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A new model for general practice improvement

Our aim is to strengthen primary care to deliver integrated person-centred care that is comprehensive,
accessible, safe and coordinated. Our new model has three modules of engagement. Your level of
engagement will depend on your needs.
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From little things,
big things grow

This workbook will show you how to do the
‘little” things on the way to achieving the "big’.

It's a clear, four-step guide that draws on a proven approach, the Model for Improvement,
with expert advice and resources specific to My Health Record.

The four steps are:

Step 1: Understand My Health Record

Step 2: Analyse data, set goals and decide on activities for improvement

Step 3: Create a plan and act on it, following the ‘plan, do, study, act’ cycle

Step 4: Evaluate and celebrate.

These steps are complemented by links to resources and Appendices (p. 41) comprising:
e meeting RACGP standards (5th edition)

o CAT4 'recipes’

* atemplate for a staff survey of knowledge and confidence.

Using the Model for Improvement, you'll learn how to start small, then systematically
review, refine and re-test your quality improvement ideas as necessary before
implementation across the practice.

You'll find samples in Appendix 3 # and a template for this system in Appendix 4 /.

It's a low-risk, high-return approach, and you'll have solid data to prove your
achievements. But be warned - it's likely the process won't end there for your practice.
Quality improvement can be a hard habit to shake.

)
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Quality improvement (Ql) workbooks

This workbook is part of a collection created by North Western Melbourne Primary
Health Network (NWMPHN) to help general practices undertake self-directed quality
improvement in a particular area of work, type of clinical practice or population group.

The workbooks have been created by general practice, for general practice, with input
from NWMPHN teams and subject-matter experts, and through consultation with the
community and the broader primary care sector.

They are designed to meet the particular needs of providers, patients and priority
populations in the NWMPHN area. Links to appropriate local referral pathways are
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also included.

See a full list of Ql workbooks on the NWMPHN website.

Before you start

d to supplement the Quality |mprovement
mend reading first. We've also

| for Improvement (MFI),

The workbooks are designe

Guide and Tools, which we recom )
included a primer pelow about the Mode

to refer back to while using the workbook.

About this workbook

While other Quality Improvement workbooks encourage practices to identify their
own ‘priority areas’ for improvement, this workbook is presented as a single, unified
plan. While each practice will have a different level of experience with My Health
Record, the objective (goals) will be the same. That is, to ensure consistent use and
contribution to My Health Record for all patients who have one, including uploading
Shared Health Summaries.

How to vee thic workbosk
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https://nwmphn.org.au/health-systems-capacity-building/quality-improvement/
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@ Privacy and confidentiality consideration

The primary purpose of a My Health Record is to support a person’s healthcare. A patient

is free to add extra privacy controls to limit access to certain healthcare providers, but
otherwise a health professional can access a patient's My Health Record when their
organisation is involved in that person’s care. It is a criminal offence for someone to access a
My Health Record for a purpose other than providing a patient with healthcare and there are
serious penalties. Every time a My Health Record is accessed, this is visible to the patient when
they log in and view their ‘Record Access History'.
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The activities suggested in this workbook do not require you to access a patient’s my health
record outside of a clinical interaction.

Further information around the privacy and confidentiality of My Health records can be found
on the My Health Record Website.

The Model for Improvement (MFI)

This is an evidence-based approach endorsed by leading health bodies, including
the Royal Australian College of General Practitioners (RACGP) and the Institute for
Healthcare Improvement (IHI).

It's easily applied and requires no specialist skills or background. It also has the
advantage of encouraging creativity, collegiality and collaboration.

Starting small is key, with change broken down into manageable pieces. Within your
practice, this not only helps to reduce clinical and administrative risks, but also to foster
unity within the practice team and avoid resistance to change. Proven changes can
then be implemented more widely across the practice, while refined or new ideas can
also be run through the mill.

As illustrated in Figure 1, MFI comprises a 'thinking part’ and a ‘doing part’. In the
‘thinking part’, you step through ‘Goal’, ‘Measure’ and ‘Idea’ (GMI). The 'doing part’
consists of the ‘Plan, Do, Study, Act’ (PDSA) cycle. It's not a linear process — the idea
is to cycle back and forth through both parts as often as required. You'll see these
concepts mentioned frequently in this workbook. (See Videos on the Model for
Improvement in this workbook.)
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Figure 1: The Model for Improvement and the Plan, Do, Study, Act cycle

@ What are we trying to accomplish?

By answering this question you will develop your goal
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How will we know that a change is an
improvement?

By answering this question you will develop measures
for tracking your goal

14vd ONIMNIHL

°0Q- What changes can we make that will
"=  result in improvement?

By answering this question you will develop ideas
for change

Test a new idea

Plan

» Describe the idea
* What, who, when, where
» Make predictions
» Define Data to
/g\ be collected
=/
Act

» What next?
» Implement change or
try something new
* What idea will you
test next

» Carry out the plan
» Record data

1dvd ©NIod

=)

Study

« Analyse data
» Compare data to predictions
* Summarise & reflect on lessons
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General practice considerations

Quality improvement in general practice can address one or more of the following:
« Safety — Avoiding harm to patients

» Effectiveness — Providing evidence-based care and only providing services likely to
be of benefit

» Patient-centricity — Providing care that is responsive to individual patient’s
preferences, needs and values

+ Timeliness — Reducing waiting times for care and avoiding harmful delays
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« Efficiency — Avoiding waste

* Equity — Providing care of the same quality regardless of personal characteristics
such as gender, ethnicity, location or socio-economic status.

Benefits and outcomes of Ql in general practice are often categorised into four areas, as
shown in Figure 2. Change that results in benefits across all four areas are said to have met
the ‘quadruple aim’ — a useful target to keep in mind when developing your ideas.

Figure 2: The ‘Quadruple Aim’

Improved Patient Population Sustainable
Experience health Cost
Better care: safe, quality care Increased clinician and Better health outcomes Efficient and effective

staff satisfaction services

Timely and equitable access Reduced disease burden
Increased resources for

primary care

Leadership and teamwork Improvement in physical and

Quality improvement culture mental health
in practice Commissioning effectively

Patient and family needs met
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Links with PIP, accreditation and professional development

This workbook can be used by practices and
individual professionals as evidence for:

* Practice Incentive Payment Quality g’
Improvement (PIP Q) U,bpﬁl’t /kom /V[(/MP/L//V
o RACGP accreditation standards For further support on implementing
conti it
o Continuous professional development. S qual|ty IMmprovement activities
at your practice, contact your relationship

manager at NWMPHN
activities included in this workbook can be used as or email on (03) 9547 1186

evidence for RACGP accreditation.

Appendix 1 # details how quality improvement
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rimary.care@nwm hn.org.au

The use of the CAT4 data extraction tool

CAT4 is a tool that extracts and summarises key information about your practice
population. It is compatible with a number of medical software systems, and NWMPHN
provides general practices with free access to the tool.

This workbook uses CAT4 as a main source of data. However, you can still undertake
quality improvement work if you don't have CAT4. There may be opportunities to
extract the same data (or a modified version of it) directly from your clinical system.
For help, please contact your NWMPHN relationship manager.
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Your four steps
to improvement

Step @ Understand My Health Record

My Health Record is a secure online summary of an
individual's health information, available to all Australians.
Health care providers, authorised by their health care
organisation, can access My Health Record to view and
add patient health information.

The My Health Record system gives clinicians timely access to information about
patients, such as Shared Health Summaries, discharge summaries, prescription and
dispense records, pathology reports and diagnostic

imaging reports.

When the system launched in 2012, it was an ‘opt-in" model: people had to register
themselves for a record. Recently, the model changed, so all Australians who did not take
the opportunity to ‘opt out’ by 31 January 2019 had a My Health Record created.



Those who have opted out can still register for a record at any time. People can also
cancel their My Health Record at any time, to have it permanently deleted or change
who has the right to view their record.

Millions of consumers have a My Health Record. See myhealthrecord.gov.au/statistics
for a monthly snapshot on the numbers of users and types of data uploaded to
My Health Record all over Australia.

A patient’s My Health Record may contain a range of documents, as shown in Figure 3.
These are uploaded by health care providers including primary care providers (such as
GPs and pharmacies), other providers (such as hospitals, pathologists and radiologists)
and government agencies (such as Services Australia and Veterans' Affairs), as well as by
patients themselves.
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Figure 4 shows the number of the main types of documents in the system as of October

2020. See myhealthrecord.gov.au/statistics for a monthly snapshot.

Figure 3: Documents and providers that contribute to My Health Record

Information available through My Health Record can include:

» A patient’s shared health summary e Pharmacist shared medicines list

e.g. diagnoses, current medications, ¢ Advanced Care Planning information

allergies and adverse reactions)
* Information about a patient’s past

» Event summaries health events

e Medication prescribing and R
dispensing history

Pathology reports
+ Diagnostic imaging reports

¢ Child development information

e Discharge summaries

e Specialist letters

« Consumer-entered information
o Referrals

* Medicare overview

Source: myhealthrecord.gov.au

Tmportant to nofe

ecord complements, rath A
munication

er than
My Health R

replaces, existing forms of com

petween clinicians.

Quality Improvement Workbook | nwmphn.org.au


myhealthrecord.gov.au/statistics
myhealthrecord.gov.au/statistics
https://www.myhealthrecord.gov.au/for-healthcare-professionals/what-is-in-my-health-record
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/shared-health-summaries
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/event-summaries
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https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/medication-records
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/discharge-summaries
https://www.myhealthrecord.gov.au/for-healthcare-professionals/specialist-letters
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/ereferrals
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/pharmacist-shared-medicines-list
https://www.myhealthrecord.gov.au/help/advance-care-plan
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/pathology-reports
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/diagnostic-imaging-reports
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Figure 4: Documents in the system (October 2020). See myhealthrecord.gov.au/statistics

for a monthly snapshot.

& &

There are There are
more than nearly

68 10
million million

Pathology © Diagnostic
Reports Imaging Reports

»That’s more than a That’s more than a

o 500K increase

'O 3.8 million

— +
- ’7: _‘|--:

- L= )
There are There are
more than more than

101 8
million  million

Dispense © Discharge
Records Summaries

That’s an increase of

O 5.5 million

in October

increase in October

in October

Source: myhealthrecord.gov.au/statistics

As health professionals increase their use of My Health Record, it becomes a more
and more useful tool — with information able to be added by many members of the
care team Figure 5 shows the proportion of services using the system as of October
2020. See myhealthrecord.gov.au/statistics for a monthly snapshot.

Figure 5: My Health Record — proportion of use (October 2020)

QI ) 990/ of pharmacies are
‘ 0 now registered
: -~ That's another
88% are using O 1%increase
' My Health Record in October

40/ of GPs are
o now registered
8 40/ are using
o My Health Record

‘i‘? QB Y irrumichessia
9 40/0 are using

My Health Record

Source: myhealthrecord.gov.au/statistics
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Why is My Health Record important for
general practice?

My Health Record:
e improves medication safety and minimises adverse drug events

¢ enhances patient self-management — improving access for people and their
care providers

e improves patient outcomes

* reduces time spent gathering information, as well as delays in accessing
information, such as discharge summaries

=
©
=
o
9}
O
=
ES
<
T
0]
Q
-
>
2
D
(@]
o
=
o

e avoids duplication of services, and unnecessary tests.

My Health Record can help with clinical decision-making. For example, GPs can:

¢ validate clinical information, including diagnoses, medicines, allergies and adverse
drug reactions, as well as immunisation history and status

e gain an overview of a patient’s health through their Shared Health Summary,
discharge summaries and medicines information

¢ download important clinical documents from the patient’s My Health Record to
the local practice clinical information system.

In addition, by uploading a Shared Health Summary, clinicians also make information
available to other healthcare providers, including medical diagnoses, medicines,
allergies and adverse drug reactions and immunisation history, or an event summary
with information about a significant clinical event.

My Health Record is particularly useful when treating and caring for:

e people with multiple treating health professionals and/or prescribers
* vulnerable groups, such as children and older people and refugees

e people with complex health care requirements

e people visiting from interstate or out of town

e people who do not have a usual health care provider.

In the north, west and central Melbourne area (the NWMPHN region):

Shared Health Summaries have
y v 6 I k been uploaded for patients of 1.64

million residents (2016 Census)

1 zm prescription records
| have been uploaded

Quality Improvement Workbook | nwmphn.org.au



It is recommended that general practices register and use
My Health Record as follows:

Step 1: Register for and connect the practice to the My Health Record system
Step 2: All users (that is, clinicians) to undertake in-house training for My Health Record

Step 3: Start accessing patient information in My Health Record (for example, discharge
summaries and diagnostic imaging reports)

Step 4: Start uploading Shared Health Summaries to My Health Record
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Step 5: Make viewing and uploading of information to My Health Record, including Shared
Health Summaries, a regular practice.

Practice Incentives Program — eHealth Incentive (ePIP)

The Practice Incentives Program eHealth Incentive (ePIP) aims to encourage general
practices to keep up to date with the latest developments in digital health and adopt
new digital health technology as it becomes available. It aims to help practices
improve administration processes and patient care. To be eligible to participate in the
Practice Incentive Program, a general practice must be accredited or registered for

accreditation, against the Royal Australian College of General Practitioners (RACGP)

Standards for general practices.

The Practice Incentive Program eHealth Incentive (ePIP) has five eligibility requirements:

Integrating Healthcare Identifiers into Electronic Practice Records
Secure Messaging Capability
Data Records and Clinical Coding

Electronic Transfer of Prescriptions

au A W N P

My Health Record system

Practices can use the ehealth incentives checklist to prepare for the Practice
Incentives Program.

Quality Improvement Workbook | nwmphn.org.au


http://www.racgp.org.au/your-practice/standards/standards4thedition/
http://www.racgp.org.au/your-practice/standards/standards4thedition/
https://www.myhealthrecord.gov.au/for-healthcare-professionals/epip-incentive-eligibility-requirements
https://www.myhealthrecord.gov.au/sites/default/files/hd035_mhr_epip_checklist_19042016_3_0.pdf?v=1529630729

Use HealthPathways Melbourne
to research My Health Record HealthPathways

Melbourne

HealthPathways Melbourne (melbourne.healthpathways.org.au)
is an online resource that gives clinicians up-to-date, localised clinical

and referral information.

HealthPathways Melbourne provides clear, concise guidance for assessing and
managing patients with particular symptoms or conditions, as well as outlining the
most appropriate referral pathways.
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We recommend reading the following pages in relation to My Health Record before

you start:

¢ My Health Record

e eHealth Practice Incentives Program (ePIP) pathway.

How do T accece Hea/tAPatAwayr Melbourne?

Qeguest access o )l” € of con 'p[ete t 1S fO m tO lequeSt autOl Y )ath lOg f
o

T .
O receive the monthly HealthPathways Melbourne Bulletin

email info@healthpathwaysmelboume.org au

MAccess IS [ 'teNd to ]ea[t plO €essio als n t' e NOIU Weste” ar d EaStel 1

Sou) °?|

HealthPathways

Melbourne

o
g
-
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https://melbourne.healthpathways.org.au/LoginFiles/Logon.aspx?ReturnUrl=%2f
https://melbourne.healthpathways.org.au/37209.htm
https://melbourne.healthpathways.org.au/260754.htm
https://melbourne.healthpathways.org.au/LoginFiles/RequestLogin.aspx?topic=RequestAccess
https://www.emphn.org.au/images/uploads/files/HealthPathways-IP-Form_noLogin_Single-Sheet.pdf
about:blank

Work as a team to collect data
and develop goals

Now you've done your background research, it's time
to establish a brains trust and start examining ideas.
By the end of this section, you'll be able to answer

these key questions:
i Q-

PI029Y YneaH A HOOGMIOM

17

Goal Measure Idea
What are we trying How will we know What changes can
to accomplish? that a change is an we make that
improvement? will result in an
improvement?

Team up

Evidence shows that improvement is most
likely when all staff support change, so adopt

a whole-of-team approach from the outset. Download the NWMPHN Team Health

Check PDSA* and Improvement
Foundation’'s Team Health Check

Score Sheet* to help you assess your
team culture and identify roles and
responsibilities. Along the way, you
might also identify team members who
might resist change, as well as potential
issues or matters to address before your
project begins.

Form a QI project team

Your project team should include representatives
from your whole-of-practice team. It might
include your practice manager, reception and
other administrative staff, nursing staff, GPs and
allied health practitioners.

For each project, you will need at least two
*Documents will download directly from the links

project leads:
1 Alead GP to inform any clinical content

2 Another person in your team capable of managing the project, who will be given
allocated time to complete the work required.

As your practice becomes more experienced with quality improvement, you may
consider including a patient in your project team — they can provide great insight from
a patient perspective, particularly if the focus of your QI activities includes measuring
and improving patient experience. Page 15 of the Quality Improvement Guide and
Tools provides more ideas on how to include patients in your QI activities.

Quality Improvement Workbook | nwmphn.org.au


https://nwmphn.org.au/wp-content/uploads/2018/10/QI-Toolkit_Pip-2018-.pdf
https://nwmphn.org.au/wp-content/uploads/2018/10/QI-Toolkit_Pip-2018-.pdf
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https://nwmphn.org.au/wp-content/uploads/2018/09/QI-Team-Health-Check-Score-Sheet-IF.docx
https://nwmphn.org.au/wp-content/uploads/2018/09/QI-Team-Health-Check-Score-Sheet-IF.docx

Collect baseline data ﬁlﬁ

There is a saying that ‘what gets measured gets done’. So, collect and collate as much
relevant data as you can. This will help you accurately assess the current situation and
pinpoint exactly where you want to improve. It will also give you a ‘baseline’ against
which success (and failure) can be measured objectively.

Some baseline data is straightforward, such as clinical data retrieved from CAT4
searches. By contrast, information such as ‘staff knowledge’ or ‘patient experience’
is harder to measure, but may be no less important. (See Videos on the Model for
Improvement on page 40.)

Baseline data may include, but is not limited to:
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« CAT4 data or medical software data

¢ measurement of patient experience
¢ measurement of staff experience
e measurement of current staff knowledge and confidence.

Ensure you review the relevant appendix (cited next to each activity) before you start
each activity.

Stop and ‘cleanse’ your data

‘Clean’ data going in means ‘clean’ data coming out. Guides for undertaking
a 'data cleanse’ include:

e CAT4: Pen CS Data Cleansing Guide

» Medical Director: Data cleansing in Medical Director (Sydney North Health Network)

e Data cleansing in Best Practice: Best Practice’'s data clean up guide or Sydney North
Health Network’s Best Practice Data Cleansing Guide

e A Quality Improvement activity: Data Cleansing QI Activity (North Western Melbourne PHN).

Use Activity Table 1 # to collect data to determine how you currently use
My Health Record.
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https://help.pencs.com.au/display/CG/Data+Cleansing
https://sydneynorthhealthnetwork.org.au/wp-content/uploads/2019/07/MD-Data-Cleansing-Guide.pdf
https://bpsoftware.net/wp-content/uploads/2019/04/BpPremier_UncodedDataCleanup.pdf
https://sydneynorthhealthnetwork.org.au/wp-content/uploads/2019/07/BP-Data-Cleansing-Guide.pdf
https://sydneynorthhealthnetwork.org.au/wp-content/uploads/2019/07/BP-Data-Cleansing-Guide.pdf
https://nwmphn.org.au/wp-content/uploads/2019/07/QI-Activity-%E2%80%93-Data-cleansing.pdf
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Activity Table 1: Collating baseline data

Item

Question/Measure

,@f Assessment of activity/status today
Date:

Our practice has a responsible officer and
an organisation management officer

% Data Source: Manual Check

¥¢ Best practice/Gold Standard: These people
are named

Name:

Name:

Our responsible officer has registered for
a PRODA (Provider Digital Access) account

S Data Source: Manual Check
¢ Best practice/Gold Standard: PRODA in place

Ove O ro

Our practice has a Healthcare Provider
Identifier — Organisation (HPI1-O)

S Data Source: Manual Check
¢ Best practice/Gold Standard: HPI-O in place

Ovs O ro

Our HPI-O is: (16 digits)

Number of health care providers in our
practice with a Healthcare Provider
Identifier — Individual (HPI-I)

% Data Source: Manual Check
¥ Best practice: 100%

out of

total health care professionals

We have access to My Health Record via
conformant software, or via the National
Provider Portal

% Data Source: Manual Check

¢ Best practice: Access in place

We O Do O Do not

have access via

How many active patients* have
a My Health Record?

CAT4 - See Appendix 2 #: How to look up My
Health Record data on CAT4 data extraction tool.
(Do not specify a date range)

active patients have
a My Health Record

Number of active patients* with a My
Health Record and a Shared Health
Summary (SHS) (ever uploaded)

CAT4 - See Appendix 2 # (Do not specify
a date range)

active patients out of

total active patients

with a My Health Record




Activity Table 1: Collating baseline data (continued)

= Number of Shared Health Summaries uploaded in total by each provider
o
% CAT4 — See Appendix 2 # (Do not specify a date range)
3
=
5 Provider DrA Dr B DrC Dr D DrE
I 8
]
il
= No. of total
E shared health
©) summaries
[oX
uploaded
Number of active patients* with a My Health Record and an Event Summary
(ever uploaded)
CAT4 - See Appendix 2 # (Do not specify a date range)
9
No. of uploads 0 Uploads 1 Upload 2 Uploads 3 Uploads >3 Uploads
No. of patients
Percentage of these active patients* for whom a Shared Health Summary
has been uploaded ever
CAT4 - See Appendix 2 /#
. Cardio- Chronic . Mental
10 i Diabetes Respiratory
People with (Typelor2) vascular renal disease health
i
e disease disease diagnosis
Xoutof Y= _%
Percentage of active patients* for whom a Shared Health Summary has been
uploaded in the previous six-month period
Use CAT4 - See Appendix 2 #
11 X active patients — @ @
OUt_ of tOt?lY 6 months ago — 12 months ago — 18 months ago —
active patients today 6 months ago 12 months ago
with a My
Health Record
=X%

Add any other measures you think are relevant including any patient feedback you
already have in hand - this is valuable baseline data.

* Active patients means patients who have been to see your practice three times or
more in the past two years. You can use CAT4 to filter for your ‘active patients”.



Reflect on the data

Reflect on the information you've compiled. You might consider the following questions:
e Does any data surprise you?
e Are there clear areas for improvement that could form the basis of your QI project?

e How does the data compare from year-to-year? Can significant differences be
explained?

e Are there clear areas for improvement that could form the basis of your QI project?

+ Based on this discussion, identify and prioritise key areas for improvement using
Activity Table 2 .
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Remember — You don't need to improve in all areas at once. You might decide to

concentrate on one measure at a time. How you do this is up to you. You can pick and
choose ideas in this workbook to suit the approach that best meets your practices needs.

Activity Table 2: Analysing baseline data

25 Number each in order of priority
Item ,@S Identified area for improvement for improvement (i.e. 1, 2, 3, etc.)

25 Completed by: &5 Date:

Quality Improvement Workbook | nwmphn.org.au



Set a goal @

All practices undertaking this workbook will have a similar goal or set of goals.
That is, goals that help the practice work towards the regular use of My Health
Record, and regular uploading of information.

Goals should always be 'SMART’, that is:
» Specific — Does the goal say exactly what we want to achieve?

* Measurable — Have we included a measurable target, such as ‘increase cervical
screening rates among appropriate women by 50 per cent’ or ‘to achieve 100
health checks?
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* Achievable - Is it likely our practice will be able to accomplish the goal?

* Relevant — Does the goal align with our practice’s broad vision and aims?

» Time-based — Do we have a clear deadline for achieving our goal? (Deadlines
should be challenging but realistic.)

A suitable 'SMART" goal related to My Health Record is ‘To increase the proportion of
Shared Health Summaries uploaded to a patient’s My Health Record by 31 December
2020 to 50 per cent of active patients’.

You may wish to concentrate first on improving SHS uploads for the people who will
most benefit — ie. those with chronic conditions and needing more complex care.

Activity Table 3 #, on the next page, is a completed template for setting a SMART goal.
Practices should amend the percentage, priority population and timelines as appropriate.
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Activity Table 3: Set a goal

25 Ourgoalis:

To increase the number of Shared Health Summaries uploaded to a patient’s My Health Record

=

o)

= : .

= by to per cent of our active patients.

3

Z - - -

“; ,€§ Our target population is: ,@S Check that the goal is:

[0}

% Our whole active patient population. Specific Measurable m Achievable
? Relevant Time-based
o

o

,@f We will use the following measures to know if we've been successful:

Measure: Source:
Number of active patients with a My Health CAT4 (See Appendix 2)
Record for whom a Shared Health Summary has
been uploaded. That is, X out of Y = %
Measure: Source:
Number of Shared Health Summaries (SHSs) CAT4 (See Appendix 2)

uploaded in the previous month (measure this at
the start of every month).

Measure: Source:

Number of SHS uploaded in total, per provider. CAT4 (See Appendix 2)
Measure: Source:

Number of event summaries uploaded in total. CAT4 (See Appendix 2)
Measure:* Source:

CAT4 (See Appendix 2)

,@ We want to achieve our goal by: ,@S We will collect our measures every:

For example: 1st of the month, two months, quarter,
six months.

* If you want to specify who you upload SHS for. For example, the number of people with diabetes, CKD, CVD, mental health
conditions or respiratory conditions who have an SHS uploaded.
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Use Activity Table 4: SMART Goal Template # for any other goals.

Activity Table 4: SMART Goal Template

=
,9:- &S Ourgoalis:
]
o)
&y
<
<
>
% 25 Our target population is: &S Check that the goal is:
X
§ Specific Measurable Achievable
el Relevant Time-based
,@§ We will use the following measures to know if we've been successful:
Measure: Source:
Measure: Source:
Measure: Source:
Measure: Source:
Measure: Source:
,@f We want to achieve our goal by: gj We will collect our measures every:
For example: 1st of the month, two months, quarter,
six months.
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Brainstorm ways to achieve your goal
Now use Activity Table 5 # to list activities that might help your practice achieve its goal
or goals. Activities might include, but are not limited to:
o staff training and education
e system changes
» workplace/environmental changes
« regular reviews/audits/meetings.

There is no minimum or maximum number of activities. As a guide, we have provided
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room to record six.

Activity Table 5: Brainstorm ways to achieve goals (‘activities for improvement’)

Idea no. 25 Activity S Expected outcomes

25 Completed by: &5 Date:
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Suggested QI activities

for My Health Record

The following list of activities may help.
Use any that are relevant to your practice’s

needs, or add some of your own.

Discuss the new QI project at staff meetings
(clinical/non-clinical/all-staff meetings)

so everyone understands the rationale,
targets, activities and their roles. Provide
regular updates/opportunities for people to
contribute.

If not already connected, register and

See brainstorming tools for identifying
a change idea, recommended by
IHI, including:

Affinity Tool
Five Whys
Driver Diagram
Flow Chart

Cause and Effect (Fishbone)

connect the practice to My Health Record (see the Practice Manager Registration

Guide for step-by-step instructions).

Develop a My Health Record policy for the practice (try the RACGP template

as a starting point).

Have key users complete eLearning modules (note: RACGP points are available).

Have key users learn to navigate clinical software simulators (see these simulators

and demonstrations).

Have key users follow My Health Record summary sheets for your practice’s clinical

software, to learn more about how to perform various functions.

Create a Topbar prompt to remind clinicians to upload a Shared Health Summary

(SHS) for patients who have a My Health Record but no SHS.

Have staff complete ‘before’ and ‘after’ surveys to measure the improvement in their
knowledge and confidence about My Health Record (see Appendix 5: Template for

assessing staff knowledge and confidence /).

Request education and training from the Australian Digital Health Agency or PHN

Develop and display a card to remind clinicians to upload SHSs for clients with

chronic diseases.

Develop an incentive or competition — for example, a ‘league table’ of SHS uploads

per practitioner, with a monthly prize for highest number of uploads.

Make or source patient-friendly information, such as brochures or posters for

waiting rooms or consulting rooms.
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https://www.myhealthrecord.gov.au/sites/default/files/csr295_-_mhr_practice_manager_registration_guide_0.pdf?v=1569558058
https://www.myhealthrecord.gov.au/sites/default/files/csr295_-_mhr_practice_manager_registration_guide_0.pdf?v=1569558058
https://www1.racgp.org.au/getmedia/6971164e-dd57-484a-a20e-c015a486381e/My-Health-Record-policy-template-February-2020.docx.aspx
https://www.digitalhealth.gov.au/using-the-my-health-record-system/digital-health-training-resources/my-health-record-online-training
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/clinical-software-simulators-and-demonstrations
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/clinical-software-simulators-and-demonstrations
https://www.myhealthrecord.gov.au/for-healthcare-professionals/clinical-software-summary-sheets
https://help.pencs.com.au/display/TUG/Using+CAT+Prompts+in+Topbar
https://conversation.digitalhealth.gov.au/training
http://www.ihi.org/resources/Pages/Tools/BrainstormingAffinityGroupingandMultivoting.aspx
http://www.ihi.org/resources/Pages/Tools/BrainstormingAffinityGroupingandMultivoting.aspx
http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
http://www.ihi.org/resources/Pages/Tools/Driver-Diagram.aspx
http://www.ihi.org/resources/Pages/Tools/Flowchart.aspx
http://www.ihi.org/resources/Pages/Tools/CauseandEffectDiagram.aspx

Plan, Do, Study, Act —
time to get ‘cycling’

You're now ready to take action, using a 'Plan, Do,
Study, Act’ (PDSA) cycle for each activity you've decided
to implement.
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To get started, take the activities you've listed in Activity Table 5 # and
assign a responsible person/persons, and intended due dates, to keep
the activities moving along. Use Activity Table 6 #, and regularly check
in on your team's progress. This is part of the ‘plan’ part of the cycle.
(You may also want to review the explanation of PDSA under The Model
for Improvement heading in the introduction to this workbook.)

We have provided room to record six as a guide — but complete as many
of these activities as you need to.

Activity Table 6: Timeframes and responsibilities

25 Activity

@5 Person responsible @S By when

S Expected outcomes

&S Activity

25 Person responsible 25 By when

2 Expected outcomes
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Activity Table 5: Timeframes and responsibilities (continued)

= &S Activity
0
;
(o
o)
o)
7y
Z 2 Person responsible 25 By when
T
[0}
il
5 3
? 2% Expected outcomes
0
o
25 Activity
@S Person responsible &S By when
4
S Expected outcomes
2 Activity
25 Person responsible 25 By when
5
@S Expected outcomes
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Activity Table 5: Timeframes and responsibilities (continued)

&S Activity

2 Person responsible 25 By when

2% Expected outcomes
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Next, create copies of the PDSA cycle template (Activity Table 7 #) and fill one out for
each activity. This will help you to break your project down into manageable chunks,
allocate responsibilities more easily, and accurately assess what's working and what's
not. Ensure that each PDSA table includes details of who is doing what, and by when,
to keep your project on track.

Note that you can run more than one PDSA at a time. This will depend on the change
you're making, and the time it's likely to take before any measurable improvement. If
results are likely to take longer (more than a month, for example, or a year), running
separate, sequential PDSAs for each activity would mean the project would take too long.

Note that you do not have to complete this table immediately. The ‘plan’ and ‘do’
parts are completed before implementation, and the ‘study’ and ‘act’ parts are
completed afterwards.

PDSA cycle template

You've got your plan and are now ready to start ‘cycling’ through PDSAs. Use Activity
Table 7: PDSA cycle template .

Also see Appendix 3 /&, which provides an example of how to complete the template.
Appendix 4 /# is another blank PDSA workbook template that you can copy.

Activity Table 7: PDSA cycle template

25 Goal

25 Activity number @S Staff member responsible

25 Date started S Date completed
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Part 2: The doing part — Plan, Do, Study, Act

,@ Describe the brainstorm idea you are planning to work on. (Idea)

Plan the test, including a plan What exactly will you do? Include what, who, when, where, predictions
for collecting data and data to be collected.

25 I1dea (activity)
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25 What (step-by-step)

25 Who &S When

25 Where &S Prediction

25 Data to be collected

25 Baseline

25 Carry it out, and describe how you went (Action)

Run the test on a small scale Was the plan executed successfully?

Did you encounter any problems or difficulties?
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Part 2: The doing part — Plan, Do, Study, Act (continued)

25 Does the data show a change? (Reflection)

Analyse the results and What does the data say?
compare them to your
predictions

Did you meet your predictions? If you fell short, suggest why.

,@5 Do you need to make changes to your original plan?

(What next?) OR Did everything go well?

Based on what you learned If this idea was successful you may like to implement this change on a
from the test, plan for your larger scale or try something new.
next step

If the idea did not meet its overall goal, consider why not and identify
what can be done to improve performance.

Repeat Step 2 for other ideas. What idea will you test next?

77/b- Do your first lot of activities for your first goal and then proceed
to manage and monitor your progress/success. Be

in again o
(Set a goal) e npage 17

when you're ready to tackle the process again for another
area. See Appendix 4 # for a PDSA workbook template.
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Manage and monitor your project

Now you're in the swing of things, ensure you monitor the project regularly, with
an eye on your ‘baseline data'.

Ensure each PDSA template for each project activity is completed as the activity is
completed. As soon as practical, reflect on how the activity went, and any obstacles,
and decide whether to continue with the change, or amend it and try it again.

Look back at the data you collected in Activity Table 1 #, as well as any other measures
you decided to collect as part of your project.
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Now collect the same data again and complete Activity Table 8 #. As you do, assess
whether there’s any improvement since the last measurement. If not, consider why not.
Is it too early to see change, or is an extra effort needed to push performance along?
And what might be the best activity to tackle next?

Copy the relevant data results from Activity Table 1 #, but note the order of columns
is different here.

Q Manage and monitor — tips for successful PDSA

» Allocate ‘protected time’ so that those responsible can effectively implement the changes.

o Setdates in the project team’s calendars now for reviewing the project. Use the PDSA
due dates as a guide, and also set regular review periods (perhaps monthly or quarterly).
Regular monitoring is important so that the team can support and encourage each other to
complete activities.

» Keep your project team and other practice staff well-informed.
e Catch-up with staff about their PDSAs and offer support where needed.

» Conduct regular check-ups, both to help encourage staff, and to iron-out issues.

Hojpfta/S

==¥/ Community

Alled Hezz_‘_,% Health
%‘ Centres
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Activity Table 8: Manage and monitor your activity

= 25 Measure
o)
=
(o
o)
o)
&y
S 25 Source of data
T
[0}
il
5
& 1
(@)
Q
6 months 3 months Start 3 months 6 months
before project before project of project into project into project
&5 Measure
25 Source of data
2
6 months 3 months Start 3 months 6 months
before project before project of project into project into project
25 Measure
25 Source of data
3
6 months 3 months Start 3 months 6 months
before project before project of project into project into project
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Activity Table 8: Manage and monitor your activity (continued)

= 25 Measure
o)
=
(o
o)
o)
7y
S 25 Source of data
T
[0}
il
5
£3 4
(@)
Q
o
6 months 3 months Start 3 months 6 months
before project before project of project into project into project
2 Measure
25 Source of data
5
6 months 3 months Start 3 months 6 months
before project before project of project into project into project
@S Measure
25 Source of data
6
6 months 3 months Start 3 months 6 months
before project before project of project into project into project
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Step @ Evaluate and celebrate

Evaluation is, of course, a regular and integral part of the
PDSA process. But it's also important to conduct broader
evaluations of the overall project.
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Once you have completed all of your activities, reflect on how the process went.
Complete Activity Table 9 # on the next page, as a team.

Celebrate and share

Celebrating your success doesn't just feel good — it will help you capitalise on your quality
improvement efforts. Under the Model for Improvement, quality improvement is a ‘virtuous
cycle'. Each benefit has a positive effect on the next, leading to a 'snowball’ of improvement.

By celebrating your ‘wins’, you'll engage your practice team more deeply with your Ql project,
enhance morale and foster a culture where striving for improvement is as integral as payroll —
or lunch!

Depending on the stage and scale of your success, you could share results at staff meetings, hold
a celebratory lunch, post your achievements in the waiting area, or even in local media or online.

Has your practice completed o quality

improvement activity op roject ¢
you'd like to chare? [ preet that

Submit your case study, resources or photos to

primarycare@nwmghn.org.au

What's next?
Plan

Now that you have completed these activities, it is

time to tackle your next goal. Head back to Activity

Table 2 # on page 22 to identify the next goal for _
your practice and work through the activities again. %\ :j;g!
Study Do
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Activity Table 9: Evaluate achievements

,@f Did you achieve your goal?

,@ What are you most proud of?
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,@f What were the things that helped you?

,@f Were there any barriers?

2 How did you overcome these?

,g§ What were the changes for: e Patients e Staff/Clinicians ¢ Population e Business?

25 What would you have done differently?

,€§ What are your next steps for the changes that were made?
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Education and
training in My
Health Record

W
N

Australian Digital Health Agency

My Health Record in General Practice is a self-paced online course with five modules.

Each takes about an hour to complete, and each has been allocated two Category 2
points in the RACGP’s QI&CPD Program for the 2017-19 triennium.

The course demonstrates the features and functions of My Health Record and
discusses the key principles of its use by health care providers. Topics include:

* the benefits of using the My Health Record system
e the types of clinical information that can be found in a person’s My Health Record
e how a person’s My Health Record can support clinical decision-making

e how to view information in a person’'s My Health Record, and how to upload
clinical information

» the legislative and procedural obligations of health care providers using

My Health Record.

My Health Record website

Clinical software simulators

These clinical software simulators allow you to use a test patient to practise accessing,
using and uploading to My Health Record via clinical software simulation.

Simulators are available for Best Practice Premier, Genie, Medical Director, Medtech32,
Zedmed and Communicare.


https://www.digitalhealth.gov.au/using-the-my-health-record-system/digital-health-training-resources/my-health-record-online-training
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/clinical-software-simulators-and-demonstrations

Webinars

My Health Record webinar titles include:

¢ Introduction to My Health Record
¢ How do | view and upload?
¢ Communicating with consumers about My Health Record.

Webinars also provide updates and information about the development of the My
Health Record system.
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Events

Events are offered occasionally, for both health professionals and consumers.

RACGP My Health Record videos

RACGP's suite of short My Health Record videos covers key concepts of the program.

38
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Tools and resources to

build your confidence
and sKills

W
O

My Health Record

The My Health Record website has information and resources for consumers and

health professionals, as well as online training and clinical software summary sheets

(see also the Education and training section in this workbook).

There is a section for general practices on supporting patients, and patients can also
be directed to the ‘for you and your family’ section.

RACGP

RACGP's website has a dedicated My Health Record resources page. This includes
a suite of educational videos and practical resources such as templates and fact sheets

(see also Education and training).

AAPM

AAPM has compiled a list of relevant resources for practice managers, including

a handbook, and a guide to registering for My Health Record.

Some of the information in this guide has been adapted from the above sources.
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http://www.myhealthrecord.gov.au
https://www.myhealthrecord.gov.au/for-healthcare-professionals/clinical-software-summary-sheets
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/support-your-patients
https://www.myhealthrecord.gov.au/for-you-your-family
https://www.racgp.org.au/running-a-practice/technology/clinical-technology/electronic-records/my-health-record-in-general-practice/my-health-record-resources
https://www.aapm.org.au/Knowledge-Hub/Digital-Health
https://www.myhealthrecord.gov.au/sites/default/files/csr295_-_mhr_practice_manager_handbook_0.pdf?v=1569557904
https://www.myhealthrecord.gov.au/sites/default/files/csr295_-_mhr_practice_manager_registration_guide_0.pdf?v=1569558058

General resources

Videos on the Model for Improvement

Short videos are available at IHI website. In particular, see:

* Model For Improvement — Part 1 (2 min. 54 sec.) — IHl — MFI — Part 1

*  Model For Improvement — Part 2 (3 min.) — IHI — MFI — Part 2
o Plan Do Study Act — Part 1 (4 min. 45 sec.) — IHI — PDSA — Part 1
o Plan Do Study Act — Part 2 (3 min. 48 sec.) — IHI — PDSA — Part 2.
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Case studies

Local examples of quality improvement success, including example PDSA cycles can
be found at the NWMPHN Quality Improvement page.

ST YA
\ . ¥
\ Q(\ S, 1 ¥

North Western Melbourne
Primary Health Network
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http://www.ihi.org/education/IHIOpenSchool/resources/Pages/AudioandVideo/Whiteboard3.aspx
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http://www.ihi.org/education/IHIOpenSchool/resources/Pages/AudioandVideo/Whiteboard6.aspx
https://nwmphn.org.au/health-systems-capacity-building/quality-improvement/
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Appendices

Appendix 1: Quality Improvement and
RACGP accreditation

RACGP's Standards for general practices (5th edition) now includes several Ql

requirements. Undertaking a Ql activity helps demonstrate that a practice can meet
or exceed the following:

*Indicator (> Denotes indicator is mandatory)

Criterion QI1.1: Quality improvement activities

Indicators
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.

QI1.1>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.
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The standards also include a range of requirements relating to My Health Record.
Undertaking My Health Record Ql activities will help demonstrate that a practice
can meet or exceed the following indicators:

Criterion C1.3: Informed patient decisions

Indicators
C1.3>B  Our patients receive information to support the diagnosis, treatment,

and management of their conditions.

Criterion C3.4: Practice communication and teamwork

Indicators

C3.4>A  Our practice team has the opportunity to discuss administrative matters
with the principal practitioners, practice directors, practice management,
or owners when necessary.

C3.4>B  Our practice encourages involvement and input from all members of the
practice team.

C3.4>C  Our clinical team discusses the practice’s clinical issues and support systems.

Criterion C6.2: Patient health record systems

Indicators

C6.2>A  Our practice has a system to manage our patient health information.
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Criterion C6.3: Confidentiality and privacy of health and
other information

Indicators

C6.3>A  Our patients are informed of how our practice manages confidentiality
and their personal health information.

C6.3>B  Our patients are informed of how they can gain access to their health
information we hold.

C6.3>C  Inresponse to valid requests, our practice transfers relevant patient health
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information in a timely, authorised and secure manner.

C6.3>D  Only authorised team members can access our patient health records,
prescription pads, and other official documents.

Criterion QI2.1: Health summaries

Indicators

Ql2.1>A Our patient health records contain a record of each patient’s known allergies.

Ql2.1>B Each active patient health record has the patient’s current health summary
that includes, where relevant:

¢ adverse drug reactions

e current medicines list

e current health problems

e past health history

e immunisations

e family history

e health risk factors (e.g. smoking, nutrition, alcohol, physical activity)

e social history, including cultural background.

Criterion GP3.1: Qualifications, education and training of health
care practitioners

Indicators

GP3.1>A Members of our clinical team:

e .. actively participate in continuing professional development (CPD)
relevant to their position and in accordance with their legal and
professional organisation’s requirements.
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Appendix 2: How to look up My Health Record data
on the CAT4 data extraction tool

This appendix shows you how to look up information about My Health Record in terms of:

e your overall outcomes (for example, how many Shared Health Summaries or Event
Summaries your practice has uploaded since using the system)

e your outcomes over a certain period (for example, how many Shared Health
Summary uploads you've achieved in the past three months)

e your outcomes per clinician
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» your outcomes per category of patient (for example, looking at those with specific
chronic conditions).

For overall outcomes

In the Filters pane, go to General/Activity, then click on Active (3x in 2yrs) to see data
for your active patients.

Click Recalculate.

In the Reports pane: go to the Digital Health tab (you may have to scroll across to the
right to find the tab). Then go to My Health Record Status.

My Heath Record Status | My Hesth Record and SHS  SHS Uploads  SHS Age  SHSky Provider ES Uploads S Ags  SHS Uploads by PIP Quartedy Period
[ setect A [ Show Percentage Tineine Epot | | Pors |

My Health Record Status [population = 6523]

Elhlmmm
Wi recorded and My Heslth
[ LI e

IHI recorded and My Health
o i e
IHI recorded and
B Recrs urkncam

3413 (M R

and My Health Recerd unk

1I61 (HI

You are most concerned with the following data:

e ’IHl recorded and My Health Record exists’ (here, 1,161 people have a My Health
Record that you can upload to. This forms the population that the rest of the tabs
report against)

e 'IHI recorded and My Health Record does not exist’ (3,413 people have an IHI record —
that is, a Medicare card — but do not have a My Health Record).

Note that as My Health Record is now governed by an opt-out process, the number
of people without a My Health Record will be much lower than this dummy data shows.
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Go to My Health Record and SHS tab.

My Health Recond Status My Heakth Record and SH5  SHS Uploads  SHS Age  SHSby Provider ES Uploads ESAge SHS Uploads by PIP Guastedy Period

Patients with a Shared Health Summary [Eligible population = 1161]
Eligible population is Patierts with a My Health Record

[0 My Heaith Record and SHS
(B My Health Record and no SHS

150 (My Health Record and no SHS)
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1,011 {My Health Record and SHS)

This shows that 150 out of 1161 people have never had a Shared Health Summary (SHS)
uploaded to their My Health Record.

Go to the SHS Uploads tab.
My Heath Record Status My Heakth Record and SHS  SHS Uploads  SHS Age  SHSby Provider  ES Uploads  ES Age phoads by PIP Cuariedy
[0 Select Al [ Show Percertage [ Tmeine | [Ewot| [P |
Shared Health Summary Uploads [Eligible population = 1011, Uploads = 5463]
Bligitle populaticn is Patients with a SHS
[0 ro SHS upload
~245 (> 3 uploads) e
I 3 uploads
1 > 2 uploads
98 (3 uploads)
165 (2 uploads]
302 (1 upload)

This shows the number of SHS uploads that each person has had (the total population
is anyone who has had an SHS uploaded).

This data shows us that 446 of the 1011 people with an SHS have more than three
Shared Health Summaries uploaded.
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Go to the SHS by Provider tab.

My Heakh Record Status My Health Record and SHS | SHS Uploads  SHS Age SHS by Provider ES Uploads ES Age  SHS Uploads by PIP Guatedy Period
O select A |Epot | Pt |
Shared Health Summary by Provider [Eligible population = 1011]
Eligible population is Patients with a SHS
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Provider
This shows that one of your practitioners has uploaded 2377 Shared Health
Summaries overall.
It also shows that three practitioners have only uploaded one SHS each, in total.
This can help you determine individual differences between clinicians and allow
you to focus your improvements within the practice.
Go to SHS Uploads by PIP Quarterly Period.
My Health Recoed Status My Health Record and SHS  SHS Uploads  SHS Age  SHSby Provider ES Uploads ES Age  SHS Uploads by PIP Guaery Pedod
O Seect A [BnerseE | [Bo]
SHS Uploads by PIP Quartery Period [population = 515]
[0 Number Pasierts
(B Number Uploads
— Minimum Target

Comint

May-Jul 2019 Aug-Oct 2019 New-Jan 2020 Feb-Apr 2020

SWPE values entered: May-Jul 2019=NOT ENTERED: Aug-Oct 2019=NOT ENTERED: Nov-Jan 2020=NOT ENTERED: Feb-Apr 2020«NOT ENTERED

The ePIP requires practices to upload a Shared Health Summary for a minimum of
0.5 per cent of the practice’s standardised whole patient equivalent (SWPE) count of
patients per PIP payment quarter.

This is an easy way to see how many patients and how many uploads have been made
per PIP quarter.
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Go to the ES Uploads tab.

My Heath Record Status My Heath Record and SHS  SHS Uploads  SHS Age  SHSby Provider  ES Uploads  E5 Age  SHS Uploads by PIP Guartedy Pesod
[ Select A8 [ Show Percertage Trrebow =

Event Summary Uplcads [Eligible population = 4, Uploads = 4]

Eligible populaticn is Patients with an ES
=3 o ES upload
R 1 uplcad
I 2 uplonds
[ 3 uploads
I > 3 uploads
03 uploads)
4 (1 upload) 0 {no ES upload)
0 (> 3 uploads)
(2 uploads)
This shows that four people have had one Event Summary uploaded to their record.
No patients have had more than one Event Summary uploaded.
Event summaries are particularly useful when seeing a non-usual patient (for example,
someone on holiday from interstate). You can upload an Event Summary so that the
patient’s usual GP can see what you did for that patient when they look at the My
Health Record.
For outcomes over a certain period of time
In the Filters pane: add a date range filter. For example, you could use this to look at the
past six months and compare it to the six months before that.
This will be valuable in helping you track how you are going week-on-week, month-
on-month and so forth, or before and during your project.
Go to Date Range (Results) and enter your date range.
. o o N R
tEsER28R 2 2 [E
General Ethricty Condtions m|tmﬂ-mﬁum|mmma Patient Name  Patiert Status  Providers  Risk Factors MBS Atendance  Saved Fiters
Date Range for Last Recorded Result or Event
The date filter out results within t d 24 not recorded. This filer is not e dizpe,
e 2
Pathology
) enGmthe O <= 12mths O <= 15mhs O < 24mths \,:"'Ei;‘:wm -
® Date Range from -to) ms&sm
Influenza
e
Clear Results
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For outcomes per type of patient

Shared Health Summaries (SHS) are particularly useful for patients with chronic
conditions who are managed across multiple providers, including primary, secondary
and community care providers.

You may wish to concentrate first on improving SHS uploads for the people who will
most benefit — those with chronic conditions and needing more complex care.

In the Filters pane, click Conditions and choose the condition you want to look at.
Click Recalculate.

Now look at your Reports pane. When you go to the Digital Health tab, it will only
report on the patients who have this condition.
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You will need to run separate reports for separate conditions, unless you are looking
for patients who have all of the conditions you tick. For example, if you tick Diabetes
and Cardiovascular at once, the report will only show data for people who have both

conditions, not patients who have one or the other.
To export Patient List to Microsoft Excel:

1 Double click on the part of the graph you are interested in to display the reidentify
patient report’.

2 Click on Save As then Excel.

3 Choose a file name and location to save.

4 Click Save.
€ Patient Reidentification - o x
—
Iizl‘ 1 odb M e © @GO 00 s Find | Next
Reidentify Report [patient count = 127] A
Filtering By: Active Patient, Last Results 1/04/2020 to 1/06/2020, Conditions (Diabetes - Yes, Cardiovascular - Yes), Selected: My Health Record Status (IHI recorded and My
Health Record exists)
o F known As  [Sex  [D.0.8 (Age)[address City Postcode [Phone  [Phone (M) [Medicare [My Health [My Health
(HW) Record Record
Status. Status Date
1742 Surname Firstname_4  [Festname_¢ |M [01/03/1851 [12 Jogger St Suburb  [4892 H07 1234123412 [Hil recorded
(€9) Town 50505050 2 land Ly
W07 (Heath
£0503%59 [Record
fexists
3677 Surname Firstname_212 [Frstname_21 [M 010031947 [12 Jogger St Suburb 3260 H07 1234599999 1234123412 [Hl recorded [08i0%2019
2 (73) Town 50505050 34 jand My
W07 Heakh
|sos0998 [Record
lexists
3 Surname Firstname_266 [Frstname_36 |M [01/03/1945 |12 Jogger St Suburt 2609 H07 1234122412 [ recorded [101/2020
& 1) Town 50505050 2 land Ly
e Heath
£0503559 [Record v
< >

& caAN =
o > E
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Appendix 3: PDSA worksheet sample

25 Priority area number @S Activity number

1 2

25 Goal

Increase the number of SHSs uploaded to our active patients by 30 per cent, by 30 October 2020.
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,@ Staff member responsible

25 Date started @S Date completed

Part 2: The doing part — Plan, Do, Study, Act

5 Describe the brainstorm idea you are planning to work on. (Idea)

Plan the test, including a plan What exactly will you do? Include what, who, when, where, predictions
for collecting data and data to be collected.

,@§ Idea

Have key users complete online clinical simulators.

,€§ What (step-by-step)
1 Allocate protected time to key users

2 Develop a pre- and post-training knowledge survey by 1 May. Check with Dr Brown and send to
users by 15 May

Get users to complete pre training survey, and then the online clinical simulators by 30 June

4 Get users to complete post-training survey by 30 June.

25 Who 2 When

PM 1 April to 30 June

25 Where 25 Prediction

N/A Key users to complete clinical simulators.
Improvement in users’ knowledge of key
topics, as measured by surveys. Clinicians
will report that it helped to improve their
use of My Health Record.

Quality Improvement Workbook | nwmphn.org.au



=
©
=
o
9}
O
=
ES
<
T
0]
Q
-
>
2
D
(@]
o
=
o

Part 2: The doing part — Plan, Do, Study, Act (continued)

25 Data to be collected

Number of people who have completed online clinical simulators. Improvement shown in people’s

knowledge and confidence in key topics (measured by survey).

&S Baseline

No staff have completed a clinical simulator before. Baseline knowledge and confidence will be

measured when the survey is developed.

S Who is going to do what? (Action)

Run the test on a small scale Was the plan executed successfully?

Did you encounter any problems or difficulties?

Was confused about developing a relevant pre- and post-survey to test clinicians on their knowledge.

Needed to know what content it covers to make the surveys, but was able to see this by accessing the

clinical simulators myself and see what the content was.

However, all people completed simulators in time and did their surveys.

,Qf Does the data show a change? (Reflection)

Analyse the results and What does the data say?

compare them to your

Did you meet your predictions?

predictions

If you fell short, suggest why.

All our clinicians completed the clinical simulators, including GPs and nurses.

There was improved knowledge about:

how to view clinical information in a My Health Record (in 3/5 GPs and 4/4 nurses)
what a Shared Health Summary is (in 3/5 GPs and 4/4 nurses)

why an SHS is important (in 4/5 GPs and 4/4 nurses)

how to upload an SHS (in 5/5 GPs and 4/4 nurses)

how to access ‘prescription and dispense’ view (in 3/5 GPs and 4/4 nurses).

There was improved confidence in:

viewing clinical information in a My Health Record (in 3/5 GPs and 4/4 nurses)
uploading an SHS (in 5/5 GPs and 4/4 nurses)

accessing ‘prescription and dispense’ view (in 3/5 GPs and 4/4 nurses).

Clinicians reported that they found them easy to use and relevant.

We also saw an increase of 100 SHSs uploaded in the past two months compared to the two months
before that.
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Part 2: The doing part — Plan, Do, Study, Act (continued)

,@ Do you need to make changes to your original plan? (What next)

OR Did everything go well?

Based on what you learned If this idea was successful, you may like to implement this change on
from the test, plan for your a larger scale or try something new.
next step

If the idea did not meet its overall goal, consider why not and identify
what can be done to improve performance.
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We have completed this task for now, with no need to repeat or revise, although clinicians can go back
to these simulators if they need to refresh their knowledge in future. We have provided them with access
and login details via email.

Repeat Step 2 for other ideas. What idea will you test next?

Appendix 4: PDSA worksheet template

This is a blank PDSA worksheet that you can use to test each new idea.

25 Priority area number @5 Activity number

25 Goal

,@ Staff member responsible

25 Date started @S Date completed
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Part 2: The doing part — Plan, Do, Study, Act

,@ Describe the brainstorm idea you are planning to work on. (Idea)

Plan the test, including a plan What exactly will you do? Include what, who, when, where, predictions
for collecting data and data to be collected.

25 I1dea (activity)
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25 What (step-by-step)

25 Who &S When

25 Where &S Prediction

25 Data to be collected

25 Baseline

,@f Carry it out, and describe how you went (Action)

Run the test on a small scale Was the plan executed successfully?

Did you encounter any problems or difficulties?
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Part 2: The doing part — Plan, Do, Study, Act (continued)

Analyse the results and
compare them to your
predictions

25 Does the data show a change? (Reflection)

What does the data say?

Did you meet your predictions, or did you fall short?

Based on what you learned
from the test, plan for your
next step

,@§ Do you need to make changes to your original plan?

(What next?) OR Did everything go well?

If this idea was successful you may like to implement this change on a
larger scale or try something new.

If the idea did not meet its overall goal, consider why not and identify
what can be done to improve performance.

Repeat Step 2 for other ideas. What idea will you test next?
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Appendix 5: Template for assessing staff knowledge
and confidence before and after education or training

This is a template. You may adapt the questions depending on what the training entails,
and the areas where you expect improved knowledge and confidence.

Ask staff to complete this survey before and after training, so that you can discern the
difference training has made.

Staff knowledge and confidence survey
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,@Your Name ,@S When did you complete this survey?

,@ Your role ,@5 Name of training/course/modules you
O Gp O Nurse Immuniser are completing/have completed:

O Practice Nurse O Practice Manager
O Administrator

Z§ How would you rate your knowledge about the value of a My Health Record? (use your PDF highlight
tool to complete this question)

Not knowledgeable Very knowledgeable

1 2 3 4 5 6 7 8 9 10

OR D N/A: It's not part of my role.

,@ How would you rate your confidence in discussing the value of a My Health Record with patients/carers?
(use your PDF highlight tool to complete this question)

Not confident Very confident

1 2 3 4 5 6 7 8 9 10

OR D N/A: It's not part of my role.

,@ How would you rate your knowledge about how to access a patient’s My Health Record? (use your
PDF highlight tool to complete this question)

Not knowledgeable Very knowledgeable

1 2 3 4 5 6 7 8 9 10

OR D N/A: It's not part of my role.
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,@f How would you rate your confidence in being able to look up and utilise a patient’s My Health
Record information when appropriate? (use your PDF highlight tool to complete this question)

Not confident Very confident

1 2 3 4 5 6 7 8 9 10

OR D N/A: It's not part of my role.

,@S How would you rate your knowledge about how to upload information (such as a Shared Health
Summary) to a patient’s My Health Record? (use your PDF highlight tool to complete this question)

Not knowledgeable Very knowledgeable

1 2 3 4 5 6 7 8 9 10

OR D N/A: It's not part of my role.

,@f How would you rate your confidence about uploading information (such as a Shared Health Summary)
to a patient’s My Health Record regularly? (use your PDF highlight tool to complete this question)

Not confident Very confident

1 2 3 4 5 6 7 8 9 10

OR D N/A: It's not part of my role.

Etc.
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