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Aims

To reduce the average monthly picking failure rate by 50% to 8.98 per 1000 tasks and
reduce the average machine error rate from 2.46 errors to 0.5 errors per working
day. Ultimately, we hope to reduce the average DDS idle time by 50% to 1.16

minutes per DDS task. The team hopes to achieve these targets by Q4 2022.
Background
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Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

While it may not be possible to eliminate DDS errors due to the complexity of the
machine, we can learn to handle the errors more effectively to minimise the impact

on DDS task idle time.

Our Outpatient Pharmacy staff are extremely dedicated and capable. The targets

were not only achieved ahead of time, but the successes were also sustained.

Working with our external vendor partners can generate a symbiotic relationship.
Due to the successes achieved, there are future optimisation works planned with the

DDS vendor.
Conclusion
See poster appended/ below
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Define Problem, Set Aim

Select Changes

Problem/Opportunity for Improvement

Between Jan and Mar 2022, a high picking failure rate and machine error rate were
observed with the Drug Dispensing System (DDS) automated dispensing machine
within the Outpatient Pharmacy Automation System.

The average monthly picking failure rate was 17.96 per 1000 tasks, while the
average machine error rate was 2.46 errors per working day for this period. This
resulted in prolonged machine idle time (average idle time of 2.33 minutes per DDS
task), and a longer patient waiting time.

Aim

To reduce the average monthly picking failure rate by 50% to 8.98 per 1000 tasks,
and reduce the average machine error rate from 2.46 errors to 0.5 errors per
working day. Ultimately, we hope to reduce the average DDS idle time by 50% to
1.16 minutes per DDS task. The team hopes to achieve these targets by Q4 2022.

What are all the potential solutions? Which ones are selected for
testing?
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Implementation

Test & Implement Changes

Establish Measures
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Analyse Problem

What is your process before interventions?
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What are the probable root causes?
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How do we pilot the changes? What are the initial results?

In-house modification of DDS

cartridge spring force (from 0.8N Implementation of in-

Reduce DDS picking failures
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Spread Changes, Learning Points

What are/were the strategies to spread change after implementation?

* New staff will only be trained by experienced DDS staff.
 Regular updates conducted during Outpatient Pharmacy meetings to inform all staff of not only the changes,
but successes of the implementation measures.

What are the key learnings from this project?

While it may not possible to eliminate DDS errors due to the complexity of the machine, we can learn to
handle the errors more effectively to minimise the impact on DDS task idle time.

Qur Outpatient Pharmacy staff are extremely dedicated and capable. The targets were not only achieved
ahead of time, but the successes were also sustained.

Working with our external vendor partners can generate a symbiotic relationship. Due to the successes
achieved, there are future optimisation works planned with the DDS vendor.

L Ng Teng Fong k Jurong
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