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PROBLEM
We give liquid medicines to
lots of children who could take
tablets. Kids avoid as they
taste disgusting. Parents take
home heavy loads, and the
NHS pays a higher price.
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AlIM & MEASUREMENT DEFINITION
Aim

Increase the number of children on the ward taking tablet medication from 2 in 10 to at least
6 in 10 by March2026

Chosen measure
Measure proportion of suitable medications included in take home medicines that are in
tablet form

Inclusions
-Children over 5
-take home medicines from the general paediatric ward

Exclusions
-Children with an unsafe swallow (e.g. PEG fed or on thickened fluids)
-Medications where there are no suitable small tablet forms

Sampling method and frequency
Weekly/fortnightly checks of to take home medicines for patients discharged from the ward

CHANGE IDEAS
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RUN CHART

Percentage of suitable medications in tablet form in to take home prescription
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CONCLUSIONS

There was a statistically significant increase in the number of suitable medications on take home
prescriptions prescribed as tablets. This is seen as a shift in the last 10 data points above the
median on the run chart. Having achieved my aim of transitioning at least 6 out of 10 children to
tablets from liquid medications, | acknowledge that more work is required to sustain this and
further improve.

Using small scale tests helped break down larger change ideas into manageable steps with more
opportunities for adapting and improving the change ideas.

| found engaging suitable stakeholders in the multidisciplinary team challenging and time-
consuming initially, but once members were on board, the project has gained momentum.

REFLECTIONS & LEARNING

Using the Model for Improvement has provided a clear, structured approach to designing and running
an effective QIP. | will continue building on this project as long as | can, by continuing to use small
scale tests.

However, for this project to be sustainable, there needs to be a change in culture. This depends on
recruiting long-term staff who can continually raise awareness around the topic, as well as working
towards implementing automated prompts on the ICT system.

Acknowledgements: -
Nicola Davey T ki CHAMPION

| @qiclearn | Contact: shefali.pateld@nhs.net  andthe aiciearn team acp



https://qiclearn.com/
https://x.com/QIClearn
https://londonpaediatrics.co.uk/

	REVIEW ND
	Slide 1


