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1. SELECTION OF OPPORTUNITIES FOR IMPROVEMENT

2.3 PROCESS OF CARE 5.2 MyWardExpansion
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ST — Consensus in Mesyuarat Pengurusan Kualiti Bil 1/2021 Cloud-based bed census system. : — _ . . _
0 High Data Quality: 14% High Data Quality: 83.3% Pilot Study: Medical Ward *Develop mobile application * Sharing practices with other manual hospitals
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