Reflective Template:  Quality Improvement Activity (QIA)

	This reflective template has been designed to use with SOAR (Scottish Online Appraisal Resource).  When you have completed this reflection, please upload it to SOAR / Form 3 and submit it to your interview to share with your Appraiser.
	3-step guide to completing this form:
1) Save this form (using “Save As”) to your computer (e.g. My Documents, Desk top), and customise the file name (e.g. QIA Reflection 2012)
2) Proceed to filling out the form - when finished, save and Close the document.
3) Login to SOAR and Upload this file from where you had saved it (from step 1), either to the Documents Library, or directly to Form 3.


This reflection template form should be used for Domain 2: Safety and Quality.

The boxes will expand automatically as you type into them.
--- --- --- --- ---

What supporting information have you provided for your QIA?

	SEA on low INR


What strengths or achievements does it demonstrate?

	Identification of issue re potential patient safety, perhaps less obvious than high INR.

Teaching/training issue: supporting registrars to make informed choices re patient care.
Look at the wider community, as I think this is an issue for clinicians in other practices and in secondary care - when and who should get bridging in the face of low INR?


Did you encounter any difficulties in this process?

	No clear guidelines easily found.

Shared with primary care colleagues who were involved with patient safety project which had focussed on warfarin prescribing. They had liaised with secondary care with regard to that, so had thought they might take the ball and run with it for this... how naive!

After complete radio silence, other than acknowledging the SEA, I took matters into my own hands and contacted haematologist who was lead in this area. Timing was good as he had similar request for advice from orthopaedic department in the same inbox.

Interestingly, the cardiologist that I also shared the SEA with has ignored it completely.


Have you been able to make any changes as a result of undertaking this activity?

	Awaiting input from haematologist, as hope to get Health Board guidelines for bridging.
Meantime, within the practice, it has raised our awareness of this as a potential problem.  I have accessed some American guidelines on stratifying risks and we can use these to consider the need for bridging meantime.

This has now been included in registrars’ training induction.


What have you learned from undertaking this activity?

	If you want something done, do it yourself!

Importance of holistic care, and GP is in an ideal place to deliver this.
Need to consider under-anticoagulation, not just over-anticoagulation, when reviewing INR results.
Need to try to cover everything in induction period with registrars, but be around a lot, and listen to and monitor what they are doing, even when they don’t realise they have a learning need.


Is there anything else that you would like to/ need to do to follow it up?

	Evidenced based Health Board guidelines to support clinical decision making.
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