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The Speech Therapy Department aimed to increase STs’ compliance to use of
standardised EMOS comments to above 90% from Feb 2020 onwards to improve the
safety of dysphagic patients. 90% was selected as a realistic short-term goal as we
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Lessons Learnt

Education sessions to highlight common pitfalls and explain implications of incorrect
ST EMOS Comments, coupled with provision of reference sheets and feedback of
errors during audits were effective in increasing STs’ compliance to standardised EMOS

comments to above 90%.
Conclusion
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