

Suggested GP Trainee Quality Improvement Project (QIP)

RCGP Curriculum Requirements
WPBA: Quality Improvement Project (QIP)
The GMC recommends that all doctors demonstrate an involvement in Quality Improvement at least once a year. During your GP training you are expected to complete a Quality Improvement Project (QIP) when you are in your primary care placement in either ST1 or ST2 and a Quality Improvement Activity (QIA) in the other two training years.
Mandatory requirements
By the time you reach the end of training, you need a minimum of 1 QIP and 2 QIAs. The QIP should be evidenced in your portfolio (the section for the QIP is different from the QIA learning log) and your supervisor will assess, grade, and discuss this with you.
GPs in training are required to demonstrate their ability to engage with quality improvement in primary care, and to ensure that the subject of the QIP is relevant to primary care. As such, QIPs should be done in a primary care setting. If this is not possible, then the QIP can be done in a non-primary care setting, providing you discuss this in advance with your supervisor.
(The Royal College of General Practitioners, 2024) 
Veterans Healthcare
A veteran is someone who has served in the British Armed Forces (Regular or Reserve) for at least one day. Veterans also include any member of the Merchant Marine who has served in a war zone. This includes crew from convoys in World War 2 and more recently in the Falklands conflict and Gulf Wars.
There are around 2.4 million British Armed Forces Veterans in Great Britain, of whom 89% are male and 60% are aged 65 and over. Clinical commissioning groups are responsible for the commissioning of health services for veterans, reservists and service families registered with NHS GPs in their area. However, there is evidence that some GPs are unsure of how many of these individuals are registered with their practice and more guidance is needed on how to meet the health needs of these patient groups.
About 18,000 service people move back into civilian life every year. While most of these individuals have similar levels of health to the general population, around 2,000 leave on medical grounds. The top reasons for medical discharge are for issues relating to back, knees, mental health and hearing.
The Armed Forces Covenant
The Armed Forces Covenant is a promise that together we acknowledge and understand that those who serve or have served in the Armed Forces, and their families, including the bereaved, should be treated with fairness and respect in the communities, economy, and society they serve with their lives.
Its two principles are that, recognising the unique obligations of, and sacrifices made by, the Armed Forces:
· Those who serve in the Armed Forces, whether Regular or Reserve, those who have served in the past, and their families, should face no disadvantage compared to other citizens in the provision of public and commercial services.
· Special consideration is appropriate in some cases, especially for those who have given most such as the injured and the bereaved.

Suggested QIP: Becoming a ‘Veteran Friendly’ Practice
What is the Veteran Friendly Accreditation Programme?
Veteran friendly practice accreditation is a programme run by the Royal College of General Practitioners (RCGP) and NHS England to recognise and support practices in delivering the best possible care and treatment for patients who have served in the armed forces.
Project Aims
· Identifying and supporting veterans
· Improving understanding of veterans' needs
· Referring veterans to services for dedicated and priority treatment where appropriate
· Improving health outcomes for veterans
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Objectives

Steps for Implementation




Project Measurement and Evaluation
















Project Timeline
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Completed QIP
Once you have undertaken the QIP, you should then complete the QIP template:
· QIP template for the trainee to complete (blank copy) (DOCX file, 265 KB)
You should then upload the completed template as well as the Quality Improvement Project itself to the Trainee Portfolio.  Your supervisor then assesses the QIP on the Portfolio and feedback is given to you by them, which should encourage further discussion. This example QIP shows a completed form and the GP supervisor comments:
· Home visit example with ES responses (DOCX file, 90 KB)
Feedback
Your supervisor will mark you against the following feedback levels: below expectation, meeting expectation or above expectations for each domain, compared to the expected level of a GP in training working in the clinical post. The supervisor also rates you on your overall competence.
This document sets out examples of what each feedback level might look like against each area of the QIP:
· QIP feedback levels and word pictures (DOCX file, 271 KB)

(The Royal College of General Practitioners, 2024)

Further details on QIPs can be found here: https://www.rcgp.org.uk/mrcgp-exams/wpba/qip




Staff Education


Policy and Environment Audit


Assess current practice policies and procedures to ensure that comply with the Armed Forces Covenent


Data Quality


Improve data recording, including accurate recording of veterans status to better tailor service provided


Improve awareness and understanding of veterans health needs through training sessions and regular workshops


Patient Experience Improvement





Provide a platform for feedback from veterans


Implement changes to create a more inclusive environment


Appoint a Lead



Baseline Assessment


Develop Training and Awareness Initiatives


Arrange training sessions on veterans health


Update Policies and Practice Materials


Review and if necessary, update policies, procedures and visible marketing materials to let patients know your are committed to the Veterans Health Covenant


Implement changes and Collect Data





Implement a pilot phase where new policies, training protocols and environment changes are tested


Implement changes to create a more inclusive environment


Survey staff to gauge current knowledge, comfort levels and trained needs related to veterans health


Provide resource materials e.g. veterans health booklets for ongoing reference


Update forms and data collection systems for patients to confirm their veteran status (including immediate family members)


Regularly collect data on key metrics such as patient satisfaction, feedback from veterans and staff knowledge assessments


Monitor the quality of data recording for veterans, ensuring it is accurate, respectful and aligns with best practices for sensitive data


Continuous Improvement and Accreditation Application





Based on pilot feedback, refine and finalise changes before implementation across the practice


Apply to become a veteran friendly practice 


Plan for regular review cycles to maintain standards and respond to new challenges and continue improving veterans health care.











Conduct an anonymous survey or focus group of known veterans to gather feedback on current services, specific needs and challenges they face



































 






Process Measures


Outcome Measures


Patient satisfaction scores from veterans before and after intervention


Balancing Measures


Assess and unanticipated negative impacts (e.g. discomfort with data collection) by gathering feedback from both staff and patients. 


Percentage of staff who have access veterans health





Frequency of audits conducted on policies, forms and environment


Success in obtaining accreditation


Number of veterans identified (confidentially) in the practice record as a reflection of better data recording


Staff knowledge improvement scores based on pre and post training self assessment
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