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FIGURE 1 — Rapid Cycle Plan-Do-Study-Act methodology [16]
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FIGURE 2 - Integration of prognostic screening tool and development of supportive care intervention using rapid-cycle PDSA methodology
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FIGURE 3 - Integration of prognostic screening into weekly hepatology MDT proforma, completed weekly for each hepatology inpatient at University
Hospitals Bristol Trust (front and reverse of sheet)
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