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Plan:
The team studied the different payment profile groups, payment Staff Communications & Campaign: To further decongest the counters,

workflow and counter payment methods. The revised workflow standardised payment communication scripts (including collaterals) for
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Through the pilot, the team refined the processes, as below: . .
for higher sign-ups.
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1.Total of 1,828 on-boarded patients by FY22.
| 2.Counter payment transaction reduced by 22%, from 74% in FY21 to
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Easy Identification of Patients by Staff: OAS patient alert is tagged for | 2% in Dec 22. This was further reduced to 37% in Mar-23 with the
on-boarded patients. Enhancements were done for the alert to be | campaign efforts.
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to identify such patients and send them off directly post- | FY22(122,644) = 367,932 min/year (6,132 hrs/year, 24.4 hrs/day) = 3
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Conclusion

We achieved 22% reduction in counter payment transactions in Dec-22, and 50% reduction in counter payment transactions by Mar-23. With
the success, the initiative was implemented to all CGH outpatient clinics including AHP clinics. This provides a similar patient experience across
all outpatient settings and supports the cluster’s direction towards counter-less.



