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\ | Poor understandin\g
! Process | ’ System | Compliance Patients |
| - appt/ A quarterly review of workflow with nurse and pharmacist managers to discuss problems and solutions. These
changes are then brought back to their respective teams.
A Tigertext group has also been set up for quick relay of information.
Learning points
There are duties that can be allocated and shared utilising all the resources we have in the hospital. We are able to
Ng Teng FOng JLI I'Ong improve the quality of care we provide at a reduced cost.
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