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The Radiology No Show Management Team intends to reduce Radiology DNA rate by
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= Co-operation and effective communication between departments and staff were

viable in making it a sounding success.

= Reuvisiting current workflow and implementing small changes could make an impact to
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The strategies to spread change after implementation:

With the reduction of CT and MRI DNA within 1.5 months, the change was spread to Ultrasound
modality on 22 May 2020.

Key learnings from this project:

" Co-operation and effective communication between departments and staff were viable in

making it a sounding success.
= Reuvisiting current workflow and implementing small changes could make an impact to others
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