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Lessons Learnt

The only constant is change. Staff shall be proactive to detect the need of change and

select correct changes to benefit patient and improve work efficacy.
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Define Problem, Set Aim Select Changes

Background

l. No route guide to direct 1 Create route signage for patient at level 2 Gantry and

There are average of 350-400 outpatients undergoing endoscopy procedures per month. More than 90% of the SeiEm i A0 s B2 e 3 s T lelsiby
patients were able to ambulate and among those about 60% were capable to come to Endoscopy Centre (EC) )| Cresie piaoral reuis st for PR o e peine: _ 7 12345
independently. Currently, 100% outpatients are accompanied by porter to reach EC from Admission Office (AO). I Initial workflow design 3 Ambulant independent patient report to EC through = Do Do First
However, the median of episodes is 16 per week for patient reaching EC > 25mins due to waiting for porter which (100% outpatient require visitor lift by themselves -
. o ’ -
resulted in dEIayed prOCEdures and reduced work Efﬂcacy- porter S escqrt frgm AC 4 Assistant required patient following the existing workflow r%
. to EC via patient lift) o
Aim £
To achieve less than 2 episodes of patient waiting time > 25 minutes per week from AO to EC during the study llI- No'access to EC 5  Activate patient Gantry access upon registration .
period by mid April 2023. granted to patient 6  De-active EC AUTO door at level 3 Discharge Lounge 3| NeverDo Do Next
IV. Porter shortage 7 Recruit more porters
To reduce 60% of the patient accompanied by Porter from AO to EC by mid April 2023. V. No location signage 8 Create new location signage to EC at level 3 visitor lift
direct to EC at level 3 lobby

Hard Easy

visitor lift lobby

ESta b I iS h M ea s u res Implementation

What was your performance before interventions? Te St & I m p I ement C h d ng esS

Outcome measurement

Episode of out patient waiting time 2 25mintues from AO to EC from 10 Oct 2022 to 4 Nov

[CYCLE__PLAN DO STUDY ___ACT

2022 Redirect patient enter EC through The episode of patient
. Visitor lift instead of patient lift waiting time > 25 minutes
24 . Gra.nt patient Gantry access at level 2 reduced 5|gn|f|FantIy, S T ader e e
2 ; 21 beside AO however the target is not R (ot
_ e De-activate EC AUTO door at level 3 met P P : Y
20 , . * To create Chinese,
Discharge Lounge from 9am to 5pm ¢ Percentage of patient .
. . Malay and Tamil
15 11 9 Monday to Friday accompanied by Porter e
Median 16 e Set a study period of patient self- decreased to 46%, partially Uide
v navigate to EC from 9-12 am and 2-5pm due to PSA is not fully BUITE
: . : * Toreinforce PSA on
; . e Create pictorial route guide for PSA to aware of the new workflow
Establish new workflow . . . . the new workflow
1 for outpatient to self- nstruct patient nstructions * To change the colour
° * Create route signage for patient at level ¢ However, patient feedback

navigate from AO to EC of the signage guide

10 Oct-14 Oct 17 OCt-21 Oct 24 Oct-28 Oct 31 Oct-04 Nov to EC at level 2 Gantry

2 beside patient gantry and level 3 that

: - : : visitor lift lobb 1) Multiple languages : .
—Episode of waiting time > 25mintues from AO to EC from 10 Oct 2022 to 4 Nov 2022 v L : ) el L SUABES . 1o provide guidance
* Inform PSA to use the pictorial guide to pictorial guide is needed o1 (13 UEE Gy

scanner atlevel 2

Median instruct patient the new pathway 2) The colour of signage guide

not obvious
3) Unsuccessful of passing
Level 2 gantry by scanning

Analyse Problem

i~ \ patient IC
k I EC b . . s [ v o i) R e S i s
Workflow from AO to efore interventions . Feedback o AO manager of the data
— Reinforce on new and PSA leader to emphasize on
Start Patient waiting for .
porter workflow to PSA educate patient who are able to self
! NO 2 navigate to EC without porter
PSA count numbers of PSA book porter for Patient report to AO . PSA call porter hotline to H
outpatients one day before » each patient in » on the day of > E:Ssi?;izlr?te patient - request porter for each a\I::iII’;ilie Create piCtoriaI gUide in . . . Percentage of Patient
procedure advance procedure patient Chinese Malay and Tamil e Created 4 |anguages plCtorlal gUIdes accompanied by porter still . To mod|fy pictorial
’ . .
ves noed the < our from b remained > 40% as Patient lost cuide
. . .
Porter open the restricted , I b in ch . Change the colour of the C dngeditheisignage coioUrirom browin their way to EC thus reqU|red .
door behind AO using staff |« Porter escort patient |4 Porter identify correct 1o Porter reach AO < Porter accept job < orterin charge assign to brlght blue 8 * To create location
pass towards Endo patient porter to AO Signage to EC at Ievel 2 porter assist due to Signage It Discharge
ndcgéo . . . .
Gantry —> Er}ﬁ%gpy 1) Direction on the pictorial BUEE
v uide was not clear
Porter & patient h level 2 Porter & patient ent Porter select level 3 Porter & patient Porter & patient reach Porter using staff pass open the . . g . .
et e »| [orer & patiententer o o o] arived atlevel 3 it | porer S patient reach | resricted daor to level 3 common Provide guidance on the 2) No location signage at
obby corridor . . .
use of gantry scanner at * Highlighted the correct area to scan on Discharge Lounge
level 2 the plctorlal guide
4
End - Endo staff acknowledge | Endo staff verifyand |, Po’:.tertdtiret():t P Porter & patient reach Endo and |_ Porter using staff pass to P Porter & patient arrive
on porter task completion | receive patient Ejaicir;l o be report to the reception staff M enter Endo at Endo main entrance

ROOt CGUSES e Add arrow on the pictorial guide to

direct patient

S t P t' t M0d|fy pICtOFIal gU|de ° To adopt the Changes
ystem atien and
* Target met :
N\ o : * To extend period of
No EC access grant Restricted doors at Wheelchair Impaired/blurred Initial workflow S ’ 97.9% of patle i are patient who are able
to patient level 2 and level 3 f i vision design . . . icfi i
patient/Unsteady gait — 3 Create new location ¢ Paste Endoscopy signage at Discharge satisfied with the new to seliimieie @ =
nable to . -
No guide to direct | [Currentpatient’s commynicate Ambulant patient no signage to Endoscopy and Lounge patient pathway £ 9 5
patient to EC pathway access i rom 9am to S5pm
Unable to walk by AmbUIBtory Unit at
themselves - ; e : a
Direction to EC inside the . Patient Ambulant discha rge lou nge Endoscopy Ward B3fAmbu|at0ry Unt
L o —— | Roadsign from AO to required patient
visitor lift not distinctive Endo is not clear : : assistance
Progression of disease eg:
. . dementia
No location signage to EC i i Lack of tal Prolonged
t level 3 vi .tg I'%t lobb No road sign direct acko ”Te” a . g .. Percentage of Endoscopy Patient Accompanied by Porter from AO to EC during Episode of out patient waiting time = 25mintues from AO to EC
sl letle, o lihoel” [ Letalehy to Endo at level 2 capacity patient waiting 120% Study Period Percentage of patient satisfied with the new patient
time from AO 100 100 30 pathway in each PDSA cycle
% 100.00% )
S;g:;caere Porter delay to Endo ) % 2nd PDAS > 97.90%
g 100% cycle start 25
98.00%
Porter waiting for on 6 Feb 21 1st PDSA 3rdIPDSA 96.20% AN
2" patient No station porter in All patients require porter escort 80% 1st PDSA;ch'e 75.00% 3nd PDAS cycle | Toreet 20 cycle start cyczti)s;:rt 3rd PDSA
End to Endo start on an Met on 3 Jan on ar 96.00% cycle
ndo start on 20 Mar 2023 2023
60%
PSA assign 2 patients to 1 8719 15
porter to sent up to Endo. 40.70% e 11 94.00% 2nd PDSA
Porter Initial workflow 40% —y 9 2nd PDSA cycle
desi 10 cycle start
shortage esign Target <40% 92.00%
PSA not aware the actual 34.889) on 6 Feb Target 89.70%
procedure progress in Endo 20% 27.80% 38.10% 2.26 2023 Met
% 5 Target<2
° 2 2/ 90.00%
) 15.79% . / ™~/ 1stPDsA
No Endo SnapBoard access 0% o o o o o o o o o 0 1 P 175 . 0 . X cycle
gra nted to PSA ’\9'\/ Q,Qq/ ’),61/ ,19'1/ q/er/ ’)9’1/ ’1/61/ ,1’0'1’ '\,Qq/ %Qq’ q/gfll ,\9% "\,Qq/ %Qfl’ ’1,61/ '\9’1/ ’\,6\/ %Qq’ ’],Qq/ '\9’1/ 6\/ ’),61/ £% ’{)’ ’O/ ’D/ 'O/ '{,’3 ’{,’3 r{/’) ,-{/’) ’{2) q,}) 1{”) q,}) q?) '{}) ’\?’ ’):b 88.00%
d Frocess LA, AP S R RGN AR A A NN NNV ST G S PRGN SR L A L N G L AN L P 2 SR
o ¥ S RS NI 2R IR R PR G R RO G C ONIENS LN Q’L Q’L Q’L Q’L \Q’L \0’1/ \Q’\, PR R P g
N i A A N M AN N N SN DN DN NN A s L FFE PP W W@ @@ @ W W
F & F S P S %‘5)@?’&@""& W R N N N S I i ads 86.00%
Pareto Chart FEIIGE LTSI FELETTEANT || T
100% YoV A VoYYt A >
QR0/ 98% 0 0 = Percentage of endoscopy out patient accompanied by porter from AO to EC during study period 84.00%
12 91% e 100 /0 Target<40% Episode of out patient waiting time > 25mintues from AO to EC Target <2 3 Jan- 31 Jan2023 6 Feb-3 Mar2023 20 Mar-17 Apr2023
84% + 90%

10

Spread Changes, Learning Points

8 62%
. / I :Zj What are/were the strategies to spread change after implementation?

42%

As the workload increase, the original workflow is no longer suitable for the current situation. We should approach the problem

+ 40%
4 systematically and apply evidenced model for change to identify the root cause and make data-driven changes to optimize work
22%)/ T 30% efficiency and cut down healthcare resources while maintaining standard patient care. In addition, mutual cooperation and support
. -+ 20% between departments are crucial in handling multidisciplinary involved issues to enhance success. Nonetheless, our experience may be
1 10% an encouragement for others when facing similar problemes.
: 1 _ 1 _ 0% What are the key learnings from this project?
_A: No gmde to B:Initial workflow C:No EC access D:Porter shortage E No location F No road sign (_3:D_|rect0ry_t0 EC H:Unabl_e to I: Impalr_eql / blurred
flrect patientto EC - design granted to patient signage to EC at. Kiirectto ECatevel inside the it not - communicate vision The only constant is change. Staff shall be proactive to detect the need of change and select correct changes to benefit patient and
lobby

improve work efficacy.
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