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Learning Objectives:

1. Describe and understand the benefits of QI methodology and how it effects system change and 
health outcomes for patients.

2. Learn tips for effective change management and team building.

3. Introduce patient reported measures and link to quality improvement activities.



Learning Objective 1:

Describe and understand the benefits of Quality Improvement (QI) 
methodology and how it effects system change and health outcomes 
for patients.



• Quality Improvement (QI) is a systematic, formal 
approach to analysing and improving practice and team 
performance. 

• Essential for improving efficiency, patient safety or 
clinical outcomes.

• Will prepare your practice/business for a successful 
future. 

What is QI?

WentWest QI

https://wentwest.com.au/health-professionals/general-practice-support/quality-improvement-in-general-practice/


Evidence has shown that 

quality improvement activities lead 

to positive change in practices, 

particularly when a 

whole practice team 

approach is adopted. 



Model for Improvement (Plan-Do-Study-Act [PDSA] cycles)(www.ihi.org): 

http://www.ihi.org/Pages/default.aspx


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 



Data Quality Dashboard



The PDSA





Rapid-cycle improvement is a “quality 

improvement method that identifies, 

implements and measures changes 

made to improve a process or a 

system”. 





Example from Leschenautt Medical, Bunbury, WA



RACGP Standards

Accreditation – Quality Improvement Module

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


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.



Where’s your evidence?





RACGP Guidelines for Rapid PDSA cycles - Diabetes 

https://www.racgp.org.au/download/documents/guidelines/diabetes/cat1_rapidpdsacycles.pdf


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. 



PDSA 

Vulnerable patients

ePrescriptions

- mobile phone

- email

- carer details



Identify opportunities

1. Identify patients overdue for regular tests, scripts

2. GPMP reviews for vulnerable patients

3. Follow up outstanding reminders – diabetes review, 
CST, immunisations

4. Flu clinics

5. Proactive communication – Facebook, SMS, letters, 
phone calls, newsletter, email







Learning Objective 2

Learn tips for effective change management and team building.



Engage your team

Example from the outstanding Greenmeadows Medical, Port Macquarie, NSW





Identify patients with a chronic condition without a GPMP



10 Building Blocks 

of High Performing 

Practices



= CHANGE!

VISION SKILLS RESOURCES ACTION PLANINCENTIVES

Leading Improvements:



- 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



PDSA station

Example from Leschenautt Medical Centre, WA



How do we identify areas for practice improvement?

• Data quality dashboard
• Financial reports
• Staff feedback
• Near misses
• Patient surveys
• Patient complaints
• Patient Reported Experience Measures (PRMS)



Example from 

rural WA



Smoking, Alcohol, BMI – Identify Care Gaps!

Per patient    |  per provider    | per practice population



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

Cancer Screening | Care Gaps 



Access Train IT Medical cheatsheets & SQL queries.

https://trainitmedical.com.au/resources-and-support/cancer-screening-2/


Patients aged over 65?

At risk of influenza?

Patients who smoke

Aboriginal and Torres Strait Islander people

Patients with COPD

   

 

 

Who are your most vulnerable patients?



Set prompts for Topbar in CAT4





Hills Family General Practice

• PIPQI data

• Clinical outcomes focus

• Tracking changes over time

Sharing data with your patients

https://hillsfamilygeneralpractice.com/


https://hillsfamilygeneralpractice.com/telehealth-at-our-practice

https://hillsfamilygeneralpractice.com/telehealth-at-our-practice




Learning Objective 4

Introduce patient reported measures and link to quality improvement activities.



RACGP 5th Edition standards specify:

• Practices must use an approved questionnaire to collect

patient feedback

• Include questions from all 6 domains

• Provide quantitative AND qualitative data

• Use a representative patient sample

• Survey patients at least once every 3 years

RACGP Patient Feedback requirements

PREMs for your practice

https://www.racgp.org.au/running-a-practice/practice-standards/patient-feedback-requirements


Mental Health PROM



Patient / Team Collaboration

Dr Lyn Wren – Quinns Mindarie Super Clinic

We value your input! 

Which of our recent changes worked well for you?

1. Telehealth 

2. Infection control measures (separate dedicated 

area in waiting room for those with symptoms of 

infection)

3. Screening process when booking

4. Scrubs

5. Patient focus group meetings via zoom platform

6. Dedicated flu clinics

7. Triage station at entrance to clinic

Anything we can do better?

Get some inspiration! 

https://www.facebook.com/Quinns-Mindarie-Super-Clinic-1034389233365939/


Teamwork    |   Engagement



.

katrina@trainitmedical.com.au 

Twitter: trainitmedical

Facebook: trainitmedical

www.trainitmedical.com.au

Access more free practice resources 

& blog posts

Subscribe to our blog

© Train IT Medical Pty Ltd. All information was provided in good faith and (to our knowledge) accurate as at 1/2/2020.

No responsibility is taken for actions resulting from this learning. Screenshots may vary according to software versions. 

This video or Train IT Medical free resources should not be onsold or used as part of any business eLearning/LMS without the 

prior permission of Train IT Medical Pty Ltd. 

We’re here to help you!
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