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Solutions highlighted in yellow were implemented at the
same time.

Initiation of nurse led telephonic support to ensure:
» Patient is coping with chronic pain.

» Adherence to pain medications.
» Appropriate institution referrals

Project Aim

To improve Target Patient Group™’s ability to self-manage pain,
thereby extending the interval duration between clinic visits by
100% over 6 months.

* Elderly Patient > 65 years and above with multiple comorbidities
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(i) Having risk or history of admission or ED visits for pain

(ii) Poor social support and understanding of treatment OUtcomes ct Im paCtS

(iii) On medication such as opioids or multiple sedative drugs
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Pain clinic slots freed for new consultations and other patients
Patients spend less money and commute less with fewer clinic visits

Some patients are Engage and speak From the recruited 17 patients: total of 765 minutes consultation

only able to speak with caregiver/next time and $2,091 savings.
in dialect of kin Plan to roll out this service to all high-needs patients at the Pain

Management Clinic in SingHealth clusters.

Consultation Time/ 15 mins per Consultation cost / approx. $S41 per
session session
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