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CHANGE IDEAS
All children admitted to NICU/SCBU should have o detailed social history
documented to prevent harm by the end of February 2026 : - o ey
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RUN CHART CONCLUSIONS & LEARNING

1. The run chart identifies a significant change following a teaching session (6 data
points above the baseline median) which detailed initial data on proforma

Completeness of Safe Guarding Proforma for Neonates

l e l Covemnce l Handover l Residents | eschng completion and how best to improve completion. Thie change is likely to be a

P ; = ' ' culmination of our previous changes with training reinforcing these.

e 3 ; ‘ 6. 2 ; 2. After the significant change, | observed one data point below the median baseline

2 . 1 ' ; and as trainees rotate, there is doubt if the change will be sustained in the long

g y term.

§ ' Tl A" Settebical it il ! = = * 3. The project may benefit from repeating teaching (as new trainees join) or working on
3 ‘ other contributory factors and testing new change ideas. A longer period of testing
2 : : and data collection will be needed to establish this.
e 4. Whilst | did not achieve my aim that ALL children admitted to NICU/SCBU have a
0o 4 4 ' detailed social history documented to prevent harm, 94% (17/18) of babies had >50%
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of the proforma completed and 50% (9/18) had >75% of the proforma completed.
All babies on the unit had some safeguarding information documented after our
changes
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1REFLECTIONS

The interventions that rely on changes in individual behaviour may have caused short term improvement but do not show reliable change.
Moreover the rotational nature of training means that data collection with a time span able to show meaningful change will rely on continuation
of the project through recruitment of colleagues.

2. Engaging and involving colleagues who have a permanent role in the department in steps such as incorporating the proforma into admission
packs leads to more sustained change.

3.  Multiple changes aggregate their impact to lead to sustained change.

| giclearn.com | londonpaediatrics.co.uk Acknowledgements:

Lukas Karafiol, Mentor
OICD

| @qidearn | shanghavie.loganathanl@nhs.net wicoia Davey, aiciearn Facuity

CHAMPION



https://eu.badgr.com/public/badges/4QR7wA9XTwy9-nQj3vdchg

	Slide 1

