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Learning Objectives:

1. Learn to interpret practice data using practice software and third-party data 
analytic tools. 

2. Use data to identify and track areas for improvement. 

3. Design improvements and develop PDSAs relevant for PIP QI eligibility.

4. Identify data driven improvements relevant to various practice roles.

5. Develop a data quality practice plan to meet accreditation standards and 
ePIP requirements. 



Your practice of the future



10 Building Blocks 

of High Performing 

Practices



Standard 1.3 “Expect to Share”

“Health Professionals should expect to 

share their health information with 

colleagues and with patients to 

facilitate safe and effective health care”
RACGP Quality Health Records in Australian Primary Healthcare



= CHANGE!

VISION SKILLS RESOURCES ACTION PLANINCENTIVES

Leading Improvements:



Accreditation:

Quality Improvement (QI) Module

https://www.racgp.org.au/download/Documents/Standards/5th%20Edition/racgp-standards-for-

general-practices-5th-edition.pdf

https://www.racgp.org.au/download/Documents/Standards/5th%20Edition/racgp-standards-for-general-practices-5th-edition.pdf


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



“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”



1. PIPQI – started 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



QUESTION 1:

When did PIP QI start?



• First quarter payments (covered 1 August to 30 October)

• 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



Practice accreditation

Review data sharing agreement with 
WAPHA 

Set up PRODA so you can apply online for 
Start Implementing Quality Improvement 
Activities

Install & learn Pen CS
(data extraction tools)

✔

✔

✔

✔

✔

Review the Improvement Measures

PIPQI Preparation Checklist

✔

DO NOW DO NEXT



PRODA? Provider Digital Access 

Used to securely access government online services



QUESTION 2:

What are the prescribed targets for PIP QI?



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

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. 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 3:

Do you have to focus your quality improvement activities 

on the 10 Improvement Measures?



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.





Example from the outstanding Greenmeadows Medical, Port Macquarie, NSW

Lead improvements, lead your team



Your KPIs – track performance

Tips: Encourage a team effort to achieve the goals by setting a target on the 

graph & place graph in the staff room/noticeboard to encourage a proactive 

approach. 





Use Pen CS data analytic tool to identify & track improvements

Link to PIP QI recipes

https://help.pencs.com.au/display/CR/PIP+QI+Improvement+Measures


Data Quality Dashboard



Business Process Improvements

Identify all patients with a chronic condition without a GP Management Plan



Improve Revenue

Identify patients with chronic conditions for whom a GPMP/TCA has never been claimed



Topbar – part of a suite of tools

• Links to Clinical Information System

• Single sign-on

• Minimalistic look

• Uses a series of apps (icons)

• Actions notify of missing information or prompt to take action

• Highly configurable to suit your practice



Proactive reminders (filters)



How do we remember to enter the data?



Download the ‘Data Quality’ Checklist 

https://trainitmedical.com.au/wp-content/uploads/2018/08/factsheet-data-quality-my-health-record-20170503.pdf


Coding is essential!

In ‘Past History’ ONLY include  
chronic conditions & significant 

active or inactive ‘events’ eg cabg

BEST TIP!!
Add detail/comment 

eg Care team involved



Zedmed - ‘coded’ conditions’

In ‘Past History’ ONLY include  
chronic conditions & significant 

active or inactive ‘events’ eg cabg

BEST TIP!!
Add detail/comment 

eg Care team involved



Smokers? n = 

Alcohol n =

Overweight n =     

Immunised against influenza? n =

At risk of CVD n = 



How do we identify areas for practice improvement?

• Data quality dashboard

• Financial reports

• Patient surveys

• Happy or not 

• Staff feedback

• Near misses

• Patient complaints

• PREMS and PROMS



Set prompts for Topbar in CAT4



CAT Plus prompts - example 





Cancer Screening: care gaps!

Identify all eligible patients NOT screened for FOBT, Cervical Screening (CST) or Mammograms 



Where’s your evidence?

Build a Register of patients with a particular condition e.g. Diabetes etc



“The Health Summary is a window into the medical record.”

- Dr Suzanne Williams, Inala Primary Care

“I update the health 

summary every time I 

see the patient.”

Dr John Aloizos,

Garden City Medical Centre Principal & 

Clinical Lead,

Australian Digital Health Agency 
PEER LEADERSHIP



Pulse IT

https://www.pulseitmagazine.com.au/australian-ehealth/5199-pathwest-begins-uploading-community-ordered-reports-to-myhr?utm_source=Pulse%2BIT+-+eNewsletters&utm_campaign=902ecfc0fc-Pulse%2BIT+-+eNews+-+01%2F11%2F2019&utm_medium=email&utm_term=0_b39f06f53f-902ecfc0fc-407325863&goal=0_b39f06f53f-902ecfc0fc-407325863&mc_cid=902ecfc0fc&mc_eid=6da306b71e


Privacy Controls and Patient View



Apps that connect to My Health Record:

https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/appconnect

https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/appconnect


www.digitalhealth.gov.au www.myhealthrecord.gov.au

NEW! NEW -

MEDSVIEW!

http://www.digitalhealth.gov.au/
http://www.myhealthrecord.gov.au/


https://www.myhealthrecord.gov.au/news-and-media/media-releases/diagnostic-test-results-online

“Nearly all public providers are already uploading and 

the number of private providers registering, and 

uploading is accelerating.”

850,000 diagnostic reports uploaded each week!

https://www.myhealthrecord.gov.au/news-and-media/media-releases/diagnostic-test-results-online


Prepare for patients seeing their own results

Now might be a good time to start to explain to your patients:

- doctors will still receive results first. Detail your practice process for follow-up.

- just because a result is marked red/‘abnormal’/outside the value range doesn’t

mean the result is not normal for them. 

- just because a result is marked ‘normal’ doesn’t mean further discussion or

investigations are not necessary.

- patients can let the doctor know if they do not want a specific result uploaded

to their My Health Record.

Factsheet: Pathology Reports for Clinicians

www.racgp.org.au

https://www.myhealthrecord.gov.au/sites/default/files/pathology-my-health-record-clinician-factsheet_200617.pdf?v=1521769132


See what 

My Health Record 

looks like from a 

consumer 

perspective.

Practise in the ‘On Demand’ test environment 

Go to On Demand Training Environnment

https://www.digitalhealth.gov.au/home/using-the-my-health-record-system/training-resources/on-demand-training


http://www.labtestsonline.org.au

Quality patient information 

http://www.imagingpathways.health.wa.gov.au/index.php/consumer-info

http://www.labtestsonline.org.au/
http://www.imagingpathways.health.wa.gov.au/index.php/consumer-info


My Health Record – Medicines Preview

Navigation panel

Provides access to each 
section within the view and 
also to the most recent 
Shared Health Summary 
and Discharge Summary (if 
available).

The blue underlined 
hyperlinks can be used to 
navigate between the 
sections





Clinical Note-taking

• Date of consultation

• Clinician conducting the consultation

• Method of consultation eg. face to face, phone

• Reason for consultation

• Relevant clinical findings

• Follow-up of matters raised in previous consultations.

• Recommended management plan & preventive care

• Expected process of review (if necessary)

• Consent (if necessary eg. care plan, uploading health 

summary, medical student, procedure). 



Smoking, Alcohol, BMI – Identify Care Gaps!

Per patient    | per provider    | per practice population



Your KPIs – track performance

Tips: Encourage a team effort to achieve the goals by setting a target on the 

graph & place graph in the staff room/noticeboard to encourage a proactive 

approach. 



Example from 

rural WA



Example from Leschenautt Medical, Bunbury, WA



Evidence has shown that 

quality improvement activities lead 

to positive change in practices, 

particularly when a 

whole practice team

approach is adopted. 



PDSA station

Example from Leschenautt Medical Centre, WA



= 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, alcohol 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!)



Margaret Windsor
Registered Nurse, Cert IV Training & Assessment 40110

Sue Cummins
BA, Dip IT, Cert IV Training & Assessment 40110

Access RACGP resource Download the ‘Data Quality’ Checklist 

https://www.racgp.org.au/FSDEDEV/media/documents/Running%20a%20practice/Practice%20resources/Improving-health-record-quality-in-general-practice.pdf
https://www.myhealthrecord.gov.au/sites/default/files/factsheet-data-quality-my-health-record-20170503.pdf?v=1521776350




.

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


PRACTICE COACH SUMMIT

Coaching High Impact High Quality General Practice

Email Katrina to register your interest: http://practicecoach.com.au/practicesummit/

Join our Practice Coach Australia facebook page

Register your interest for our new 2020 Improvement Leader education:

http://practicecoach.com.au/practicesummit/
https://www.facebook.com/groups/523924915054570/

