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Aim

This quality improvement initiative aims to achieve two main goals within a
4-month period (by January 2023):

 Reduce the physiotherapists' time spend on documentation

 Make the process of documentation easier for staff
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What are/were the strategies to spread change after implementation?
Team shared importance of inpatient standardisation and how to

document more effectively within physiotherapy rehabilitation department
through inservice training. Random audits done to ensure compliance and
consistency.

What are the key learnings from this project?

Step out of comfort zone and make a change for better work-life balance.
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