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PIP QI Measure 2
Increase proportion of patients over 15 with a current smoking status recorded


	Before you start….
1. Please note for patients aged 15 to 29 years old, only those with smoking status recorded in the last 12 months of data extraction are counted towards PIP QI targets. For patients aged 30 or above, the latest smoking status is considered as current status.



First steps 
1. Nominate a lead person for this activity 
2. Use POLAR or refer to your POLAR practice report to identify your current percentage (your baseline) and decide on your target (%). Write it in Goal below.
3. Decide how you will communicate with your practice team and patients about the improvement you’re working on.
4. Refer to our quick guide for more ideas to increase the success of your improvement activity.
5. Check the relevant HealthPathway for this condition to ensure your team is up to date with best practice management guidelines. 

Setting up your QI activity and PDSA. 

	[image: ]Goal 
	What are we trying to accomplish? By when?

	
	
Increase the percentage of patients over 15 years of age who have their current smoking status recorded by [date] ________.  
Our target is _____%. 
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	How will we measure this?

	
	
POLAR measure: Percentage of patients over 15 years of age with a smoking status recorded will increase.
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	· Conduct a targeted blitz to ask all patients in a specific age group (for example: 15 to 30 years) or all patients on a specific day each week about their current smoking status.
· Improving recording: talk to your staff to make sure everyone knows how to put the data in the correct area of the software and how to code the data correctly. Note: Responses that are written in the progress notes are not able to be considered recorded. 
· Review your new patient registration processes. Is smoking status collected on new patient registration forms? If so, is this information routinely entered into patients’ medical files? Does the registration form need to be modified to capture smoking data more accurately?
· Bring up the topic of smoking and your quality improvement activity using social media and posters in your practice. 
· Refer your clinical team to the Smoking Cessation page on HealthPathways Melbourne and Quit Victoria resources to support patients to reduce or quit smoking.
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	Identify who will do each step, how they will do it and by when. 
Plan the activity, including a plan for collecting data.



	Step 1

	Who will do this? 
	By when? 

	Step 2 
 
	Who will do this?
	By when?

	Step 3 

	Who will do this?
	By when?

	Step 4

	Who will do this?
	By when? 

	Add more steps as needed.
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	Who is going to do what? Run the activity on a small scale.
Carry out the plan. Record data. Record any unexpected outcomes.



	When we looked at our baseline data, we found_____% of our patients over 15 years old had a current smoking status recorded.  

	What we did:


	By [insert the date stated in Goal section] _______, [insert number] _______% of our patients over 15 years old had a current smoking status recorded. 

	Unexpected outcomes:
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	Analyse the results and compare them to your predictions.
Does the data show a change?



	Write your responses to the following questions to reflect on your activity and what you learned.

	Did you achieve what you thought you would?


Did your strategy work well? If yes, why? If no, what needs to be changed?
What challenges or barriers occurred?
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	Do you need to make changes to your original plan? 
Based on what you learned from the activity, plan for your next step



	What next? Will you implement the change or try something new? 
What idea will you test next? What will you take forward; what is the next step or cycle?

	What will you do now? Will you continue with the activity, change or improve it? 



Does this activity need to be repeated in the future? Could a reminder be scheduled for this? 



What improvement activity will your team focus on next?









Next steps 
Try out another QI activity 
After completing this activity, you may wish to consider another QI activity:
· PIP QI Measure 8: Improve CVD risk recording in your practice
· PIP QI Measure 3: Increase BMI recording in your practice
· PIP QI Measure 1: Improve HbA1C recording in your practice
· PIP QI Measure 9: Increase cervical screening rates in your practice
Visit nwmphn.org.au/qi to download templates for these activities.

Celebrate your work
We would love to publish your quality improvement story on our website and share it with other practices. We encourage you to share your completed template and any photos from the project with us.
If you would like to tell us about your outcomes, please contact primarycare@nwmphn.org.au


	Support

	If you need any support to implement your activity, if you had any difficulties, please contact us. Email primarycare@nwmphn.org.au or call (03) 9347 1188 to speak to your practice’s quality improvement program officer.
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