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Define Problem, Set Aim Select Changes

/

ED Ops bring bags to ward,
ward NIC verifies, signs off,
and locks bag in patient’s
bedside locker

* COVID-19 visitation restrictions prevented Next-of-
Kin (NOK) from holding onto valuables (eg NRIC,

\-
watches, etc) of less-well patients
* As valuables are kept in ED safe, the safe became p
overfilled. Some belongings were squashed and + Explore other soutios

based on next highest rated
pain points, PR1 & PR2
* To reduce risk and improve
efficiency in process

there were inefficiencies in depositing and retrieving

Problem&gpo rtu nity for Improvement PDSA Cycle 1 — Communication and Responsibility Sharing

First run on 1 Jun, with the
support of ED and inpatient
nursing

~

/

PDSA Cycle 2 — Targeted Measures on Key Causes of Crowding

PSA rostered for task during \

overlap period when there is

bags

* The number of safekeeping bags held by ED tripled
from an average of 25 per day in Dec 2019 to 79 per
day in May 2020

* ED PSA spent an average of 3 minutes to locate one

PR1: No strategy to identify the groups
causing pileup — PSA chased patients
and NOK for collection by order of arrival

PR2: No proper tracking system to monitor
when patients/NOK are contacted to collect
1S the bags, resulting in wasted work

/ Call and set date and time for NOK
\ to pick up bulky bags
Reduced holding by 28.1%, from an * Add pedestal for holding bulky additional staff
average of 79 to 56.8 per day bags with pick up arrangement
Ward nurse saved ~10 mins per made Each rostered team focuses on
patient to focus on care, skipping +  Follow up call to discharged one portion of the duties listed
trips to ED for bags_ ' patients to pick up bags in “Plan” column for 2 to 3
I;andoue.r (;an;omt:lde wrltth;vards . »  After three calls, release hours, thrice a week
usy periods. Two property bags no . .
properly accounted had to be traced / \ unclaimed bags to Police _/

/

Build ownership and ride on
expertise of PSAs in this
ground process by grooming

Further reduced number of bags \
held by 48.1% from cycle 1, to an

average of 29.5 bags per day.
Time needed to find bag is now

1.5 mins
them to be leaders of the
workflow * PSAs gradually improved tracking
sheets and communication
\ \ workflows on their own /

safekeeping bag in May 2020, up from an average of

1 minute in Dec 2019 Test & Implement Changes

* To reduce the number of safekeeping bags held, and time taken for ED e

PSA to search for these bags by at least 50% from May 2020 levels.
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1-15 Dec |16-31 Dec 1-15Jan 16-31Jan 1-15Feb 16-28 Feb 1-15 Mar 16-31 Mar 1-15 Apr 16-30 Apr 1-15 May 16-31 May

- Bags from Inflight Pt 13 11 13 12 15 12 22 24 28 46 41 44
—Bags from Discharged Pt 15 14 13 13 17 13 19 23 24 24 27 35
Total Bags 28 24 2b 25 3.2 24 41 ars 2.2 f0 68 /9

deposit, to collect bag.

Bag retrieval

times reduced
to ~1.5 mins by 1l
Jul 2020

Ana |\/SE PrOblem Post-Intervention Process Flow

Processes that have been improved are bolded in green
Pre-Intervention Process Flow PSA picks out bulky

bags., or those belonging
to discharged patients,

Identified process issues are italicised and in red captures cetalls onto

Excel tracking sheet.

Post-Intervention Outcomes
Alm Average Number of Safekeep Bags Held/Day Over Rolling 2-Weeks Period

Post Intervention

— 30 bags/day

1-15 Dec 16-31 Dec 1-15Jan 16-31Jan 1-15Feb 16-28 Feb 1-15 Mar 16-31 Mar 1-15 Apr 16-30 Apr 1-15 May 16-31 May 1-15Jun 16-30 Jun  1-15Jul  16-31 Jul
—Bags from Inflight Pt 13 11 13 12 15 12 22 24 28 46 41 44 33 34 28 23
Pre-l nte r\lention Baseline ~Bags from Discharged Pt 15 14 13 13 17 13 19 23 24 24 21 33 24 24 10 ]
Total Bags 28 24 26 25 12 24 41 47 52 70 68 79 <¥) 58 38 29

Average Number of Safekeep Bags Held/Day Over Rolling 2-Week Period No. of bags held reduced by 28.1% after PDSA cycle 1 to 56.8 bags/day, and
Bags another 48.1% after PDSA cycle 2 to ~30 bags/day

FSA calls
patientNOK/ ward nurse PSA calls patient /f NOK /
in chronological order of ward nurse to collect bag.

Murse not free to collect.

deposit, to collect bag. sweep entire list.

MNurse not free to collect. MNOK does not respond.
MNOK does not respond. Day O Day 1 Day 2 Day 5
No tracking sheet, PSA i | | | >
refers to hardcopy ] Bulky bag packed PSA calls patient, NOK, NOK turns up to collect
safekeeping forms PSA did not manage A PSA picks up that and passed to PSA or ward nurse based on bag after visiting patient.
to call patient as there patient has yet to to keep in safe. list of bags flagged for
No prigritising on which are many patient collect bag, reminds follow up.
bags require follow up. bags added. patient to collect.
NOK answers call, PSA
Day 0 Day 1 Day 2 Day 3 Day 8 Day 13 Day 14 makes appointment for
| | | | | | | > NOK to collect bag.
Bulky bag packed FSA calls patient, NOK, A P5A picks up on case Fatient tums up fo
and passed to PSA or ward nurse in when there is sufficient collect bag
to keep In safe. chronological order of time and manpower to

D Spread Changes, Learning Points

Potential Root Causes -
: People
. . . Policy Process _ ) P Empower frontline PSAs to ow
* |nterviews were done W|th frO ntl iIne ED PE;};gﬁis'?e“;tf;gf;?gf and improve the work process, as
colleagues o i QN e e indone oo
. . and NOK for collection by order of arrival PE2: Inpatient nurses do not
¢ Pa|n pOIntS were grou pEd and mapped - - prioritise coming down to ED \

or profile of patient NOK not visiting discharged, promises to
patient yet. collect bag sometime in
the week. Going Forward: PDSA Cycle 3 — Empowerment and Ownership  Learning Points

~N * A willing spirit to kickstart difficult conversations, and adopting a team
lens to challenges is key to a good project
* Together with our ED nursing and inpatient nursing team, ED ops is
able to resolve this long-standing issues! Many thanks to their

Workgroup formed to oversee
work process

Interested PSAs to lead ground-

up improvements to project championing efforts and empathetic attitudes!
) * Communication and teamwork enabled the continued success of the
PR2: No proper tracking system to monitor : ) ;
f' h b d : PO1: Bags held increased as NOK cannot when patients/NOK are contacted to collect to collect pafient belongings project
onto a fishbone diagram accompany patient, and hold onto their tems \  the bags, resuling in wasted work PE3: PSA works inefiiciently * The team refined processes and explanations through repeated
 Pain points with the most mentions PO ED nurses prefer to account for', — PR3: Surveillance and clean wards reduced ', - due o sirategy and fracking, What s execution. Those familiar with the duties took ownership, guiding
valuables via sealed bag to mitigate ownership over unseen belongings, as patient and short allocated time to do causing h f . h k f h f .
. . . accusations of loss stay in each ward is shorter ' this work : others pertforming the work tor the Tirst time
were highlighted for follow up in PDSA 1\ stay i eac e pie P &
PL1: Space constraints in increasing EQ1: Limited opportunity to acquire up in , /
Cyc | e 1 the amount of space available for safekeeping larger safe during Circuit Breaker period ED safe \
PL2: Ownership of safekeep bags reside in ED - Exict - i - . , To improve team interest and SUStalna blllt
° Th ey were POl and POZ due To legacy reasons wfrﬁg.a?ﬂsmg safe sized for non-pandemic To launch in Q4°20, after effort invested in project ) y - .
appointing PSAs with * This work process affects PSAs substantially. As such, there is strong
EQ2: Difficult to justify expense for larger safe potential to lead effort Unlock innate knowledge of interest in the set up of a team to supervise and improve this piece of
when safekeep load not generated by ED alone frontline PSAs as true subject- _ . _
Place matter experts work. The team subsequently handed over the coordination of this
Equipment . . .
quip . J/ NG J piece of work to frontline PSA Team Leaders for further improvements

Ng Teng Fong
General Hospital

Jurong
Community
Hospital




