to Feb 23. There were also no
pain, without compromising outcomest. adverse events reported from potential delay in referral to Orthopaedics.
Taking reference to UK models, early PT intervention has shown additional Figure 3: Percentage of Patients who Significantly Improved after RAPID Physio
benefits in primary care setting where it prevented chronicity of several 2 L FDSAL

MSK conditions, improved patient experience and provided quicker support ij and utcomes during

to help patients return to work, or function, where appropriate>-°. -
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Service Redesign & Delivery
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There are 4 key cornerstones in the interventions to ensure safe and g Sy Jan'23 patients
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building of RAPID |Co-develop Implementing | referral pathways In FY21, 44% (compared to 32% FY19) patients accessed PT within 2
trained physios standardlsed_ | clinical measures estab_llshed for weeks, 69% (vs 56% in FY19) within 4 weeks. However in FY22, patients
to accurately | structured clinical | to track patient’s |sustained who had early access to PT fell to 28% and 36% respectively. This is due
stratify patients’ |protocols for progress and physical activity to post-pandemic demand for PT, hence slots were limited.
needs and clinical care and |[clinical and therapy with
provide prompt |escalation. effectiveness. community Cost Savings
treatment for facilities.
patients in need. Since the start of the pilot in Oct 2020 to Feb

Implementation 2023, the implementation of RAPID Ehysm has $278 : 634
reduced 19,902 of SOC referrals, which (From 19,902 SOC referrals saved)

Using Plan-Do-Study-Act cycles, the team analysed system and process attributed to an estimated savings of $278,634.

gaps to develop prototyped work processes and streamlined clinical flows
to Improve patients’ acceptability and alter traditional beliefs of patients.
As of Feb 2023, 63% of patients have 2-point Pain score improvement and

Conclusion

67% with 2-point improvement in Patient Specific Functional Score. These o Early physiotherapy in polyclinics optimises outcomes for patients with

significant clinical outcomes improvement clearly demonstrated efficacy of MSK disorders to reduce or delay need for unnecessary surgery,

workflows and clinical process of prompt assessment and effective decreasing cost of care.

treatment. . . . . .
 Embracing Singapore multi-year Healthier SG strategy: RAPID is well
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