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Background (1)

• TMH M&G served 2,500 – 3,000 episodes 
of inpatient care per month in 2009
– >80% through A&E
– Daily E admission = 70 – 80 cases



Background (2)

• A&E admission cases
– Even distribution 

• 4 pairs of M&G acute 
intake wards 

– Rota of 5 periods per 
day

• A, P, E, N, M

• Medical staffs
– Equal division to 4 

teams

E - Adm cases 
(~80 / day)

M1 M2 M3 M4

F1 F2 F3 F4

Generalists, Specialists, 
Trainees

A: 0901-1300  P:1301-1700

E: 1701-2200  N: 2200- 0200 

M: 0201-0900



Background (3)

• Patients’ care type 
matching
– General medical 

(GMED) care
• ~ 85%

– Subspecialty care
• Admitted to the 

appropriate subspecialty 
by chance 

• Internal consultation 
Aug08-Jul09: 

GMED% = ~85%



Admission Process Re-engineering

• Objective: Better subspecialty matching of E-
admission patients to doctors

1. ↑ no. of E-admission patients being taken care by 
subspecialty expertise

• ↓ % of GMED category of the E-admission patients

2. ↑ efficiency of inpatient care 
• ↓ ALOS of inpatient episodes

3. Maintain even distribution of admission workload 
among the 4 pairs of wards



Method

Medical staff regrouping 
4 subspecialty teams

1) Cardiac + Hematology
2) Geriatrics + 

Gastroenterology
3) Renal + Endocrine + Rheu
4) Respiratory + Neurology

Ward restructuring
• 4 pairs of subspecialty 

wards to match with the 4 
teams 

• Admit both GMED & 
corresponding Subspecialty 
cases

E - Adm cases 
(~ 80 / day)

A&E / Adm Office

M1 M2 M3 M4

F1 F2 F3 F4
Cardiac Geri Renal Resp

Haem GI Endo Neu

Specialists Specialists Specialists Specialists

Generalists + trainees



Matching of E-admission 
with subspecialty

A&E doctors decided on the 
most appropriate care need 
of each M&G admission

• Subspecialty Vs GMED

• Tools: the checklist with 
common medical 
conditions grouped under 
individual subspecialty

*Acknowledgement to UCH M&G



Balancing the daily ward admission load

Admission office 
• Assign the admission to the 

corresponding subspecialty ward 
according to A&E decision

• GMED cases were used to even 
out the variance in admission 
loading to different wards each 
day
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Action Responsible staff

Admission criteria Team heads

Matching of wards WM & Team heads

Alignment of team structure Dr. Leung CK & team heads

Overseeing call duties/OPD duties/ leave etc. Dr. Lai A / CK Leung/ Mok CK

A&E liason Mok CK/others

Admission office liasion Mok CK/ others

Intra-team job allocation: AIM Vs subspecialty Team heads

The implementation started in 
stages since 5/8/09



Results

Phase 1 (operation within office-hours) 
Aug – Dec 09 (5 months)

Pre- and post- comparison of the following:

• GMED% – surrogate marker for quality of care
• ALOS – surrogate marker for efficiency of care



Results
GMED%
• Post-(Aug09-Dec09)

• 57.0%
• Pre-(Aug08-Dec08)

• 87.2%
• Pre-(Aug08-Jul09)

• 84.9%

8-08
9-08

10-08
11-08
12-08

1-09
2-09
3-09
4-09
5-09
6-09
7-09
8-09
9-09

10-09
11-09
12-09

GMED%

87.2%

84.9%

57%



Results
ALOS 
• Post-(Aug09-Dec09)

• 4.56 days
• Pre-(Aug08-Dec08)

• 5.37 days
• Pre-(Aug08-Jul09)

• 5.08 days

8-08
9-08

10-08
11-08
12-08

1-09
2-09
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4-09
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10-09
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12-09

ALOS

5.37 days

5.08 days

4.56 days



Conclusion

• From the preliminary data of first 5 months, 
the objectives of the program (better 
subspecialty matching of patients to 
doctors) were all achieved

• Both the quality and the efficiency of acute 
inpatient care of M&G were improved 



Thank you!

Q & A



Other related issues
• Staff satisfaction

– Medical: specialists caring 
for more specialty patients; 
more efficient

– Nursing: less fluctuation in 
ward admission pressure

• Adjustment of sub-
acute/rehabilitation beds 
to meet subspecialty LOS 
needs

• Accurate I/O monitoring 
of M&G inpatient flow

• Full implementation to 
cover non-office hours
– Need to solve the hurdle of 

limited medical manpower 
at night time

Theoretical matching of subspecialties
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