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i-GP offers a virtual care solution to the 60 million minor illnesses which are 
treated by the NHS every year. Utilizing branching logic based on NICE guidelines 

architected within image enhanced proprietary software; the i-GP platform is first 
in world in its design. Processing analytics enable real-time monitoring of patient 
data and associated risk detection, while providing guidance in relation to clinical 
decision-making by creating internal scoring networks. Our Platform reduces 
the number of diagnostic possibilities elaborated in response to a given clinical 
scenario. This medical technology allows i-GP to collect, analyze and interpret 
patient data to provide an evidence base to systemize the diagnostic process. 
We describe the i-GP Platform, from conception to innovation in the digital care 
space. We outline the results from treating 1,000 female patients with urinary tract 
infection. We describe the symptoms, the treatment administered, the outcomes 
and compare our results with both the literature and common NHS findings. Our 
aim is to showcase improved patient selection, more precision prescribing and 
better national outcomes. This reduces the cost burden of service provision and 
provides a patient-centred service which is outcomes based. By developing a 
scalable utility, we have the capacity to treat large numbers of patients with the 
highest level of online care. We achieve this by utilizing streamlined intramural 
templates, allowing doctors to treat patients in as little as two minutes. Our system 
augments diagnosis making and stimulates rigorous prescribing protocols so 
achieving superior outcomes for patients.
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This quality improvement plan (QIP) highlights the importance, commitment of 
continuous education and training in hospitals and raised the knowledge and 

the scientific level of staff with different categories in the basics and principles 
of TQM, patient safety, IPC and environmental safety to create one team for 
one goal that speaks the same language and thinks the same. Additionally, the 
inevitability of involving staff in finding the solution and listening to their opinions 
is to satisfy them. Selecting the best team to study, proposing appropriate solution 
and implementing it through a clear action plan is vital. Internal auditing revealed a 
false sensation of security and appearance of informal groups. The spirit of quality 
and patient safety with implementation of policies and procedures become far 
away from daily workload of hospital categories. Among six months with sharing 
of 789 out of 814 hospital staff and a team of 15 members chosen by GRPI model, 
the SMART goal was specifically innovating simple move to improve continuous 
education and training of quality and patient safety among hospital staff using 
a new method instead of lectures proved to be not suitable time workload and 
work shifts as well as to create one team for one goal, the hospital overcome all 
obstacles and achieved success. The team used Focus-PDCA, practiced team, 
data collection and analysis quality tools, for decision making, through action 
plan formed of four phases, putting in mind results of preliminary and final staff 
questionnaires and exams. Neutralization of informal groups, elimination lack of 
commitment and resolving the false sensation of security to prepare the hospital 
for reaccreditation occurred in conjunction with improving staff skill development 
and morale. Usage of the new method in departmental education is recommended. 
It can help patient education and new employee orientation. Enhancing the internal 
marketing and celebrating the annual WHO awareness days get benefits from it.
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