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CHANGE IDEAS
Increase stakeholder 

awareness of ‘golden hour’

Timely treatment saves tiny lives
Improving antibiotic delivery time in neonatal sepsis

BACKGROUND DIAGNOSTICS

AIM & MEASUREMENT DEFINITION
Aim : By February 2026, the number of babies with suspected sepsis 
receiving antibiotics within 1 hour, will increase from 2 out of 10 to 7 out of 
10.

Chosen measure: The number of babies receiving antibiotics within 1 hour 
from the decision to treat for sepsis.

Inclusions 
Babies on the postnatal or labour ward/delivery suite requiring antibiotics 
for suspected sepsis
Exclusions
Babies being admitted to NICU or who are already admitted in NICU or 
SCBU requiring antibiotics
Sampling method and frequency
Using a spreadsheet to collect data on babies receiving antibiotics weekly

PDSA cycles
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RUN CHART
CONCLUSIONS & LEARNING
By February 2026, 8 out of 10 babies received antibiotics within the target 
time of 1 hour and improvement from the baseline of 2 out of 10 babies.
The run chart showed a statistically significant change with 16 
consecutive data points below the median line. 
Raising awareness with the MDT took time but was worth doing to get 
stakeholders on board with change in practise. Cannulation grab bags 
seemed to have the biggest impact on speeding up antibiotic delivery.

REFLECTIONS
Using the model for improvement helped to focus on one small aspect to 
improve and change, analyse the impact of change, and decide whether 
to adapt, abandon, extend or adopt the intervention. This was helpful to 
analyse which changes were effective and how further changes could be 
improved.
With rotational training it is important to consider how to maintain the 
improvements seen going forward. I plan to handover the project to 2 
clinicians staying on in the department to continue implementing the 
changes made and continue running PDSA cycles.
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2 person technique
- one clinician 

cannulates, the 
other prescribes

Cannulate on labour ward
– take ‘grab bags’ to labour 

ward to cannulate there
Speed up adding 

babies to EPR

PROBLEM
Delaying treatment of babies 

with infection can kill .
We must give antibiotics 

quicker to protect newborn 
babies and save lives .
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