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Introduction: The UK government has mandated 50%
foundation doctors complete a 4-month placement in General
Practice (GP) [1]. This means that GP trainees have completed
most of their previous training in a hospital environment. As
aresult they have less exposure to primary care systems and
ideas for quality improvement projects (QIP) which may be
completed by other members of the health care team within
the hospital setting.

During the coronavirus pandemic a GP emergency
simulation course was developed to support trainee wellbeing
and enhance induction. We have continued this course as
part of our ST1 induction and over time we have adapted our
debriefs to help trainees identify some quality improvement
projects they could complete as part of their mandatory
training [2].

Methods: We use 5 scenarios and use reflective questions to
suggest potential QIP ideas.

e Scenario 1 - Hypoglycaemia in a diabetic patient during
Ramadan

Does your practice have a policy for diabetic patients during
Ramadan?

e Scenario 2 — Anaphylaxis

Do you know where your emergency drugs are located and
are these monitored?

e Scenario 3 - Baby with meningitis

Does your practice have a protocol for managing unwell
children and summoning colleagues for help?

e Scenario 4 - Acute psychosis
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Does your practice have a protocol for managing patients
who are agitated/ potentially aggressive and may require
detention?

e Scenario 5 - Palliative care home visit

Does your practice update key information for palliative
patients including their wishes for final place of care.
Results: Many trainees have subsequently introduced
quality improvement ideas which will improve patient safety
and communication within their practice, and are evidence
of transformative simulation [3].

Examples include:

e Introducing anaphylaxis bag - protocol/ drug doses and
medication all stored within one area and checked on a
regular basis.

e Introducing meningitis bag — as above.

e Developing leaflet for patients with diabetes practising
Ramadan

e Protocol within practice highlighting Ramadan and
potential changes to diabetic medications for all clinical
staff.

Discussion: Whilst quality improvement is not the primary
objective of this course it appears to be a positive outcome.
Prior to this many trainees commented that they thought
quality improvement projects were “completing an audit.”
Following this course, they felt positive about practical ways
to improve patient safety and systems within the practice,
and actually make a difference. We will continue to encourage
trainees to participate in quality improvement and aid patient
and practice safety and trainee development.
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