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Problem Statement Potential Solutions
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PrOJECt Al m PT: Physiotherapist; OT: Occupational Therapist; ST, Speech Therapist; MSW: Medical Social
Worker; CGA: Comprehensive Geriatric Assessment; ED: Emergency Department; LOS: Length
of Stay
Many elderly patients with complex medical conditions Figure 3: Logic model for EarLy InTervention for the Elderly (ELITE)

require  prolonged hospitalisations for extensive
evaluations across multiple specialties. However, a
streamlined hospital stay may benefit a certain group of
older patients, minimising the risk of functional decline and
the hazards of prolonged hospitalisation.

The objective of our project was to evaluate EarLy
InTervention for the Elderly (ELITE), a program dedicated
to delivering prompt and high-quality care to eligible
ngriatric patients from December 2022 to August 2023.

Outcomes & Impacts
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Our evaluation highlights ELITE as a viable and (n=125) (n=42)
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& Fiqure 4: A total of 167 patients fulfilled the criteria for ELITE from Dec
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