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: The following initiatives were implemented:
Introduction The patient satisfaction ratings for cleanliness at Imp rove

SingHealth Community Hospitals — Sengkang did not achieved the KPI
targets. SKCH has scored below 75% (cluster KPl in Year 21) from July 21 to

Dec 21 for th e n Always" ratin g cate g ory. Survey Question for Enwronme.ntal Services
: : . How often was your room and toilet kept clean?
Below table shows the current state then, with KPI results that is not meeting KPI targets.
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» Shifted waste and soiled linens bin from Dirty Utility (DU) room nearer to
patients’ cubicles to reduce housekeeper walking distance.

w

Hospital Environment Month 2021 ‘
() Always B2
("How often was your room and toilet e sl
ept dean”) Jul Aug Sep Oct Nov Dec {:} Usually 75
| O Sometimes {B/T:
KPI Result 61% 67% 67% 70% 68% 65% .
Tareet (in %) 75% | 75% 75% 75% | 75% | 75% | O Never %A

MEthOdOIogy The team adopted Lean Six Sigma — DMAIC with aim

to understand the relevant processes in-depth to identify potential issues,
with representatives from different departments.

Define » Form team and decide on objective and plan project’s direction

» Data analysis on patients’ feedback and direct observations and engagement

easure | |
Analyze » Finding: Multiple concerns on patients’ toilets » Adjusted housekeepers’ workflow to prioritize patient areas instead of areas -
> Scoping: Patients’ toilets across all SKCH's wards back of house during peak toilet usage by shifting job schedule.
Improve > Shlftlng Of linens bins closer to patients’ cubicles 0830-1000 - Cleaning of Nurse Manager - Cleaning of ACC Toilet, Dirty Utilit
> Adjusting of housekeepers’ workflow Office | and Treatment Room
- Cleaning of Discharge Lounge - Tea Break
Control > Set up proper communication channels ard ACtiVit}}' Room ”
i i o - Cleaning of Doctor On-Ca
» More frequent on-the-ground monitoring Proposed changes to workflow

We investigated the problem to identify areas that contributed to patients’ 0830-1130:
d. t f t th h — o> = » Focus is on cleaning patient’s rooms and toilets as well as the clearing of waste & linen
ISSAatISTaction throug {

e » Fixed tea break timing for both housekeepers
» Data Analysis for both patients’ ratings/verbatim. i«

Wﬁ- i i- | \_.E.l“.

Housekeeper 1 Housekeeper 2

. . L Clean patient's room, Sub-Nurse Stations . Clean patient’s room, Sub-Nurse Stations
» Gemba Walk for observation in wards. e Wiping of patient bed e  Wiping of patient bed
. . . - Clear and dispose of waste . Clear and dispose of waste
» \Voice of Customers - Direct engagement with 0830—1130 e  Clear soiled linen from the bathroom e  Clear soiled linen from the bathroom
. L Clean shower rooms and toilet . Cleaning of patient cubicle corridor
house kee pe rS/ES ) Wa rd Staff and patlentS. . Tea Break (0900-0930) . Clean shower rooms and toilet
. Tea Break (1030-1100)
Analyze BaSEd on the InVEStlgatlon’ the team found concerns 1120-12320 Meal Break . Cleaning ot Discharge Lounge and Activity Room <
relating to upkeeping the cleanliness in patients’ toilets. 12301300 *  Cleaning of Nurse Manager Office s, Cleanine ot ACCTotler Dirty Uity and freatment foom
Hospital . Cleaning of Doctor On-Call room and Toilet
e Oct-21 Nov-21 Dec-21 1300-1400 & Spot Clean Toilet Meal Break
— — — . Cleaning of patient cuhicleTcﬂrridDr
d | _— ~ 2 —_ = = il _ - = () _ ]
. (*How often was e | = é = 1 > é = 1 > é = Areas that were previously cleaned from Discharge lounge and activity room is proposed to
j [your room and wl £ S| % : S g b : S g k> 3 0830-1000. were shifted to a timeslot be cleaned at 1130 so that patients can use the
toilet kept clean")| Z > £ z - i £ 2 - = £ - t . '
3 3 a after the morning rush is over area in the afternoon
Ward 1 4 1 0 0 3 0 0 0 6 3 0 0 ] ] ]
ward2 | 5 | 6 | 2 s | 3 | o 0wl 3 | o | o Result » Directly linked to our goal, the team managed to achieve the
S— —— , Ward3 |3 4 | 1 6 1 8 1 O * 40 targeted KPI, improving patients’ satisfactions with an overall
Condition of Toilets in Morning Ward 4 . . . ’ . .
Ward 5 1 ) 0 0 3 0 0 0 1 4 0 0 |mprOvement IN patlents satisfaction scores.
Jul - Dec 21 Ward 6 6 5 0 0 6 1 0 0 6 4 1 0
. ar . . .y .
(Some common feedback received) e T T T T o T s T T o ol 2 o o C>X » The team has ma naged it with no additional resources and
e Toilet cleaning - poor. Did not see ar dditi | be | d
any cleaning of flooring during my Ward 8 5 00| 0 4 | 3 | o | o | 8| 1| 0] o0 additional cost to be Incurred.
stay Wardnot | . | o | o | > 1l ol ol 11 a0l ol o agy, - KPI{Patient satisfaction ratings in cleanliness)
: : indicated
e Some patients poo and throw toilet
papers on the floor g |2 e 8 s e 8 A e ] L] E o
e Toilet not clean Total Feedback Form = = = 80Fh - 0775 mian kP
e Toilet should clean at least twice a Recelved - - - 75% Targel
day, They only come in replenish Col% 61%|32.2%| 6.8% | 0% |66.7%|33.3%| 0% 0% |66.7%|31.7%| 1.7% | 0% T0% -
supplies but never clean. . . _ .
 The investigation involved adoption of a process mapping approach,

e The toilet bowl is always dirty. The Bilth -
supervisor should come in to check

the cleanliness of the toilet = . Bl
e Toilet - seems to be smelly, dirty housekeepers' schedule and their actual tasks. e sl Jul-2l Aug=ll Sep<2l Oclt=2l Mou=21 Dec=dl Jan=21 Feb=2l Mar-22

which included direct observation of the housekeepers' daily work
processes and schedule. Discrepancies were noted between the

and not clean. Due to patient after |« The root cause of this discrepancy was identified as inefficient routing

use and not clean before or after when clearing waste, leading to longer travel times for the CO"CIUSion /Area for Improvements

’;T\eytuéle.th , [ housekeepers to reach the disposal area located at the back of the
’ moern(i)r:ges A% @ VETY SHONS Smetin house. > While revising the ES workflow contributes to ensuring the cleanliness of toilets,
e Please do something to the toilet! |* Additionally, housekeepers' daily schedule indicated that they were it is not the sole method.
Smelly! cleaning back of the house during peak toilet usage hours. : . : : cr e
Y : 5P & — » Addressing user behaviour is also crucial, necessitating regular checks and
Lezend P08 | - Left Wina ; In the sequence : : : :
Petients' Tolets e reminders to prevent the improper disposal of linens and used bedpans.
patients Wards | HE”"-‘”'T";:‘*::“" > The team acknowledge the need for continuous routine checks in a systematic
CONSUMI0IeS Ieems ot
e - - way, through audit checklist to ensure consistency, as shown.
o < .~ Activity/ Discharge - ﬂ[i\Ed{ﬂﬂStiﬁFiMEﬂd Audit Checklist Bathroom / Toilet
N Ften anry
lﬁi "g' 0 E d;{ +uf Blodl Toilets are non slippery
el A HAIIEEEMNEL. | Floor Trap free from hair / dirt . _
![%: fackoftouss - Oeaiedlnenfontie| | oo nishing Door is clean from soap and dirt
'; : :::',ﬁﬁiﬂﬁf;ﬁm” bethram Surface on Cabinet / shelf / locker/ wardrobe are Mirror is clean with no inprint
pantry, patient pantry, | Additional movements | ||ea3n

equipment room,

Shower curtain is clean and free from soap and foam

miain nurse station, required by wa rd Staff
admin office) and housekeeper

Surface of PVC Chairs and sofas are intact and clean

g e movement between Water dispenser are clean and with no leakage Wash basin is clean
£ patients’ wards and PPE Holders is clean Toilet and urinary bowl is clean
Corridors dirty utility room to Work surface and sinks are clean and well
Sirte Util transport waste and maintained Total Inspected
y Utility Rmn
linen TV set and computer is free from dust Percentage (%)
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