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Did we request that test? 

Not sure…..
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RUN CHART

REFLECTIONS & LEARNING

There is a high turnover of patients 
in the paediatric assessment unit.  
Medical and nursing teams change 
daily. Unclear task allocation leads 
to patient journey delays. Teams 

can feel uncoordinated as a 
consequence.
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Aim
By the end of June 2021, 100% of patient jobs to be assigned to a named general paediatric team member 
following the ward round 

Chosen measure
Total number of patients under general paediatrics on the paediatric assessment unit each day
Percentage/Number of patients jobs assigned to a junior doctor or handed over to another named junior or 
hospital on call team

Inclusions
All patients (0-16) under general paediatrics on the paediatric assessment unit on the handover list at the 
beginning of the day

Exclusions
Patients admitted during the course of the day to the paediatric assessment unit, not on the morning list. 
Patients under other specialities, patients on our consult list
Sampling method & frequency Prospectively collect data for 2 weeks – list changes ever day so can’t do 
retrospective

• Electronic handover
• Individual lists
• Regular huddles with the team
• One person overseeing the jobs
• PAU jobs book
• Single piece of paper
• Do jobs as you go along

Inform juniors and trainees 
to update electronic 
handover 

Observe whether all tasks 
were included

Use the electronic handover 
to update and allocate 
jobs/tasks as patients are 
seen

Improved record of jobs 
but some were still missed 

Unable to allocate names, 
only ‘daytime speciality’
?Change the time to input 
the jobs

Inform juniors and 
trainees to update 
electronic handover at 
the handover

Observe whether all 
tasks were included

Use the electronic 
handover and update 
jobs/tasks at the post 
ward round huddle

Recorded all jobs at the 
huddle, but time 
consuming and 
technology dependent
Again difficult to allocate

Change the location of 
where jobs documented

Jobs to be 
documented on a 
sheet of paper 
during the post ward 
round huddle

To allocate jobs also

All jobs were 
documented

Easy to document by 
hand

Not reliant on 
technology

Use a communal 
sheet of paper to 
record the jobs and 
allocate tasks

Good method to 
record jobs

Piece paper easily 
misplaced in the 
afternoon

Limited record of 
who was to do each 
job

Create a jobs 
book 

Document the 
patients daily in 
the book with the 
jobs

Easy to locate

Easy to record 
the jobs

Create a PAU jobs 
book to record 
the jobs and who 
is allocated for the 
patients in PAU at 
the post ward 
round huddle

Can include all 
jobs and also 
have a column to 
allocate a doctor 
to the patient

Boxes to see if 
tasks completed

Easy for nurses to 
chase individual. 

List all your change ideas – no matter how daft
Rate your ideas and decide which ones you 

want to test

Small aims are better 
Think minute when it comes to a change
Bold and powerful problem statement

Small changes can make a big difference

Define your measures
What is easily measurable?

Pick a simple measure 

Regular small PDSA cycles
Abandon or build upon ideas

Measure changes
Reflect on each change – positives and negatives

Still not achieved 100% so always can improve

Did mean all tasks were 
included
Only one computer - very 
slow
Delayed breaks and more 
time lost for the nurse in 
charge
New jobs created later 
were not inputted

Majority of tasks from 
round included
Did not input ‘discharge 
letter’ or ‘TTOs’ 

New tasks from consultant 
or senior reviews not 
included at times
Difficult to allocate names


