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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
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Learning Objective 1.

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

1.
2.
3.
4.
S.
6.
1.
8.

PIPQI — starts 1 August 2019

eHealth Incentive

After Hours Incentive

Rural Loading Incentive

Teaching Payment

Indigenous Health Incentive

Procedural General Practitioner Payment
General Practitioner Aged Care Access Incentive
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Continuing
Improvements

Improving
access and
health outcomes
for patients
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“The PIP Ql 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”
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PIP QI from 1 August 2019

« 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

Katrina’s tip: Document every improvement activity you do & celebrate each achievement
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Access to PIP via PRODA

You may have previously provided your Individual HPOS PKI RA number to the PIP team to permit
you to update the Practice PIP details. As you have a separate PRODA RA number, you will need to
ensure this number is linked to PIP. To find your PRODA RA number, you will need to CLICK on
Manage logon account

Messages

fi Home

1= Manage logon account

My programs

My details
> My forms

» My access history

Info

You will be taken to the following screen: Hover over the MENU button until you see the following
icons:
Click on My Login Details:

= Y g — PRODA

ME Dvpartimest of Human Serviees  Provider Digital Access

My Services

My Login Detalls My serv'ces

My Detalls

Based on the numbers you have |
appropriate button. If you hay

elevant service here

Health Professional
Online Services

trainitmedical.com.au




.....

PIPQI Preparation Checklist

mooov  fm

. o Install & learn Pen CS or Polar
| Practice accreditation v (your data extraction tool)
Review data sharing agreement with
EMPHN &98 v/ | Review 10 measures in ‘Eligible Data Set’
o Set up PRODA to apply online for PIPQl Start Implementing Quality Improvement
(from 1 August 2019) V| Activities
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PIP QI — Eligible data set - Improvement measures

Proportion of patients with smoking status recorded
Proportion of patients with alcohol status recorded
Proportion of patients with weight recorded

Proportion of patients with up-to-date cervical screening.

Proportion of patients with diabetes with blood pressure recorded
Proportion of patients with diabetes with current HbAlc result

Proportion of patients with diabetes immunised against influenza
Proportion of patients COPD & immunised against influenza

. Proportion of patients over 65 immunised against influenza

10.Proportion of patients with necessary risk factors to enable CVD assessment
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QUESTION:
What are the prescribed targets?

ANSWER:

There are no prescribed targets associated with any of
the Improvement Measures.
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QUESTION:

Do you have to focus your guality 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.
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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.
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Learning Objective 2:

Recognise and understand the importance of data quality

Pa = |
po Ln R Medic:l)Director' Bp 'D'em =
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Active versus Inactive patients 7

eEHY

»

Setup search: Demographics Drugs Conditions Visits Immunisations Cervical screening Observations Family/Social
SQL Query: SELECT * Run query
FROM BPS_Patients
WHERE StatusText ="Active’ Load query
ORDER BY sumame, firstname £ Search for visits *
Save query
MNew queny
Seen by: Al users ~ Include inactive providers =
[ Include inactive patierts include ds u P
Mame Address From: 15/07/2017 B~ Home phone
To:

OAND  (OOR  @NOT

Condition
AMD NOT Seen since 15/07/2017

oK Cancel
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Active versus Inactive patients

Patient Search

() Cumrently taking drug from class
() Previous =eript for drug

() Condition

(O Symptom

i) Sign

[ ]5een By Any doctor

ATSI

[] Mot stated/inadequately described

[] Aboriginal

[]Tomes Stratt lelander

[] Aboriginal and Tomes Strait lslander

[ ] Meither Aboriginal nor Tomes Strait lelander

Age Gender Transgender Pregnant
Age greater than or equal to: I:I [=] A () Al (@ Al
e - [ ] Mat Stated O Yes O Yes
e less than or equal to:
Ag &q I:I I:l Male O Mo O Mo
_ ] Female

Occupation b [ ] Intersex/Other Cther demographic criteria
[ |Smoker == /day [ |Mever Smoked [ | Ex-Smoker

Drug/Condition

{®) Cumrently taking drug |

OR NOT

From 15/07/2019 To

Add to search criteria

Mot seen since 16/07/°2017 ~

Custom Field T | |
Custom Field2 | |
Custom Field3 | |

All patients who have not been seen since 15072017

Search

Clear

Close

J

MedicalDirector
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Know your clinical software

a3

MedicalDirector
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PIP QI — Eligible data set — needs to be coded in MD

e Cervical screening result

 Coded diagnoses eg. diabetes, COPD etc.

e HbAI1C result

e Alcohol

 Smoking

 Weight

e 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+
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Record cervical screening result from the Holding File or patient record | ? e serenng

m.

?

Cervical Screening E Ohstetric

-

Edit [tem
Mew itern
Delete item
Print

HAWKES Juce

ANDREWS, Heather
ANDREWS, Hesther
ANDERSON, Dawd

HPV DNA

NA

INA

Seep GF referal (MD)

Filter by this Value

View

Document Detaids
Move Location..,
Dejete

Prrt
Prirtt To

Action

Reasugn Patient

Azsign Recipient..

Open Patiert

Copy to 'Record Cervical Screening Result

Record Cervical Screening Result

Penny ANDERSON
DOB: 04/07/1993 Record Mo:
Screening Resutt
Date: 13/07/2019 ~ Result: | Megative w
[J Endocervical cells present? [JHPV changes present?
Comment:
Add Recall Add Cancel

View AMBS 2004 Comparison Table
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‘Coding’ a diagnosis is vital
The ‘Past History’ list

yr— ONLY add significant active or
inactive ‘events’ and chronic
) o conditions
O fmooded)
[ Left [+] Active problem
] Right [J Confidential Summary
Comment: BEST TI P ! !
Under care of Dr Rayna Simpson, Renal Physician
_ Add comment
oK Cancel eg Care team involved, further detail of

operation or condition.
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Know your clinical software

Bp remier
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PIP QI — Eligible data set — needs to be coded in BP

e Cervical screening result

 Coded diagnoses eg. diabetes, COPD etc.

e HbAI1C result

e Alcohol

 Smoking

 Weight

e 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+
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Record cervical screening result from the Inbox or patient record

m.

?

-

Cervical Screening E Ohstetric

Edit [tem
Mew itern
Delete item
Print

Record Cervical Screening Result

Penmy ANDERSON
DOB: D4/07/1993 Record Mo:

Screening Result

Date: 13707720019 ~ Result:  Negative o
[ ] Endocervical cells present ? [ ]HPV changes present?
Comment:
View AMBS 2004 Comparison Table Add Recall Add Cancel
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‘Coding’ a diagnosis is vital
‘Past History’ list

# Past History 4

g . : : P /[ v ]
ONLY add significant active or inactive e T

‘events’ and chronic conditions. = et o it

. . Total knee replacement - Acute Chronic
Always select from coded picklist.
[ Active Inactive

[ Provisional diagnosis

Fracture:
Displaced Undisplaced
Compound Comminuted
B EST TI P I | h Spiral Greenstick
[ BN ]

Further detail:

Send to My Health Record

Add further detail EE— e —

eg Ca re team inv0|ved’ details Of [ Include in summaries
operation or condition. Save Cance
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Know your population,
know your data extraction tool

POLAR
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POpulation Level Analysis & Reporting

G-.‘..xv;,.-' x u. porting o Bing in

X Education and

€ C o0 & hitps)//polarexplorer.org.au * 6

About Us Reporting Support

POLAR Explorer POLAR Explorer Reports To request support,
tools are an easy- include GP's, Health Services provide feedback, or
lo-use web-based and Population, Community contact us for

Interface that allows Health. To experience our another reason, use

health data to be solution our s

analysed Instantly.
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Know your population, know your data extraction tool

POLAR

% & 8 &

PATIENTS ACTIVE PATIENTS SCRIPTS IMMUNISATIONS

=0 & S

RACGP ACTIVE PATIENTS ACTIVITIES TESTS MBS ITEMS




Set a baseline for QI Activities

PeLAR .
Baseline

RECORDED PATIENT CLINICAL DATA

Quality Param Mediial Q ( % Recorded\ Target
Alcohol h4.3% 75%
90%
75%
75%
75%

Allergy

Allergy Reaction
BMI

Smoking

Use POLAR to measure your success over time!
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Data Quality Reports P®LAR

MISSING PATIENT DEMOGRAPHIC DATA MISSING PATIENT CLINICAL DATA

B72%

Missing Demographic and Clinical data

trainitmedical.com.au



Accreditation compliance P®LAR

MISSING PATIENT CLINICAL DATA
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Chronic disease management

Diagnosis Active
6m+

W No

- I ".l"
REemY _
Mantal Haalth 279 <
e _ RE
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Improve diabetes management

Search for patients with possible diabetes but
no diagnosed/coded condition recorded in
their Past Medical History.

Patient Status
Active Q

Diabetes Patien...
ALl Q

CODED DIABETES STATUS

(Diagnosis

Prescriptions
| Pathology
Radiology

[Diabetes Ol ]

Immunisation
Patient Metrics

Trends

\

Cervical Screening

|

trainitmedical.com.au



Care Planning Improvements

=

TEAM CARE ARRANGEMENT PATIENTS

200

100
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Clinical Indicators

Customise ‘Queries’

POLAR Cinical Indicators Report itter: 1elp - Patlent List  Bookmarks«

RACGP Actlve ) “Text{[Age BJMI)Q Services Date R... ) MBS Item No Ex. )
t5-4 Al 4

ACTIVE ) 16002

ko view izt Fiters can be sslected in multiple dropdown boxas Fillers act a5 an OR within a dropdown box (La "‘SNOMED'>Asthima CR COPD) and as an AND batween boxes (Le
Active Pubent Co "SNOMED" > COPD and "AND 'SNOMED" >Asthma). Actrva Diagnosis” and "Curtent Maedcation” filtars only shows patsants with an aciive dagnosis or curtent medcation

104
(Excluded
Patients: 8)

n 1ho clinkcal soltwara

e s o5 - g | Inclusion and Exclusion filters

Exclusion Filters Content

This section filters for what HAS NOT happened 10 the identified patent groug

Diagnosis Medcations Teal & Imagey MBS ltems bermunisatiy --
RACGP Active: Active S vl il | - o ENES

Date R MBS Item N
MBS Item No — —

Exciusive: 781, 783, Q 7

705, 707 - )

Services Date Range
Exclusive: Last 1
Month, Last 3

708

Patanis with diagnosis
coqmarbidties can be

found by comb

1he diagnosis ters
(Lo 'SNOMED liltar
for fires condtion and
"AND SNOMED" filtar
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Cervical screening

=y 2@ @,
41,806 & =
PATIENTS ACTIVE PATIENTS SCRIPTS
Patient »
Activity »
— | e i
Medications » _
Pathology > RACGP ACTIVE PATIENTS ACTIVITIES TESTS
Radiolagy »
Immanisation »
ATIED
Sery »
Ler M SCree v
Excluded from Recaly .
Mad Mysterectomy
[T Sedect daterange ¥
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PIPQI Preparation Checklist

gooov e

. . Install & learn Pen CS or Polar
v/| Practice accreditation v (your data extraction tool)
Review data sharing agreement with your
PHN &3 Y v | Review 10 measures in ‘Eligible Data Set’
o Set up PRODA to apply online for PIPQl Start Implementing Quality Improvement
(from 1 August 2019) V| Activities
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Learning Objective 3:

Learn to interpret practice data
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

QI1.1» A Our practice has at least one team member who has the primary responsibility
for leading our quality improvement systems and processes.

QI1.1» B Our practice team internally shares information about quality improvement and
patient safety.

Ql1.1» C Our practice seeks feedback from the team about our quality improvement
systems and the performance of these systems.

QI1.1»D Our practice team can describe areas of| our practice that we have improved in
the past three years.

trainitmedical.com.au
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What is our GOAL
(what are we trying to accomplish)

What measures will we use? (i.e. data)

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

Raise Awareness of Clinical Coding
= Code diagnoses
= Enter reason for visit
= Enter for reason for medication
= Maintain updated allergy detail

Data Extraction Tools eg. Pen CAT or POLAR

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

trainitmedical.com.au
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Learning Objective 5:

Develop a data quality plan and next steps
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Quadity Improvement Measure

JiM

Patients w

UM G- Cervic

e

Not Included
Not Included

Not Included

( en lnE ,},' 3-—1!‘3-1 Not Included
Ex-Smokers AALE | EAL
( l 3“’ 5/ '3-284 Not Incloded
P moker - ' Tr v >
{ okers 2717 | RAQ/ Not Incloded
3739/ 54084
BMl { / &2 Not Included
166 /5399 .
- |
BMI25-<39 on /SaqQc0 N {
BM lo:;’( ’33;8 ot Included
BMI 18 2 ‘ | £2QC I Nat Included
‘ 179/5399
BMI <18.5 1 7 / E2QQ Not Inclueded
- S R
Patient 5 ‘ o N TEA Not Included
975/1254 %
Patients wit! abeles 1R2 Not Included
dAJI3
Patie th COPD 19 /2 Neot Includad
LG /) 33
Currently Unavaifable - -~ N
) ,v' a Not Included
King H AL 1979 Not Included
: 951/2792
35 SCreeni 244 I I
y = ¥} -__1 3 l '/ 4 y 7‘_1 Not Included
vear ening I J 3 v fv .1 .| 7.3 Not Included

Patient List

PIP QI- Draft

POLAR

NOTE:
THIS REPORT IS STILL
IN DRAFT

Numerator

D‘“n-ﬂmno'

4+ Add Patient list to report Sefoctions

Clear all inciuded cohorts from Patient List

Provious KPI Next KP1

Propartion Of Regular Cllents Who Have Type 1 Diabetes And Who Have Had A HbA 1c Megsurement Result

trainitmedical.com.au




Evidence has shown that
guality improvement activities lead
to positive change In practices,

particularly when a
whole practice team
approach Is adopted.

i1
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Lead your team in continuous quality improvements

i lmgrrovemant Mg l

Py =

ors

'

Olur bispstsgmment My
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Whole
Practice
1. Allergy Recorded
Total population 13697
Nothing recorded 28.8%
Active population 9576
Nothing recorded 17.7
2. Gender not recorded
Total population 141
Active population 35
3. Smoking - nothing
recorded
Active population over 16 27%
(Active (3x > 2 years)
4. Recording of ATSI
patients
Total population 0
Active population 1
5. Diabetes Prevalence
Total population 3.5%
Active population 4.6%

(Active (3x > 2 years)
Diabetics 65+, 8+ medications | 60.9 %
Diabetics 65+, 5+ medications  90.9%

6. Diabetes “at risk” *

40-49 year olds 94
50+ year olds 288

GP1

| 2488
16.4

1866
29.5

18.7

2.9
3.8

| 61.4
88.7

GP 2

1996
36.5

1628
28.5

63.9

0

2.8
3.2

| 74.2%
1 93.6%

GP3

1921
281

684
19.7

60.4

14
19

| 50%
83.4%

GP 4

1718
512

1192
30.9

| 21
1

76.4

8.8
1.7

| 77.8%
| 92.9%

GPS§

1839
9.4

1445
42

1.5

5.1
6.2

| 63.6%
90.8%

GP 6

936
215

795
13.8

44.6

2.5
29

| 81.3%
100%

GP7

604
243

397
149

410

0

1.2
1.8

60%
80%

D -

GP 8
| 686
41

514
01.0

21.2

0

4.2
55

| 62.5%
75%

GP9

43
30.2

30
10.0

30.7

0

4.7
6.7

| 100%
- 100%

Table credit: Noel Stewart,
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Measure

1.

Proportion of patients with
smoking status recorded

Proportion of patients with
alcohol status recorded

Proportion of patients with
weight recorded

Proportion of patients with
up-to-date cervical
screening.

Proportion of patients with
diabetes with blood
pressure recorded

Proportion of patients with
diabetes with current
HbAlc result

Patients with diabetes
immunised against
influenza

Proportion of patients with
COPD & immunised against
influenza

Proportion of patients over
65 immunised against
influenza

10.

Proportion of patients with
necessary risk factors to
enable CWD assessment

Whole
Practice

13697
28.8%

9576
17.7

141
35

27%

3.5%
4.6%

 60.9 %
1 90.9%

94
288

GP1

2488
16.4

1866
29.5

anN

15.7

29
3.8

| 61.4
. 88.7

29

GP2 GP3
1199 | 921
36.5 28.1
1628 684
28.5 19.7
1 |13
3
63.9 60.4
28 14
3.2 1.9

74.2% 50%

1936% | 83.4%

GP4

1718
51.2

1192
39.9

21
11

764

oo

8.8
1.7

| 77.8%
92.9%

GP5

| 1839
9.4

1445
42

11.5

51
6.2

| 63.6%
£ 90.8%

12
13

GP6

936
21.5

795
13.8

446

25
29

81.3%

- 100%

GP7

604
243

397
14.9

41.0

1.2
18

| 60%
| 80%

GP8

' 686
41

514
01.0

21.2

42
5.5

| 62.5%
' 75%

GP9

43
30.2

30
10.0

39.7

[

47
6.7

100%

- 100%

-0
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Brainstorm ideas as a team &7
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SAM P L E The Model for Improvement Guide mprovement foundation

The Modal for Improvement is a tool for developing, testing and
Implementing change.

Qu al ity I m p rovem ent ACt I V I ty fo r m : The Model consists of two parts that are of equal Importance:

1. The 'thinking part’ consists of Three Fundamental Questions that are
essentlal for guiding your Improvement work

2. The ‘doing'/testing’ part is made up of Plan, Do, Study, Act (PDSA) cycles
that will help you test and implement change.

This Guide will take you through the following steps:
| The 3 Fundamental Questions

|PDSAcy(h

Step 1 The 3 Fundamental Questions

1. What are we trying to accomplish?
By answoring this question you will develop your GOAL ot Impeavoment

2. How will we know that a change Is an Improvement?

By answoring this question you will develop MEASURES 10 (ack the achlewement of your gost

3. What changes can we make that will lead to an improvement? - it your small steps / ideas

By anworing this question you wil develop the IEAS that you can test 10 achieve yous goal

e

Idea

trainitmedical.com.au




SANIPLE

QU a.l |ty 1. What are we trying to accomplish?
By answering this question you will develop your GOAL for improvement.
Improvement

Each new GOAL {1st Fundamental Question) will require a new Modsl for Improvement
Activity form:

2. How will we know that a change is an improvement?
By answering this guestion you will develop MEASURES to track the achievement of your goal

3. What changes can we make that will lead to an improvement?
By answering this question you will develop the IDEAS that you can test to achieve your goal

Idea:

Idea

Idea

Other idea

trainitmedical.com.au




SAMPLE
Quality Improvement Activity form:

+

Which area of your practice might benefit
from a QI Activity — Administrative or
Clinical?

QI Activity Description

What will a successful outcome look like

(10-word elevator pitch)?
How will you measure success?

What is your initial benchmark?

Who will be leading this activity?

Who will be on the team?

How long will the activity need?

What additional resources will be required?

trainitmedical.com.au



+

SAMPLE
Quality Improvement Activity:

Which area of your practice might benefit from a Ql
Activity — Administrative or Clinical?

Administrative /Clinical

QI Activity Description

Capture those patients that do not have an alcohol recording
Ensure every patient that is between the ages of 48-49 has had their 45-49 Health
Assessment

What will a successful outcome look like
(10-word elevator pitch)?

Lifestyle risk factors such as smoking, nutrition, alcohol and physical activity are
associated with many diseases. Our practice routinely measures and records each
patient

(C7.1G flagged) helps provide the most appropriate care

This group is an at-risk group

How will you measure success?

See increase in the number of patients with recorded alcohol and increase in the
45-49 H/A before these patients are no longer eligible for this check
Improvement in our practice data

What is your initial benchmark?

Practice bench mark report POLAR June 18 identified 210 patients aged between
48-49 and of these patients only 18.6% have alcohol recorded. This probably
means that most of these patients have not had a 45-49 HA

Who will be leading this activity?

Practice Manager and Practice Nurse

Who will be on the team?

All admin team, nurses and doctors

How long will the activity need?

When all identified patients have had a 45-49 Health Assessment (6Emonths)

trainitmedical.com.au



SAMPLE
Quality Improvement Activity:

What are you trying to accomplish?

Improve the accuracy and completeness of the diabetes register by June 30" 2019

Measure

How do you know that change is an improvement?

Compare
e The number of people on the diabetes register at the start of the improvement activity (baseline)
e The number of people on the diabetes register at the end of the improvement activity

What changes can you make that will lead to an improvement?

1. Archive all patients that do not fit within the practice’s definition of active patients

2. Review definition of diabetes and code Type 1 and Type 2

3. Search for all patients on relevant medications that are not coded as having diabetes and code
correctly

4. Search for all patients that have had a relevant test performed (e.g. HBA1c) but are not coded
with diabetes and code correctly

trainitmedical.com.au
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Lead your team with positivity
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= CHANGE!
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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!)

Train IT Medical trainitmedical.com.au



Extra Learning Resources

RACGP

Improving health & record quality in general practice
RACGP — Standards for General Practice (5t 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

trainitmedical.com.au


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

More Learning Resources 7

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

trainitmedical.com.au


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

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
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Thank you! With best wishes, Katrina Otto

@Troin IT Medical trainitmedical.com.au
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