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= Caregiver’s support for grief and bereavement
= Implementation of MOH healthcare master plan "Beyond 2020"” with key shifts in
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Total Cost of Care
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Problems Encountered

Change over of Medical Officers and Resident doctors on a 3 monthly basis
to ensure that there is continuity of interventions during change overs.
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msiee | @ Continual engagement of interdisciplinary team at all levels.

T » Regular feedbacks and education to the junior doctors and referring
team to ensure continual communications & feedbacks (incorporating
checklist for juniors through orientation, intranet and tutorials).

= Spread to patients outside ward 83, under blue letter consultation,
isolation beds (hew measure on decolonization, testing new workflow
while waiting to increase capacity), or even other hospices!
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