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Learning Objectives:

1. Explain the new Practice Incentive Payment Quality Improvement (PIPQI)

2. Recognise and understand the importance of data quality

3. Learn to interpret practice data

4. Use data to identify and track areas for improvement

5. Develop a data quality plan and next steps



Learning Objective 1:

Explain the new Practice Incentive Payment Quality Improvement (PIP QI)



1. PIPQI – starts 1 August 2019

2. eHealth Incentive

3. After Hours Incentive

4. Rural Loading Incentive

5. Teaching Payment

6. Indigenous Health Incentive

7. Procedural General Practitioner Payment

8. General Practitioner Aged Care Access Incentive

Practice Incentive Payments



Continuing 
Improvements 

Quality care

Enhancing 
capacity

Improving 
access and 

health outcomes 
for patients 

PIP QI supports general practices that encourage:



“The PIP QI Incentive will give 

practices increased flexibility to 

improve their detection and 

management of a range of 

chronic conditions & 

to focus on issues specific to their 

practice population”



• First quarter payments (covering 1 August to 30 October) made 1 November.

• General practices complete an annual confirmation statement each year 

declaring compliance. 

• Must maintain evidence of compliance for 6 years (not PHN responsibility)

• Dept Health conducts audits & compliance checks of payments made under 

the Practice Incentives Program

PIP QI from 1 August 2019

Katrina’s tip: Document every improvement activity you do & celebrate each achievement



Access to PIP via PRODA



Practice accreditation

Review data sharing agreement with 
EMPHN 

Set up PRODA to apply online for PIPQI 
(from 1 August 2019)

Start Implementing Quality Improvement 
Activities

Install & learn Pen CS or Polar 
(your data extraction tool)

✔

✔

✔

✔

✔

Review 10 measures in ‘Eligible Data Set’

PIPQI Preparation Checklist

✔

DO NOW DO NEXT



1. Proportion of patients with smoking status recorded
2. Proportion of patients with alcohol status recorded
3. Proportion of patients with weight recorded

4. Proportion of patients with up-to-date cervical screening.
5. Proportion of patients with diabetes with blood pressure recorded
6. Proportion of patients with diabetes with current HbA1c result
7. Proportion of patients with diabetes immunised against influenza
8. Proportion of patients COPD & immunised against influenza
9. Proportion of patients over 65 immunised against influenza
10.Proportion of patients with necessary risk factors to enable CVD assessment

PIP QI – Eligible data set - Improvement measures 



QUESTION:

What are the prescribed targets?

ANSWER:

There are no prescribed targets associated with any of 

the Improvement Measures. 



QUESTION:

Do you have to focus your quality improvement activities 

on the 10 Improvement Measures?

ANSWER:

No. 
Focus on areas which are informed by your clinical information 

system data and meet the needs of your practice population. 



Practices may focus their quality improvement 

activities on areas which are informed by 

their clinical information system data and 

meets the needs of their practice population.



Learning Objective 2:

Recognise and understand the importance of data quality



Active versus Inactive patients



Active versus Inactive patients



Know your clinical software



• Cervical screening result
• Coded diagnoses eg. diabetes, COPD etc. 
• HbA1C result
• Alcohol
• Smoking
• Weight
• Patients with necessary risk factors to enable CVD assessment
• Blood pressure (for patients with diabetes)
• Influenza immunisation (specifically for patients with diabetes and COPD & 

aged 65+

PIP QI – Eligible data set – needs to be coded in MD



Record cervical screening result from the Holding File or patient record 



ONLY add significant active or 
inactive ‘events’ and chronic 
conditions

BEST TIP!!
Add comment 

eg Care team involved, further detail of

operation or condition.

‘Coding’ a diagnosis is vital

The ‘Past History’ list



Know your clinical software



• Cervical screening result
• Coded diagnoses eg. diabetes, COPD etc. 
• HbA1C result
• Alcohol
• Smoking
• Weight
• Patients with necessary risk factors to enable CVD assessment
• Blood pressure (for patients with diabetes)
• Influenza immunisation (specifically for patients with diabetes and COPD & 

aged 65+

PIP QI – Eligible data set – needs to be coded in BP



Record cervical screening result from the Inbox or patient record 



BEST TIP!!
Add further detail

eg Care team involved, details of 
operation or condition. 

‘Coding’ a diagnosis is vital

‘Past History’ list

ONLY add significant active or inactive 
‘events’ and chronic conditions. 
Always select from coded picklist.



Know your population, 

know your data extraction tool



POpulation Level Analysis & Reporting



Know your population, know your data extraction tool



Set a baseline for QI Activities

Baseline

Use POLAR to measure your success over time!



Data Quality Reports

Missing Demographic and Clinical data 



Accreditation compliance 



Chronic disease management



Improve diabetes management

Search for patients with possible diabetes but 

no diagnosed/coded condition recorded in 

their Past Medical History.



Care Planning Improvements



Customise ‘Queries’

Inclusion and Exclusion filters



Cervical screening



Practice accreditation

Review data sharing agreement with your 
PHN 

Set up PRODA to apply online for PIPQI 
(from 1 August 2019)

Start Implementing Quality Improvement 
Activities

Install & learn Pen CS or Polar 
(your data extraction tool)

✔

✔

✔

✔

✔

Review 10 measures in ‘Eligible Data Set’

PIPQI Preparation Checklist

✔

DO NOW DO NEXT



Learning Objective 3:

Learn to interpret practice data





What is our GOAL
(what are we trying to accomplish)

Raise Awareness of Clinical Coding

▪ Code diagnoses

▪ Enter reason for visit

▪ Enter for reason for medication

▪ Maintain updated allergy detail

What measures will we use? (i.e. data) Data Extraction Tools eg. Pen CAT or POLAR

What ideas can we use?
(how are we going to achieve our goal)

List ideas here to work on in table below

Start a Quality improvement folder

Team meeting

Attend education eg. webinars / face to face sessions

Post-education follow-up team discussion

GP & RN team review of clinical documentation (opportunistic or planned)

Pen CAT / Polar Data Quality Audit

IDEAS
PLAN

How will we do it – who, 

what, where and when?

DO
Did we do it 

STUDY
What happened?

ACT
What is our next step?

1.

2.

3.

4.

5.



✔

✔

✔

DO NOW

Learning Objective 5:

Develop a data quality plan and next steps



Example of coding improvement activity 

- Generate Data Quality Dashboard in 

data extraction tool e.g. POLAR for 

individual providers (evidence based 

approach showing real data rather than 

assumption).

- Create PDSA to support Quality 

Improvement Activity 

Create an Improvement Culture - with evidence-based improvements



Evidence has shown that 

quality improvement activities lead 

to positive change in practices, 

particularly when a 

whole practice team

approach is adopted. 



Example from the outstanding Greenmeadows Medical, Port Macquarie, NSW

Lead your team in continuous quality improvements 



Table credit: Noel Stewart,





IDEAS

PLAN
How will we do it –

who, what, where 

and when?

DO
Did we do it 

STUDY
What happened?

ACT
What is our next 

step?

1.

2.

3.

4.

5.

Brainstorm ideas as a team



SAMPLE

Quality Improvement Activity form:



SAMPLE

Quality 

Improvement 

Activity form:



SAMPLE

Quality Improvement Activity form:



SAMPLE

Quality Improvement Activity:



SAMPLE

Quality Improvement Activity:



Lead your team with positivity 



= CHANGE!

VISION SKILLS RESOURCES ACTION PLANINCENTIVES



Katrina’s tips for a successful, happy practice of the future:

• Set small (achievable) clean-up goals (eg coded diagnosis, smoking 
status) 

• Focus on key data items
• Celebrate progress – no matter how small
• Document and review improvement activities
• Train all staff on software & new processes
• Create a team spirit 
• Monitor and communicate performance
• Celebrate progress (yes – again!)



RACGP

Improving health & record quality in general practice

RACGP – Standards for General Practice (5th Edition)

Using Data for Better Health Outcomes

Australian Digital Health Agency:

Importance of Data Quality

Data Cleansing & Clinical Coding

Data Quality Checklist

Train IT Medical

Practice Management Free Resources

Digital Health Free Resources (including Pen CAT4)

5 Steps to Data Quality Success (blog)

Cheatsheets to enter cervical screening in MedicalDirector and Bp Premier

Pen CAT4 summary sheet 

Extra Learning Resources

https://www.racgp.org.au/FSDEDEV/media/documents/Running a practice/Practice resources/Improving-health-record-quality-in-general-practice.pdf
https://www.racgp.org.au/download/Documents/Standards/RACGP-Standards-for-general-practices-5th-edition.pdf
https://www.racgp.org.au/download/documents/dbk/page-content-pdfs/2.6_Using_Data_For_Better_Health_Outcomes_Site_Content.pdf
https://conversation.digitalhealth.gov.au/interoperability-and-data-quality
https://www.myhealthrecord.gov.au/data-cleansing-and-clinical-coding
https://www.myhealthrecord.gov.au/sites/default/files/factsheet-data-quality-my-health-record-20170503.pdf?v=1521776350
http://trainitmedical.com.au/practice-management-free-resources
http://trainitmedical.com.au/ehealth-free-resources
http://trainitmedical.com.au/5-steps-to-data-quality-success
https://trainitmedical.com.au/cancer-screening
http://trainitmedical.com.au/what-we-train/programs-that-connect


Practice Incentive Payments

Practice Incentives Program Guidelines

Eligibility for the PIP

Data Analytic Systems

CAT4 Recipes

Topbar video
Polar Learning & Support

PRODA

PRODA E-Learning

PRODA Registration

DHS – Link your PRODA Account to HPOS

Quality Improvements
APCC – Model for Improvement
APCC - PDSA template
EMPHN resources
Practice Assist 
Model for Improvement video

More Learning Resources

https://www.humanservices.gov.au/organisations/health-professionals/services/medicare/practice-incentives-program/guidelines/practice-incentives-program
https://www.humanservices.gov.au/organisations/health-professionals/services/medicare/practice-incentives-program/applying/eligibility-pip
http://help.pencs.com.au/display/CR/CAT+RECIPES
https://vimeo.com/276795698
https://outcomehealth.org.au/polar.aspx
http://medicareaust.com/PROGRAMS/PRODAP01/index.html
https://proda.humanservices.gov.au/pia/pages/public/registration/account/createAccount.jsf
https://www.emphn.org.au/images/uploads/files/Online-NASH-Certificate-Request-Process-v1_0.pdf
http://apcc.org.au/topics/model-for-improvement/
http://apcc.org.au/download/model-for-improvement-and-plan-do-study-act-planning-sheet-2/?wpdmdl=1273
https://www.emphn.org.au/what-we-do/general-practice-support/quality-improvement/practice-incentive-program-pip-quality-improvement-qi
http://www.practiceassist.com.au/
https://www.youtube.com/watch?v=SCYghxtioIY
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Where to Next 

• EMPHN Letter

• Registration steps for PIP QI

• Support offered by EMPHN

• EMPHN Quality Improvement Learning Module

• www.emphn.org.au/quality-improvement
• Training videos

• Practical guides

• Checklists

• Resources 



.

Thank you!    With best wishes, Katrina Otto

katrina@trainitmedical.com.au

Twitter: trainitmedical

Facebook: trainitmedical

www.trainitmedical.com.au

Access more free practice resources 

& blog posts

Subscribe to my blog

Keep up to date by connecting with us:

mailto:katrina@trainitmedical.com.au
https://twitter.com/trainitmedical
https://www.facebook.com/TRAINITMEDICAL/
http://www.trainitmedical.com.au/
https://trainitmedical.com.au/blog
http://trainitmedical.us6.list-manage.com/subscribe/post?u=8807ca8d6ebb4cee21c24caa7&id=da283b6c10

