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How to do a
Quality Improvement Project
In 8- 16 weeks




Learning Objectives

* To learn about some of the tools and
techniques used to improve Quality and
Safety.

« To understand the basic structure of a
Quality Improvement Project.

* To identify and undertake a Quality
Improvement Project during the early part of
your training.
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What quality activity do you do?

 How have you tried to improve the quality
of your work (brainstorm!)




Do we need to learn this?

The Gold Guide (2017) says

« ‘engage with systems of quality management and
guality improvement in their clinical work and training.’

« ‘Take part in reqular and systematic clinical audit
and/or quality improvement’

RCGP curriculum (2018) says

« Knowing and applying the principles of lifelong learning
and quality improvement should be considered an
essential competence for every GP.
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The GP trainee assessment

framework

Project Title and why it was chosen
Project Aim

Describe what baseline data or information you
gathered

Describe what subsequent data or information you
gathered

How did you plan and test out your changes?

How have you engaged the team, patients and other
stakeholders throughout the project?

Summarise the changes as a result of your work and
how these will be maintained

What have you learnt and have you got any
outstanding learning needs?

Overall competence at which the trainee has shown
that they are performing is assessed at the end
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QIP Template & Feedback Level Descriptors

Title is unclear or Clear title which is The title and reasons are clear

confusing, or has no understandable, and  and are based on an identified
has a link to personal

significant justification . practice need or clear personal
: or practice needs. .
based on links to personal experience.
Project Title and why it was chosen or practice needs. e s reeree e | S .gulldan(.:.e ar?d ewdencg
_ _ ' . some appropriate that is identified is appropriate,
;/otu should etxpllalg Whatt trllgglt:‘r ﬁ‘?e' 'I;]helr(e IS NO reLIchon on guidance and/or to clear and well chosen (not
ata or events) led you to look at this the known guidance or B - excessive).

area. You should comment on the likely  evidence relating to this
impact of this on patients, and review the area. There is no
guidance or evidence that is relevant to  consideration of the

The assessment of impact on

There is consideration patients includes reference to

of the impact of the

the area (e.g. a literature review). impact on patients. QIA on patients. preva!ence/ incidence and
severity etc.
Assessment of impact
considers how teamwork has
been made more effective.
Project Aim The gi_m is vague withno The gpal s_et is The aim is summarised in a
specific goal or time specific with a clear SMART (Specific, Measurable,
frame. time frame. Achievable, Relevant and Time
There is no clear There is consideration defined) format.
.. . . consideration of what is of what is being There is clear consideration of
WheT] explaining your prqject am, being accomplished or accomplished or that what is being accomplished
consider what you are trying to that a suggested change  a suggested change  and that a suggested change
accomplish, how will you know that a iS an improvement. iS an improvement. is an improvement.
change is an improvement and what It is not clear how the There is some It is clear how the project will
changes could you make that would project will improve patient suggestion that there improve patient safety or
safety or patient care. is a connection with patient care.

result in improvement in patient safety or

patient care? patient safety and/or

patient care.



_ Below expectations Meets Expectations Above Expectations

Insufficient
information is
provided to
demonstrate the
‘problem’ was fully
understood prior to
the improvement
being designed and
implemented.

It is unclear which
QIA
process/processes or
tools have been used
or those used have
not been followed
through appropriately.

The data shared is
not capable of
demonstrating the
changes suggested
e.g. because of the
way it has been
collected, or because
the data is not
appropriate.

There is enough
evidence obtained to
demonstrate the
‘problem’ was fully
understood prior to
implementing
improvements.

There is a clear and
appropriate use of a
recognised QIA process/
processes or tools.

The data provided is
clear and the evaluation
of the data is appropriate
and considers other
possible causes for the
changes observed.
Data collection is
relevant and is collected
over time though could
have been more
comprehensive.

The evidence which is
obtained is well chosen
and may be of different
types using a range of QI
tools. There is justification
of the amount of evidence
obtained (i.e. explanation
of why there is not more or
less evidence).

There is clear presentation
of the evidence.

The selection and use of
tools for improvement has
been well justified for the
project.

The data is well
presented; clearly
evaluated and well
chosen.

There is evidence of
multiple data collection at
appropriate intervals in
time.

There is an understanding
of the potential limitations
of different methods of
data collection.



Below Meets Above Expectations
expectations Expectations

There is no evidence Thereis aclear  The project shows clear
of smallcycles of  and appropriate  evidence of a PDSA approach.

change or use of use of a PDSA

model for cycles in the

improvement or planning and

PDSA (Plan, Do implementation of There is evidence of multiple

Study Act) the project and sequential tests of
change.

There is no team There is a The description of how

input or the description of how stakeholders (including

description of this is  different patients) were engaged

unclear. stakeholders were demonstrates insight into the

engaged which need for adaptability and

There is inadequate  jncludes patient  generating win : win positions.
reflection on steps  jhvolvement.

taken to engage There is reflection on the

stakeholders. There is particular difficulties of
description of the  engaging some individuals or

There is inadequate chaIIer_lges of patient groups and thoughts on

reflection on the ehgaging personal learning from this for
particular

challenges of
engaging different which remains

team members with ¢ ,sed on this The different roles of team
no reflection on event. members in the team are
personal learning considered and used

from this. productively.

stakeholders the future.




] g [ et | Mo
Expectations

The summary
provided is not clear
or specific, or the
conclusions offered
are not consistent
with the earlier work.
There is a reliance on
people following new
protocols and human
behavioural change in
order for the changes
to be sustained.
There is no clarity
about the
sustainability of the
changes.

There is little
reflection on the
personal learning
from the QIP which
has been completed
and how to use this in
future QIP,
leadership, or other
situations.

The summary of
changes is clear and
appropriate.

There is clear
consideration of steps
to enable maintenance
of changes.

There is evidence of
an understanding of
the role in changing
systems to embed
improvement.

Change has been

embedded by the
organisation.

The reflection on QIP
demonstrates
appropriate personal
learning about leading
change and choosing
effective tools to
enable improvements
to patient care /
safety/ experience.
Consideration has
been given to the
value and

sustainability of the
QIP.

The summary of changes
is clear and broken down
to demonstrate how each
part can be maintained.
There is evidence that
systems have been
changed so that it is
harder to revert to old
processes and easier to
continue to follow the
agreed new processes.
This will ensure that
change is embedded and
sustainable ie not simply
a protocol.

The reflection on this QIP
goes beyond the meets
expectations descriptors
and is clearly linked to
plans for future QIP in a
realistic and clear way.

The QIP highlighted the
impact of sustainability
on health outcomes from
several different
perspectives.




Overall performance assessed

Based on this piece of work, please rate the overall competence at which the trainee has shown that they are performing:

Below level expected prior to starting on a GP Training programme
Below the level expected of a GP trainee working in the current clinical post

At the level expected of a GP trainee working in the current clinical post

O 0O o o

Above the level expected of a GP trainee working in the current clinical post

Identified continued learning needs in relation to the QI process [to
be completed after discussing the assessment with trainee]

Completion of this project is a mandatory part of GP Speciality Training; failure to complete all parts will affect training progression.

Feedback that the trainee is Below expectation in some sections does not mean that the project needs to be repeated although there may be agreement that
this is the best way to get evidence for the competences which this part of training provides evidence for.

The assessment of overall competence at which the trainee is performing in this assessment will influence the ES’s overall assessment in the ESR for the
year of training in which it is carried out.

Trainees are welcome to share relevant (Caldecott compliant) data related to this project with this entry. Please note that some file
formats will take up more space, using formats like pdf will take up less space. The GP Supervisor is not expected to work through
a presentation to find the data which should be clearly demonstrated on this form or referenced.

GP (Ueneral Practitioners




Audit or QIP

MODEL FOR IMPROVEMENT

¢
‘
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Model for Improvement

T

What are we trying to accomplish?
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360 degree patient safety appraisal NHS)

Institute for Innovation
and Improvement

EXTERNAL
STAFF

Coroner

STAFF PATIENTS

_ Pharmacist .
Event reporting , Complaints
Community

nurses

Students
Walkrounds Event reporting

Surveys Comments

UNDERSTANDING
SAFETY

(qualitative) Briefings

MEASURING
SAFETY
(quantitative)

METRICS

Adverse event rate
(Trigger Tools)
Sentinel event rate
(eg Never Events)

Routine data

Robert Varnam



Here is Edward Bear, coming downstairs now, bump, bump,
bump, on the back of his head behind Christopher Robin. It
IS, as far as he knows the only way of coming downstairs but
sometimes he feels that there really is another way, If only
he could stop bumping for a moment and think of it

RC Royal College of
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Why did you choose your QIP

e S National Institute for
L - Health and Clinical Excellence

ooooooooo

Medicines & Healthcare
products

Regulatory Agency

Royal College of
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Project Aim

RC Royal College of
GP General Practitioners

Once you decide on project, ensure aims
are SMART

e.g. reduce time for letters to be scanned
onto computer records to 2 days W|th|n 2 _

E SPECFIC ?t

® MEASURABLE J‘




Model for Improvement

1

What change can we make that will result in improvement?

RC Royal College of
GP General Practitioners



What Is the problem?

‘*”’ 01 <>. -Whats happening?
‘:é ‘:‘: ‘a
- Y % W hat hoping to accomplish?

*What's going on?

. I
g= |
. cOCO



Process Maps

- following significanteventwhen hospital letter not acted on for a week

Letter Scanned Allocated
arrivesin »| onto , | tousual
surgery notes doctor

Dr present
Insurgery

No l

/ \ Yes

If away less than If away fora v

a week, remains week allocated

allocated to that to anotherdr \ Letf‘er

dr actioned
and filed
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Driver Diagrams

v Help plan group action
v Bring the team together

PRIMARY SECONDARY CHANGE
DRIVERS DRIVERS PROJECTS

Secondary driver 1 CP1
Primary driver 1 I< opo

AlM — Secondary driver 2
an CP3

AIM

improved CP4

system Secondary driver 3

Primary driver 2 CP5

S dary driver 4
econdary driver cP6

et/

. CP7
Secondary driver 5




'!Z*Drlver Diagrams

- Weight loss example
-

=

_

2 stone

weight loss

in 6/12
/ in




Generate Change ldeas

Buy only 1 Gym work out
sandwich 3 days

in 6/12 No pUb

weekdays

.
2 stone weightloss

Low fat meals

Squash
Cycling kit out HELOPErEL G weekends
A lunch
night before

Put away large
wine glasses

days in diary
Fruit for dessert
Getrid of
Oyster card

Water bottle for
work bag

RC Royal College of
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Marshall the mass of iIdeas

Take packed

lunch Drink less alcohol

Low fat meals Buy only 1
sandwich

Water bottle for

work bag e

. weekdays
Substitute lower

. Fruit for dessert
calorie foods

Put away large
wine glasses
2 stone weightloss
in6/12

Put cycling
days in diary

Cycling kit out Pedometer
night before Be more active

Do sport during the day

Take stairs
Gym work out

. 3 days W Getrid of
W Royal College of
%P G(e)}r’laeraloPreagcetiSioners weekends Oyster card




/f)river Diagrams
Weight loss example

2 stone
weightlossin &5

Reduce
caloriesin

Increase

calories out

Substitute

lower calorie

foods

Drinkless

alcohol

gudQ
B -ocone.
Do sport Vi E e i le
days in diary

Be more
active during
the day

Low fat meals

Take packed
lunch

Buy only 1
sandwich

Fruitfor dessert

Water bottle for
work bag

Put away the
large glasses
No pub
weekdays

vm WOIrK ou

\V/ NQ K OU

night before

Getrid of Oyster
card




Model for Improvement

1

How will we know that change is an improvement?




What to measure?

*The environment *What care is *The impact on
in which care delivered, and patients and the
OCCuUrs how population

RC Royal College of

GP General Practitioners *Avedis Donabedian



If you don’ t have a baseline...

« You won’t be able to show you have got
better...

* S0 make sure you find or collect baseline
data



Measures?

* Percentage of patients on DOACS having
annual review In line with guidelines

* Percentage of patients prescribed
antibiotics for sinusitis In line with
antimicrobial guidelines

* Number of patients having Iintimate
examination with documented offer of
chaperone

RC Royal College of
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n Chart

Number of patients on mezalazine having blood monitoring within last 12
months

Letter sent Telephone
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Run charts: measurement for

learningc

90
80

50
40 L/¥ s *

30
20

10 DO

0 T T T T T T T T T T T T Tl

1 4 [ 10 18 16 19
Day

Look for arun of six points all above or all below
the centre line or all increasing or all decreasing

Royal College of
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Secondsto answer phone

Seven down (or up)






PDSA cycle for learning and

Improvement

Act

« what changes
are to be made?

Plan

*0objective

* questions and
predictions (why)

* plan to carry out

* next cycle? the cycle (who,
what, where, when)
. Study Do

ecomplete the
analysis of the data
e compare data to
predictions
summarise what
was learned

e carry out the plan

« document problems
and unexpected
observations

* begin analysis
of the data

Royal College of
RC
GP General Practitioners
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Repeated PDSA cycles work

towards the AIM

What am | trying to achieve?

How will 1 know a change is an
improvement?

*What changes can | make that will result
in the improvement

Hunches

Theories

deas

Rom Callgeof Need to start small!!



Improve identification of carers:

Cycle 1

-
* Small
Improvement in

» Suggest
another
improvement

» any change in
the number of
carers recorded

reviewed.

\

numbers coded.

Royal College of
RC
GP General Practitioners

N

» Reception staff
often know who
is a carer

* obtain Igaﬂets

Leaflets left in

reception

 Carers not
always not
coded.




Improve identification of carers:

Cycle 2

N

. Consnderable * Prepare
Improvement in numbers educational
coded noted. session for

* Question added about primary care
carers to death audit care team

) J

C Y N

* Record nos.
carers coded
* Problem identifiel

how to keep register
up to date

* Undertake
session

.

Royal College of
RC
GP General Practitioners




Engaging the team

 Who do you need to involve in the project
« Who will be harder to get engaged

 How are you going to enthuse them
throughout the project (Think Win:Win)

* Consider all your stakeholders
* Who will help it to be maintained?

RC Royal College of
O




Summarise

* Present results to team

 If change demonstrated
improvement ? How will it be
sustained once you leave

 If no Improvement reflect on
why

Old Process Map

‘Insanity is doing the same thing over and over again B - 3
and expecting different results’ s L

RC Royal College of
GP General Practitioners



Your learning

« You' Il need to reflect on what you have
learnt from doing a QIP

* Consider what you will need to maintain,

Improve and stop in Quality Improvement
Activities
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Useful Resources

* Institute for Healthcare Improvement
http://www.1hi.org

« East Midlands Website on Quality Improvement
http://tiny.cc/resourcesdi

« NHS Scotland Quality Improvement Hub
https://learn.nes.nhs.scot/741/quality-improvement-zone

« East Midlands Website on Quality Improvement
http.//tiny.cc/resourcesal

RC Royal College of
GP General Practitioners



http://www.ihi.org/
http://tiny.cc/resourcesqi
https://learn.nes.nhs.scot/741/quality-improvement-zone
http://tiny.cc/resourcesqi

