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patients with fasting blood
2. Reduce the waiting time for lab services to not more than 15 Interventions

minutes for 90% of patients * Non fasting patients to be shifted to afternoon slots
3. Improve patients’ experience of waiting for their queue e Appointment slots reserved for fasting patients only

number by managing the predictability of the queue number increased to 7.30 to 10.30 am

flow * No reserving of slots for walk in patients /no force

booking/double booking allowed

Methodol : * Appointments slots to reflect actual capacity
CLNBCOIBY - * Buffer created in appointment slots

Our PATIENTS VOICES define our CRITICAL TO QUALITY * 3 counters to serve L series number and 2 counters to serve

REQUIREMENT — KANO ANALYSIS 1000 series number. This give the appearance that both
numbers are running concurrently in sequential fashion.

* Future plan — Our new lab (will be ready in Aug 2017) to
have Wellness TV and water / snacks facility

Our Patients Kano Critical to
Voice Analysis Quality Appointment SIEE..EEdESign 2h
Requirement e Counter Now Serving
- iy P022
| came on time . — - = = =k
Why are my B 1321
appointment time ; K A s : - S ey -
not honored? }g Delght s : = = (’ 2334
w / hve : ‘ o %, . attributes ; E é D LO32
the .8 or ‘ E 3213
0UIS ang e rem— — =
”“mubz;agdn?y/ When is my turn? A H - - ’— 4321
not ¢ //edStI// Your staff cannot Ptetrfcln)rTance = - e et Missed Queue
Q tell me when is my N Basi == = L234 1235 1123 P031 1105 1888 L333 3232 L098 4523
Ly : J ttribut e
o,,,,desz‘/ng < N i There is predictability in E = Please approached counter E if you have missed your queue
f’he to WO},OU@ Oy v 'm the queue calling = = =
o my, b(jg Ly ijecf hungry o sequerlce .
) d rogram to watc
gy tos” | et ‘while waiting Results (3months later from 14 Feb 2017)
after . . . .
(% weiing * All fasting patients completed their fasting blood test
o 0P o Strive - : :
o e hours for by 10.30 am (Maximum fasting period =12 hour) on 15
Q ““\‘\\doc‘o(. (’(\‘(,o‘ ( s::_rvices. I Waiting time fcr:r lab services to be no
(\50\&3‘;205 ,O:)\ed have not Fai mc-)ret N Ir:mutes Fe b 2017
ci\e‘ec"( 3@9\);%*‘6 e airness in queue calling sequence th . o . . . .
QO | breaifast * 90™ Centile waiting time for lab services is 8 Mins
0o~ 2QP . . .
TS * Number of patient complaints collated by Patient
cdo " \ " Patients .
o wees || [ et Relation Department (HQ) drops by 92%
se \ first. - an
fci?ce favortt f:ce:rjn
pf .
There’s no chairs left doctor ConCI usion
to sit down to wait for| room to ] ] ] ) S )
my turn the b By listening to our patients and prioritizing their needs through
cutmy Kano analysis, we are able to not only meet but exceed

patients’ expectation, making our patients’ experience at
Bedok Polyclinic Lab a delightful one.



