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9. REFLECTIONS & LEARNING

* By the final PDSA cycle, the golden hour was met
in 80% of cases (albeit the small sample size).
Baseline e A statistically significant run of 8 points was
Median = 90.5 demonstrated following PDSA cycles 3 and 4.
— °* The cumulative effect of the preceding PDSAs,
rather than a single intervention, facilitated a
successful final outcome.
* Stakeholder buy-in & a shared goal across all MDT
NICE Guidelines: Gold-standard members (nursing, midwifery, portering and
doctors) continues to play a crucial role in
achieving and sustaining the golden hour standard.

8. RUN CHART: Time taken from decision to treat to antibiotic administration
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