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What do you believe contributed most
significantly to this improvement?
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What does this achievement signify for
NTFGH as an institution?

At the same time, this success should not be taken for granted. It serves as
both a milestone and a reminder that our journey is not yet complete.

Singapore has set a national target of reducing HAI prevalence to 6.0%, and

while we have made substantial progress, there is still work ahead of us. We

must maintain our momentum, continue to innovate and remain vigilant in our

infection prevention efforts.
How does your team's work contribute to
infection prevention and preparedness?

While infection prevention is ultimately everyone's responsibility, BT g Oo — |
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