“Finding Cinderella”: Reducing the Rate of
Uncollected Customized Insoles Achieves Many
- Improvements for a “Happy Ending”
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BACKGROUND

« TISH Podiatry Service manages patfients with a wide variety of foot condifions using customised insoles -
l.e. plantar fasciitis, Achilles fendonitis and diabetic foot ulcers.

« 8% of patients fail to return for insole fitting. Uncollected insoles are discarded 1 year after cast date.

* Without these customised insoles, the patient’s condition may deteriorate, compromising care and safety.

« Other problems include:
> Financial lost to patients
> Waste of appointment slots due to no shows
> |nsufficient storage space to store accumulating uncollected insoles

UIM: Reduce & Sustain the Rate of Uncellected Customized Jnsoles

METHODOLOGY

« Baseline stafistical data on the volume of fabricated and uncollected customised insoles were obtained prior 1o project implementation.

l * Quality improvement tools were then used to identity possible root causes.
I N»» Root Cause Analysis involving a Cause-and-Effect Using the Pareto Principle, root causes were identified
l diagram was conducted by a team of staff involved in and prioritised through multfi-voting.
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I Figure 1: Workflow (Pre-Intervention) Figure 2: Identifying Root Causes using a Cause-and-Effect Diagram Figure 3: Identifying Significant Root Causes using a Pareto Chart
I
1. Improved Workflow 2. Improved Patient « After a six-month implementation period:

- Workflow revamped Communication Flow > Median percentage of uncollected insoles reduced from
to eliminate gaps . Patients informed during 8.1% to 1.1%. This was sustained at an average 0.79% or less
and  improve work consult that uncollected than 2 insoles per month.
clarity. insoles will be discarded

> Translated intfo cost avoidance savings of at least $8,614
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3. Improved Storage Space Utilisation I't — - 1 | CONCLUSION < . |
p « Designated stforage area 1 Initiatives Implemented showed

significant  positive  outcomes  In

accomplishing the project’'s aim.

Positive results from this project may be

spread to other work areas which offer

patients with customized products but

-\ face similar issues such as defaulting
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« Clearlabelling on storage shelves

* Proper housekeeping maintained
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