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The general paediatric ward in HSAS faced significant challenges with bed occupancy, as 2.3 PROCESS OF CARE person-in-charge
evidenced by a Bed Occupancy Rate of 741.45% in 2021 for its 40 gazetted beds.
This situation underscores the difficulties in providing timely care for paediatric patients. _
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(Kapari M et al 2021) .
Delays in delivery time-sensitive therapies, worse patient outcomes and provider /patient = -
dissatisfaction. ‘
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( W Pre-intervention: March-April 2022 1) Advantages of this study; prolonged bed waiting time is national even global
L 1.6 TERM & DEFINITION | Interyentlon: May-August 2022 issues, ideas could be shared among the country or world.
TERMS Post-intervention: September-October 2022 2) High staff turnover among staff including project group member contribute to
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