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Figure 1: Comparison of traditional and SOFT workflows, where 1 .The INCrease In treatment tlme Was Offset by the
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Over 23 hours simulation CT
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Figure 4: Operational benefits observed at SWSLHD Cancer Services

New (SOFT) workflows prevent excess
appointments and treatment burden, enabling

faster symptom relief for vulnerable patients
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Despite perceived workload shifts, overall efficiency and access improved. Targeted refinements, including pre-treatment
pain review and scheduling adjustments, support sustainable, patient-centred implementation.
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