
qiclearn.com

@qiclearn

| qiclearn.com
| @qiclearn

Tiny pills, BIG wins - A Kidz med approach 

PROBLEM

Children are often 
prescribed liquid
 medications 
due to swallowing difficulties or 
established prescribing habits; however, 
this approach presents several 
challenges in treatment delivery.

DIAGNOSTICS

AIM & MEASUREMENT DEFINITION

AIM: Increase the number of children over 5 year old receiving tablet instead 
of liquid  medication from 1 in 4 to at least 2 in 4 by  31st of August 2025

MEASURE: Children discharged with tablets (not liquid medication) 

Inclusion criteria 
 Children >5yrs of age
 Children admitted to woodland ward /PAU/clinic
 Children on Liquid medications
Exclusion criteria 
PEG fed children / children who could not take medications orally <5yrs of age
Neuro disability / learning disability

CHANGE IDEAS

PDSA cycles

Dr Sadia Irshad 
Hull university teaching hospital 

RUN CHART
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Liquid medications are commonly 
prescribed to children due to 

swallowing difficulties or 
prescribing habits. This approach 
poses challenges such as dosing 

errors, higher costs, and 
environmental concerns. Safer and 
more reliable alternatives should 

be considered.

REFLECTIONS
The Kidz Med project represented a complete Quality Improvement Project (QIP) cycle, through which I gained a 
clear understanding of how a QIP should be effectively planned and executed to achieve measurable improvement.
I learned that small-scale changes, when combined with consistent data collection, are essential components of 
any successful QIP.
Overall, this experience has been a valuable learning opportunity that will inform and guide my future Quality 
Improvement work

CONCLUSION & LEARNING
I exceed my overall aim of 2 in 4 children aged over 5 years going home on tablets. This is evident in my run chart 
with a statistically significant run of 15 data points above the median line. However, I encountered challenges due 
to limited staff involvement. This remained an issue despite implementing several small Plan-Do-Study-Act (PDSA) 
cycles focused on staff reminders.
I received a generally positive response from parents on most occasions when I engaged with them regarding 
tablet medication.
What Worked
•The involvement of the play therapist proved to be highly beneficial to the project.
•Implementing small-scale interventions, such as creating a staff reminder poster and providing daily reminders 
during handover, contributed positively.
What Did Not Work
•One of the reminder posters was too small and went largely unnoticed
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