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DIAGNOSTICS

Advanced Care Plans (ACP’s) for
children with life limiting
conditions (LLC) are difficult to
locate leading to anxiety amongst

junior doctors and potential
delays in patient care.
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CHANGE IDEAS
Gen Paediatric & Palliative Care ] EPIC (Electronic patient records) ]
Teaching to address deficit in knowledge Simplify resuscitation banner
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WHAT’S NEXT?
Junior doctors need more teaching on LLC & ACPs
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REFLECTIONS AND LEARNING in QIP to instigate trust wide change

Data collected can be
subjective due to
“Unknown unknowns”

Knowledge of QIP increases
awareness — cannot blind

Measures may need adapting
after use to capture exact data
needed

Sustainability challenging
with frequently rotating
doctors
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