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Most ward round plans for the stable babies* recorded
“no change”, i.e. added little value. Concurrently, jobs
that could add value to the other babies stayed on the
“to do” list and were not done.
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e Satisfaction amongst medical & nursing colleagues risen from 35% to 95%
satisfied/very satisfied. (n=22)

* 94% feel postnatal team now better supported

* 93% feel there is now more time to complete the jobs list

* 94% feel that discharge paperwork is now completed earlier

* 73% feel they now have more time to do Ql projects/admin

Reflections and Learning

* The change has been adopted in the department as the new way of working
for the past year
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