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Aims 

To reduce the number of safekeeping bags held, and time taken for ED PSA to search 

for these bags by at least 50% from May 2020 levels. 

Background   

See poster appended / below 

Methods 

See poster appended / below 

Results  

 See poster appended / below 

CENTRE FOR 
HEALTHCARE 
INNOVATION® 



 
 

 

CHI Learning & Development System (CHILD) 

Lessons Learnt 

A willing spirit to kickstart difficult conversations, and adopting a team lens to 

challenges is key to a good project. 

Conclusion  

See poster appended / below 
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Problem/Opportunity for Improvement

Aim
• To reduce the number of safekeeping bags held, and time taken for ED 

PSA to search for these bags by at least 50% from May 2020 levels.

Define Problem, Set Aim

Establish Measures

Analyse Problem

Select Changes

Test & Implement Changes

Spread Changes, Learning Points

 SAFETY

 QUALITY

 PATIENT 

EXPERIENCE

 PRODUCTIVITY

 COST

[Restricted, Non-sensitive]








Average Number of Safekeep Bags Held/Day Over Rolling 2-Week Period

• Interviews were done with frontline ED
colleagues

• Pain points were grouped and mapped
onto a fishbone diagram

• Pain points with the most mentions
were highlighted for follow up in PDSA
Cycle 1

• They were PO1 and PO2

Pre-Intervention Process Flow

Identified process issues are italicised and in red

Potential Root Causes 

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

• 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 
overfilled.  Some belongings were squashed and 
there were inefficiencies in depositing and retrieving 
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 
safekeeping bag in May 2020, up from an average of 
1 minute in Dec 2019

Bag retrieval 

times reduced 

to ~1.5 mins by 

Jul 2020

Learning Points
• 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 
championing efforts and empathetic attitudes!

• Communication and teamwork enabled the continued success of the 
project

• The team refined processes and explanations through repeated 
execution. Those familiar with the duties took ownership, guiding 
others performing the work for the first time

Sustainability 
• This work process affects PSAs substantially.  As such, there is strong 

interest in the set up of a team to supervise and improve this piece of 
work.  The team subsequently handed over the coordination of this 
piece of work to frontline PSA Team Leaders for further improvements

Post-Intervention Process Flow
Processes that have been improved are bolded in green

Pre-Intervention Baseline

No. of bags held reduced by 28.1% after PDSA cycle 1 to 56.8 bags/day, and 
another 48.1% after PDSA cycle 2 to ~30 bags/day

• 

V 

To reduce he number of safekeeping bags held, and time taken for ED 
PSA to search for these bags by at leas 50% from Ma 2020 levels. 
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A PSA picks up tha t 
patient has yet to 

collect b ag , reminds 
p atient to co llect. 

Day 13 
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Day 14 

Bulky bag packed 
and passed to PSA 

to keep in safe . 

P SA calls pati e nt , NO K , 
or ward n u rse in 

ch rono log ical o rd e r o f 
deposit , to co llect b ag . 

A P SA p icks up o n case 
when there is suffic ie nt 
time and m a npower to 

Pafiient tu rns up to 
collect bag 

No break down of 
bags in safe by size 
or prome or patient 

Nurse not free to collect ; 
NO K n,ot v is it ing 

patient yet 

sweep entire list. 

Patiient a lready 
d ischa rged , p romises to 
col lec t l>ag sometime in 

the week .. 

Policy Process People 
PE1 : NOK to admitted patients 

P01 : Bags held increased as NOK cannot 
accompany patient, and hold onlo their items 

PR1: No strategy lo identify the groups 
causing pileup - PSA chased paliel1ls 
and NOK for colleciion by order of arrival 

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

prefer to collect belongi11gs 
during or after visi tation 

PE2: Inpatient 11urses do not 
prioritise coming down to ED 
to collect patient belongings 

PE3: PSA works inefficiently 
P02: ED nurses prefer to account for PR3: Surveillance and clean wards reduced due to strategy and tracking, 
valuables via sealed bag lo mitigate ownership CNer unseen belongings, as patient and short allocated lime to do Wh11t i5 

accusations of loss · h d · h this work causdng 
------------,--------~'-ta~y_m_e_a_c_ w_ar_ os_s_o_rt_e_r ---,------~---------~---/ tile pile 

up in 
ED safe? 

NgTeng Fong 
General Hospital 

Place 

PL 1: Space constraints in increasing 
the amount of space available for safekeeping 

PL2: Ownership of safe keep bags reside in ED 
due to legacy reasons 

EQ1 : Limited opportunity to acquire 
larger safe during Circuit Breaker period 

EQ3: Existing safe sized for non-pandemic 
workload 

EQ2 : Difficult to justify expense for larger safe 
when safekeep load not generated by ED alone 

Equipment 

Jurong 
Community 
Hospital 

PDSA Cycle 1 - Communication and Responsibility Sharing 

ED Ops br ing bags to wa rd, 
ward NIC veri fi es, signs off, 

and locks bag in patient 's 
bedside locker 

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

PDSA Cycle 2 - Targeted Measures on Key Causes of Crowding 

• Explore other solutions 
based o n next highest rated 
pain points, PRl & PR2 

• To reduce risk and improve 
effic iency in process 

PR1 : Na s1rategy to identi~• the groups 
causing pileup - PSA chased pa1ients 
and NOK for collection by order of arrival 

PR2: No proper tracking system to monitor 
\ when pa ti entslNOK are contacted to collect 
is\ the bags, resulting in wasted work 
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Follow up call to discharged 
p.;:itients to p ick up bags 

After Lh ree ealls, relea se 
unclaimed bags to Police 

Build ownershi p and rid e on 
expe rtise of PSAs in th is 
ground process by grooming 

t hem to be leaders of the 
wo rkfl ow 

• PSA rostered for task dur ing 
overlap period w hen there is 
addit iona l staff 

• Each rostered t eam focuses on 
one portion of the d ut ie5 li5ted 
in Hrla nu column for 2 to 3 

hours, thrice a w eek 

Furlhe, , ed uce ll r,urnbe r o f b ~g~ 

he ld by 48.1 % trom cvcle 1, to an 
average of 2 9.5 bags per rJa y. 
Time ri scscded Lo find b~g is 110w 
1.5 mins 

PSAs gr-adually improved lia ckir,g 

sheets and communication 
work-f lows on their o w n 
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PSA picks out bulky 
bags, or those belonging 

to discharged patients. 
captures details onto 
Excel track.ing sheet. 

PSA ca l ls patient / NOK / 
ward nurse to collect b a g . 

Nurse not f ree to collect . 
NOK d oes not res p o n d _ 

1.2 24 
19 

41 

1,3 

47 

Day 1 Day 2 

Bulky b ag p acked 
and passed to PSA 

to keep in s afe_ 

PSA calls patient, NOK, 
or ward nurse based on 
list of bags flagged for-

follow up. 

NOK answers call, PSA 
makes appointment for 

N ,OK to collect bag. 

Going Forward: PDSA Cycle 3 - Empowerment and Ownership 

Empower frontline PSAs to own 
and improve the work process, as 

interest in doing so is strong 

To launch in Q4' 20, afte r 
appointing PSAs with 

potent ial to lead effort 

• Workgroup formed to oversee 
w ork process 

• Interested PSAs to lead ground­
up improvements to pro ject 

• To improve team inte re5t and 
effort invested in project 

• Unlock innate knowledge of 
frontlir1e PSAs as true subject­
matter e xperts 
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NOK tu rns up to co llect 
bag a fte r v is iting patient_ 
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