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Why need to change?



Why need to change?

Dissatisfaction vs the long SOPC waiting 
time accumulated among public. 
Doctor shopping behavior -> wastage of 
health care resources
The risk of excessive clinical prioritization 
-> delayed diagnosis and treatment in 
some patients with routine appointments 



What KWC GOPCs have done?

23 GOPCs
¼ of territory population 
1.4 M attendance per yr



Referral source in PMH General 
Surgical SOPC Jan 07- Jun 07

GOPC

29%

Inter-specialties

27%

A&E

21%

GP/Private

14%

Others (DH, inter-

hospital)

9%

N = 2,632



Common surgical problems 
referred from KWC GOPCs

lower GIT problems

27%

urological problems

24%
lumps and bumps

12%

breast complaints

11%

upper GIT problems

8%

thyroid problems

4%

Others (head & neck

lesions, PVD, etc)

3%

lymphadenopathy

2%
varicose vein

3%

hernia

6%



Strategy 
Targeted surgical problems

1. Dyspepsia
2. Change of bowel habit 
3. Per rectal bleeding 
4. Undifferentiated symptoms

All referrals with these 4 categories of surgical 
problems and are triaged as non-urgent at PMH 
Surgical SOPC are diverted to KWC Family 
Medicine Department.



GOPC

SOPC

FMSC

GP

1. Dyspepsia
2. Change of bowel habit 
3. Per rectal bleeding 
4. Undifferentiated symptoms



Family Medicine Specialist 
Clinic (FMSC)

Opportunities -
1. To maximize the role of family physicians in 

GOPC and improve the gate-keeping 
function of primary care

2. To share the workload of surgical SOPD
3. To enhance the safety net in triage system 

-> targets to those routine referrals destined   
to surgical SOPC

-> New case appointment waiting time in   
FMSC up to a maximum of 8-12 weeks



Family Medicine Specialist 
Clinic (FMSC)

Meeting needs rather than demand
1. Priority use investigation resources in 

private (limited Ix support from hospital 
i.e. OGD, Ba enema, FNAC, USG).  

2. Patients are well prepared that they 
will be discharged to GOPC/ GP once 
the management plan is formulated. 

3. Limit visits < 3 times within FMSC



Family Medicine Specialist 
Clinic (FMSC)

Improve standard of care in GOPC:
1. Management and referral guidelines 

on common surgical problems 
2.  Enhance feedback loop to the referring 

drs





Family Medicine Specialist 
Clinic (FMSC)
Improve standard of care in GOPC:
1. Management and referral guidelines 

on common surgical problems 
2.  Enhance feedback loop to the referring 

drs at GOPC



GOPC

SOPC

FMSC

GP

Phase 1 (Jul 07)
PMH Surgical SOPC diverts 
suitable cases to FMSC

Phase 2 (Mar 08)
FMSC receive direct
referrals from GOPC



The Way Forward

1. FM Specialist Clinic (surgery) expands to 
receive direct referrals from other specialties

2. Further promulgation of clinical guidelines 
3. Reinforce the feedback education loop
4. Enhance communication between SOPC and 

GOPC by case sharing
5. Training of family physicians for special 

surgical skills e.g. sigmoidocsopy, OGD
6. Study the impact on waiting time of SOPC
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