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Lessons Learnt

Brainstorming for solutions is easy but choosing the best and appropriate solution
requires a systematic approach. Implementing change is not easy when staff is so used
to their routines. Changing staff mind-set to embrace PEER round is challenging unless
they can see the benefits behind the changes, which can be done with education and

consistent supervision.
Conclusion

See poster appended / below
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INITIATIVES TO IMPROVE PEER ROUND
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Select Changes

Define Problem, Set Aim

Problem Statement

Root Potential
Cause Solutions

Root Potential
Cause Solutions
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Test & Implement Changes
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Elimination Needs and HAPU by 19/7/2018 for Ward B15S because
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