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Background _ Results

6S is a lean methodology used to improve workplace organization and Qualitative Results

flow, create standardized work procedures and safe environment, 6S standards established in the ward, were:

simplify work area and reduce process wastes, without major structural « Classification, labeling and color coding of all forms - blue for doctors,
changes. yellow for nurses, and white for referrals

« Classification, relocation, labeling and color coding and of clean utility
¢ ducted to facilitate 6S ‘ <ual supplies in accordance to task, to facilitate flow, and minimize motion and
cevent was conaucted o faciiitate awareness, create a visua transportation wastes e.g. green for dressing, yellow for urinary, red for
workplace, improve the workplace through its direct application and phlebotomy, etc

develop sustenance strategies. * Designated parking lots for all equipment, mobile computers, and trolleys
) ) * Creation of “ward expressway” to facilitate patient and staff flow within
Objective the ward
» Cable management of all electronic / electrical items to improve safety
» Creation of clear categorized area for casenote placement at PSA

counter to facilitate flow (discharge, pending discharge, loose forms, etc.)
 Improved visibility and accessibility of frequently used items

Ward 37 embarked in 6S implementation in March 2014. A 5-day 6S

In Ward 37 Surgical ward, the 6S lean transformation journey embraces
a patient-centered environment where patient needs are met by
elimination of waste and creation of flow within and across processes. The

6S event aims to: P rere— Quantitative Results
v Create a clean & safe environment L The physical distance travelled for patient sponging was reduced from
v Reduce motion waste R 66m to 22m while filing and dispatching of discharged case notes were
v Facilitate quicker set up i 1 ;;, : @"_";*L reduced from 52m to 11m. The preparation for a simple wound dressing
v’ Create a visual workplace (Lv: o was reduced from 35sec to 25sec. After 3 months of implementation,
v Improve staff productivity M 8 / Ward 37 6S audit score has improved from 21% to >90%.
v/ Improve staff morale | -

- Sustenance

Strategies to sustain 6S improvements include:

Scope: Nurse Station, Doctors’ Room, Ward Corridor _ ) _
& PCN Counters, Food Pantry, Clean Utility Room, Equipment Room =>» Regular 6S audit — To measure 6S status of an area and identify
areas for improvement

- = Communication board - To identify standard works, build
SOIUt'O“ Appl‘oach accountability and ownership, and drive continuous improvement
=>6S Board — To showcase 6S steps, the ward’s 6S journey, 6S audit

The different methodologies and tools used to achieve the objective were: tracking and ownership assignment, and capture feedback for continuous
a) 6S Steps (Sort and scrap, Set for flow, Scrub (shine and service), Improvement
Safety, Standardize and Sustain) to apply 6S steps and best practices =» 6S Rewards System — To recognize ward staff for 6S sustenance and
b) 6S event to apply A3 thinking (a Lean problem solving method), continuous improvement efforts f.  Communication Boare
. . . . . . Ward Corridor/PCN Station
create 6S model ward in CGH, and allow sharing and spread to other = 6S Communication for existing and new e
areas of the hospital staff — To ensure all ward staff, doctors, and | * s
) 6S audit checklist tool to measure 6S status of an area and identify allied health professionals are aware and | et ‘
areas for improvement supportive of the 6S standards in the ward rm—
— Ward 37 65 Compliance Communication Board
Selected 6S Implementations = .
[ Removal of Cupboard Doors J [ Classification and Color Coding of Clean J [ Classification, Labeling and Color Coding J T .‘
Utility Items According to Task of Forms o .
— g — :7 == £ : ‘: e Regular 6S Audit 6S Board
fenciantin’ Ol | commaaiooso | [amgunetn Wl | ooimnorions | [Pusmatomakaat o | isscimgoeinoor- Summa ry
the cupboard facilitate better items does not according to task to in kappa max coding of all forms:
- Staff takes visibility z_:\pd facilitate _flof_w facilitate better flow - Torn/missing Doctors (blue), . . .
Lo peesLlbA] eonyissng L labels nurses ellow) After doing 6S, the staff felt that their ward has transformed, i.e more
s S Lo e o organized, improved productivity, has better patient and staff flows, and
s P (9P compartments safer. The continuing communication and education to the staff facilitated
smoother transition and acceptance of the 6S improvements. The post-6S
[ Creation of Ward Express Way ] [ Designated Casenotes Area @ PSA J l Designated Parking Space for Ward items J reVIeW and assessment done In Identlﬂed areas reSUIted Wlth pOSItlve
R feedback from stakeholders.
__Be'ore __After __Before __Auer L .__Beloii __After 7 Wlth nurS|ng care ma nagement g "\“‘\NSFORMW
i FLdl L - R . ALTHCARE DEL|
F a becoming more demanding over the -
_ b years, 6S facilitates the pursuit of & Y
b better and safer care for patients and | LA T
Cluttering of | -Warditems ) - No standard Designated A - No designated | -Standardizedand | healthcare WOerrS. p |
items along the parked in one side location for casenotes area to parking space for labelled parking ¢
zcigrsrti::lc::rt :nd P\;\/ﬂ;redmelirdr :snsly c?:senotef facilitate flow an_d» trolleys, mobile space for trolleys, ’
p! - Casenotes progress of activity computers and mobile computers The success Of Wal’d 37 68 event |ed

patient and staff way” was
demarcated with
yellow line

- No parking of
itemsinside the
“express way”

progress is not (e.g. discharge,
pending discharge,
death, etc)

and equipment

equipment

to a similar event in Ward 36
Orthosurgical ward in July 2014. Ward 37 6S Team
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