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1. Learn strategies for leading change and creating a practice of the digital 
future.

2. Discuss SWOT analysis to identify opportunities for improvement.
3. Identify ways to improve team engagement.
4. Understand rapid CQI (adapting to new ways of working and doing things 

instantly on some occasions) and the importance of whole team approach to 
quality improvement.

5. Create a culture of improvement.
6. Use data to engage practice teams in continual quality improvements.

Learning Objectives:



INTRODUCTION



The 8 Step Process 

for Leading Change

Devised by Professor John Kotter - http://www.kotterinternational.com/the-8-step-process-for-leading-change/

http://www.kotterinternational.com/the-8-step-process-for-leading-change/


1. Create a sense of urgency
2. Build a guiding coalition
3. Form a strategic vision and initiatives
4. Empower others to act on the vision
5. Enable action by removing barriers
6. Generate short-term wins
7. Consolidate improvements and produce still more 

change
8. Institutionalise change

Devised by Professor John Kotter - http://www.kotterinternational.com/the-8-step-process-for-leading-change/

8 Steps to Managing Transformational Change

http://www.kotterinternational.com/the-8-step-process-for-leading-change/


Create a Sense of Urgency1



Leading change in Covid times



Change brings opportunity

List changes in our industry post Covid you can now use to drive continual data improvements:



Understand the Challenges



Build a Guiding Coalition2



Display strong leadership with inclusivity

Westside Medical

Quinns Mindarie Super Clinic



Lead your team with positivity



Form a strategic vision and initiatives3.



Improve
data

Improve
relationships

Improve
revenue

Improve
health 

outcomes

Stay genuine 

Our vision of change



How do you know what to prioritise? 

• Government driven changes

• New technology

• Data dashboards

• Financial reports

• Staff feedback

• Near misses

• Patient complaints

• Patient reported measures – PRMS



SWOT ANALYSIS



www.mindtools.com/rs/SWOT

http://www.mindtools.com/rs/SWOT.


15 reasons Queen Street Medical Centre is no. 1 in Moruya
1 Competent

2 Organised

3 Traditional role with the hospital

4 Continuity

5 Respectful 

6 High level of patient care

7 Patient-centred care

8 Practice of Integrity

9 Good communication

10 98% patient satisfaction rating on surveys

11 Access to care – can get an appointment on same day

12 Technology (both keeping up & patient-centred technology approach)

13 Preventive health focus, not just reactive care

14 Empathic

15 Fewer hospital admissions/re-admissions

15 reasons why patients would choose our practice?
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15



15 reasons why we are no. 1 
1 Competent

2 Organised

3 Traditional role with the hospital

4 Continuity

5 Respectful 

6 High level of patient care

7 Patient-centred care

8 Practice of Integrity

9 Good communication

10 98% patient satisfaction rating on surveys

11 Access to care – can get an appointment on same day

12 Technology (both keeping up & patient-centred technology 

approach)

13 Preventive health focus, not just reactive care

14 Empathic

15 Fewer hospital admissions/re-admissions



Empower others to act on the vision4.



Bianca Wilson & Michelle Horswood

High performing practices & high performing leaders 

“Every time we see a patient we 

update their health summary 

information.”

“Our clinical model is already as it 

should be so for us the trial is purely 

about the financial modelling, 

working out for example time and dollar 

amounts for each activity 

eg. uploading a shared health 

summary.” 



Who’s on your team?



Understand 

and support 

your team

Know your own 

strengths and 

weaknesses



https://www.mindtools.com/worksheets/Personal_SWOT_Analy

sis_Worksheet.pdf

https://www.mindtools.com/worksheets/Personal_SWOT_Analysis_Worksheet.pdf


Credit Marg Windsor, DARTA Medical

Communication



Support change with 

gratitude tree





Enable action by removing barriers5.



https://www.youtube.com/watch?v=AZVn3MQCEC0

https://www.youtube.com/watch?v=AZVn3MQCEC0


“General assumption is that you lose 

rapport but that is the opposite of 

what I’ve found over the past 2 years 

of doing telehealth”. Dr Gaj Panagoda, 

Paediatric Rehabilitation Physician & 

General Paediatrician, 

Institute for Urban Indigenous Health

Listen to RACP podcast: The Art of Telehealth

Pre-empt barriers:

https://www.racp.edu.au/pomegranate/view/ep57-the-art-of-telehealth


- 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



“The worst way to do this is to think about 

telehealth is installing a piece of technology. 

The best way to do it is to think 

of it as improving a service.

Prof Trish Greenhalgh: Webinar, Oxford University – COVID-19 and Digital Technology…

https://zoom.us/rec/play/tZ0rdrr5pzo3EoaU4wSDB_B9W9S6K_qs1iUf_6UNz0qzVyQAYwf3NedDauM6L07N4VOA0oQ7ApOTvqKE?autoplay=true&startTime=1585033209000


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



Generate short-term wins6.



73%
of people self-checking in 

identified incorrect 

demographic information in 

their patient record

As reported from Jayex kiosks

Data from Jayex

http://jayexhealthcare.com.au/


Consolidate improvements and 

lead continual change 7.



“I was more relaxed about telephone versus video, 

less likely to run to time. 

With video I have the link set up for a certain time. 

I am more mindful of time 

than even in my consulting room. 

Dr Gaj Panagoda, Paediatric Rehabilitation Physician & General Paediatrician, 

Institute for Urban Indigenous Health



What technology changes have you implemented lately?

• Remote access?

• Telehealth/video consults?

• Data analytic tools?

• Vaccine management tools?

• Electronic forms?

• Data dashboards? 

• Electronic Prescribing?

• ?

• ?

• ?



1. Telehealth

2. Hand sanitising stations

3. Social distancing in waiting room

4. Separate areas for patients who are unwell or 
attending for preventive health consultations

5. Triage questions from front desk staff

6. Doctors wearing scrubs

7. Zoom focus group meetings

8. Dedicated flu clinics

9. Triage station with temperature checking on 
entry to clinic.

10. Facebook communication

What changes should we keep?

Listen to Dr Lyn Wren talking about patient/team collaboration.

https://www.facebook.com/qmsclinic/videos/750580345699413


Institutionalise new approaches8.

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

Telehealth

ePrescriptions

Customised sms

Remote Monitoring

And so much more 

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


Change Management is a process



Keep it real - show patient benefit, clinical benefit 



Where will our patient be in 1 year?........5 years? 



Credit Marg Windsor, DARTA Medical



= CHANGE!

VISION SKILLS RESOURCES ACTION PLAN

Leading Change



= CONFUSION

VISION SKILLS RESOURCES ACTION PLAN

= CHANGE

Leading Change



Change Management

Power Tools



Motivation Tool

General Practice Standards 

& Accreditation



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



Motivation Tool 

Financial benefit



Motivation Tool 

Competition

Hunters Hill Medical Practice 

https://hhmp.com.au/


Motivation Tool 

Medico-legal protection





Change Champions 

Dr Steve Hambleton writes on his patient letters:
“This patient has an active ‘My Health Record’. 

You may be able to access this through your clinical information 

system or the provider portal”. 

When doctors ring asking for his patients’ health summaries he 

tells them to look on the patient’s My Health Record. 



So how do you get your staff to see that 

change is part of maintaining a 

successful practice of the future?



LEADING DATA & 

TECHNOLOGY 

IMPROVEMENTS





If you can’t measure it, 

you can’t improve it.

Peter Drucker



What does the evidence say?



Why Improve Data Quality?

1. For analysis and to identify risks and exceptions.

2. Improve patient safety

3. Streamline sharing of important patient clinical data eg 

eReferrals

4. Proactive population vs episodic care

5. For analysis and to identify risks and exceptions.

6. Improve process quality

7. Reduce waste. 

8. Improve financial opportunities.



‘Essential’ clinical data starting point:

Download checklist

https://www.myhealthrecord.gov.au/sites/default/files/factsheet-data-quality-my-health-record-20170503.pdf?v=1521776350


96,000
fewer GP visits 

Data is Powerful 

Heart Foundation data





Analyse for improvements
Total Patients seen 1652 1749 1771 1798 1720 1735 1339 1490 1811 1866

705Long Health Assessment (45-60 mins) Non-ATSI 0 0 42 52 42 37 26 14 40 50

715ATSI Health Assessment 13 49 0 0 0 5 19 22 25 23

721Prepare GPMP 12 23 70 80 105

723Prepare TCA 12 23 9 12 40

732Review of GPGMP/TCA 0 4 5 8 2

739Organise CC 20-40 mins 0 0 3

743Organise CC > 40 mins 1 0 1

3short consult 9 21 15 21 28

23< 20 mins consult 522 1174 900 816 667
36>20 mins consult 304 497 350 339 279

44>40 mins consult 52 112 74 76 56

52Brief consult (non VR GP's)

53Standard consult (5-25 mins) (Non-VR)

54Long Consult (25-45 mins)  ( Non-VR)

57Prolonged consult (>45 mins)  ( Non-VR)

10962 (Podiatry)

10988Immunisation 1 7 41 42

10989Wound care 0 2 43 26

10990
Under 16 YO OR Concession Card Holder Add on 
Fee 619 1316 1088 1036

2700GP Mental Health Care Plan (not trained) > 20 mins 4

2701GP MH Plan > 40 mins

2712GP MH Plan review 7

2713MH Surgery Consult > 20 mins 10

2715Prep GP MH Plan > 20 mins 5 9

2717Prep GP MH Plan > 40 mins 8 8

2504 (PAP > 4 
years) PAP > 4 years since last, Level C 0 1

2521Annual C of C Level C

2525Annual C of C Level D

30026(sutures)

30061 (removal foreign body)

11506 (Spirometry) 6

11700 (ECG)



Income Estimator

Sample 





Analyse | de-identify | report | improve



www.nevdgp.org.au



Improve Business & Health Outcomes

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





What will engage your team?

Greenmeadows Health Centre 

https://www.greenmeadowsmedical.com.au/


Example from 

rural WA
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Health Assessments completed by month 

715's

Target is 80 / month

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

graph in the staff room/noticeboard/on the fridge to encourage a proactive approach. 



What are you trying to change?
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Use data to show ‘at risk’ patients



Pen CS – Covid Vaccination status per practice population



Use data to show profitability, sustainability

https://www.cubiko.com.au/

https://www.cubiko.com.au/


Cubiko

Cubiko

https://www.cubiko.com.au/


RACGP - http://www.racgp.org.au/standards/153

Ideas for dialogue to explain to 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.

Change Scenario: Patients can see their own results!



Work to the positives – you can see results! 



Immunisation Consolidated View



Access Immunisation Information using MyHR using MedicalDirector Access Immunisation Information via MyHR using Bp Premier

https://www.digitalhealth.gov.au/sites/default/files/2021-03/My_Health_Record_Access_Immunisation_Information_MedicalDirector.pdf
https://www.digitalhealth.gov.au/sites/default/files/2021-03/My_Health_Record_Access_Immunisation_Information_MedicalDirector.pdf


• Training is important!

• Upskill yourself so you feel confident.

• Think of training as a process not an event. 

• Provide a variety of training opportunities for all staff.

• Encourage a super-user on your admin team.

• Find a champion doctor in your practice.

• Have the answers ready – you know they’ll ask!

• Source reliable information for your answers 

Training is important – Prepare for success



Change Management is a process

P
e

rf
o

rm
an
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Time

Change 
introduced

Pre-change 
performance 

exceeded



Hills Family General Practice

• Clinical outcomes focus

• Tracking changes over time

• PIPQI data

Practices are sharing data with patients

https://hillsfamilygeneralpractice.com/


Plan for your practice of the future

Remote Monitoring                                        Patient Reported Measures (PRMS)

Care Monitor

https://caremonitor.com.au/


Mental Health PROM



We get paid to change - PIPQI



“Practices may focus their 

quality improvement 

activities on areas which 

meets the needs of their 

practice population and as 

informed by 

their clinical information 

system data”



Read RACGP Standards for general practices (5th edition)

https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed




What is our GOAL
(what are we trying to accomplish)

Raise Awareness of Clinical Coding

▪ Code diagnoses

▪ Enter reason for visit

▪ Enter for reason for medication

▪ Maintain updated allergy detail

What measures will we use? (i.e. data) Data Extraction Tools eg. Pen CAT or POLAR

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

List ideas here to work on in table below

Start a Quality improvement folder

Team meeting

Attend education eg. webinars / face to face sessions

Post-education follow-up team discussion

GP & RN team review of clinical documentation (opportunistic or planned)

Pen CAT / Polar Data Quality Audit

IDEAS
PLAN

How will we do it – who, 

what, where and when?

DO
Did we do it 

STUDY
What happened?

ACT
What is our next step?

1.

2.

3.

4.

5.

Access free eLearning from: courses.trainitmedical.com.au. Search for CSIRO



The PDSA





Download this case study

https://trainitmedical.com.au/wp-content/uploads/2018/07/Setting-up-a-recall-and-reminder-systems-example-PDSA-Five-star-case-study-1-2.pdf


MORE TIPS FOR

LEADING 

POSITIVE CHANGE



Katrina’s tips for a successful, 

happy practice of the future:

1. Set small achievable goals 

2. Document and review improvement 
activities

3. Train all staff on software & new processes

4. Create a team spirit 

5. Celebrate progress – no matter how small

6. Monitor and communicate performance

7. Celebrate progress (yes – again!)



VISION SKILLS RESOURCES ACTION PLAN

= False Starts

VISION SKILLS RESOURCES ACTION PLAN

= CHANGE!

Managing Complex Change

INCENTIVES

INCENTIVES



Share success stories

eg.

Share inspiring success stories of what other practices are doing 

Link to what’s new that we need to know about:

Cervical screening tests → good data is vital 

Medicines view – in My Health Record

Pathology & Radiology becoming available in My Health Record 

These are all attention grabbers. 

New Practice Incentive payment linked to improvements

ePIP payments → all about uploading 

New era where patients see their info

Choose one thing at a time to focus on (can be one small aspect eg. allergies) 

and celebrate success.

Celebrate your success!





Change is the only constant in life.

Let’s embrace it! 



Improve
data

Improve
relationships

Improve
revenue

Improve
health 

outcomes

Celebrate each improvement



katrina@trainitmedical.com.au
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