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Learning Objectives:

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

2. Discuss SWOT analysis to identify opportunities for improvement.

3. ldentify ways to improve team engagement.

4. Understand rapid CQl (adapting to new ways of working and doing things
instantly on some occasions) and the importance of whole team approach to
qguality improvement.

5. Create a culture of improvement.

6. Use data to engage practice teams in continual quality improvements.




INTRODUCTION
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The 8 Step Process
for Leading Change

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

8 Steps to Managing Transformational Change

Create a sense of urgency

Build a guiding coalition

Form a strategic vision and initiatives
Empower others to act on the vision

Enable action by removing barriers ’ I ‘
Generate short-term wins

Consolidate improvements and produce still more
change
Institutionalise change

| I
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Devised by Professor John Kotter - http://www.kotterinternational.com/the-8-step-process-for-leading-change/
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http://www.kotterinternational.com/the-8-step-process-for-leading-change/
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Leading change in Covid times

SO ACHeens
w%" |
T m ,\ck ACUt Ah,'n g .

Flu di LN"d(“d‘urll uuM;

O I 1:.‘ 1

.\fu{}mq >0 L ¢ U Peh;

s A - n ‘n; guH 5
o . " direct ITlowe I *5 cope
P‘uuwmu.{ I‘LL&UM[L‘.UI‘ L‘ U conautt So many v S

To@z'u ogwuwaﬂm Care plans

Inc.u QAL (Y (O(L.bw‘a\mc' Qciross fu <J3U'uu\‘ m\uuu umm' 5
COWID & um. sfafion ouf the Back

ceam ummfu::un.{‘um

Q iy 1 P

SuUpponting re orusls more

‘,u‘h{l} )f e LLI(S%’L\
Jast-Cracking everything

i s .
(Policy changes - again!

trainitmedical.com.au



Change brings opportunity

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

o OB
TEAMWORK
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Display strong leadership with inclusivity
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Lead your team with positivity

| § | Quinns Mindarie Super Clinic OY i) Katina  Home

wh Liked ¥ = X\ Following ¥ = # Share

Quinns Mindarie Super Clinic oL
’ April 16 at 11:58 PM - @

Video consultations, phone consultations and face-to-face consuiltations

are all available at QMSC with your GP and health care team.

Professors Brendan Murphy and Michael Kidd are urging Australians,

especially those with chronic health conditions, to continue their regular
Quinns Mindarie check ups and not to neglect their other general health conditions. See
Super Clinic what our team has to say on today's video.

Home
Photos

Videos

Posts
Events
About
Community

Notes
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3 Form a strategic vision and initiatives




Our vision of change

Improve
health
outcomes

Improve
revenue

Improve
relationships
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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
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SWOT Analysis

For instructions on using SWOT Analysis, visit wwaw.mindicols.com/re

ﬁ"'MindTools

Essential skills for an excellent carea

Strengths

What do you do well?
What unique resources can you draw on?
What do others see as your strengths?

Opportunities

What opportunities are open to you?

What trends could you take advantage of?

How can you turn your strengths into opportunities?

Weaknesses

What could you improve?

Where do you have fewer resources than others?
What are others likely to see as weaknesses?

Threats

What threats could harm you?

What is your competition doing?

What threats do your weaknesses expose you to?

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

15 reasons why patients would choose our practice?
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15 reasons why we are no. 1

[y

Competent

Organised

Traditional role with the hospital
Continuity

Respectful

High level of patient care
Patient-centred care

Practice of Integrity

o

~N

ood communication

(=]

98% patient satisfaction rating on surveys

Access to care — can get an appointment on same day

=

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

Preventive health focus, not just reactive care

Empathic

[y

Fewer hospital admissions/re-admissions
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Empower others to act on the vision
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High performing practices & high performing leaders

“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.”

“Every time we see a patient we
update their health summary
information.”




Who’s on your team?




Know your own
strengths and
weaknesses

Understand
and support
your team




Personal SWOT Analysis Worksheet

+ Forinstructions on using Personal SWOT Analysis, visit www.mindtools.com/personalswot.

Strengths Weaknesses

What do you do well? What could you improve?

What unique resources can you draw on? Where do you have fewer resources than others?

What do others see as your strengths? What are others likely to see as weaknesses?

Opportunities Threats

What opportunities are open to you? What threats could harm you?

What trends could you take advantage of? What is your competition doing?

How can you turn your strengths into opportunities? What threats do your weaknesses expose you to?
https://www.mindtools.com/worksheets/Personal_SWOT_Analy
sis_W orksheet.pdf
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https://www.mindtools.com/worksheets/Personal_SWOT_Analysis_Worksheet.pdf

Communication

Credit Marg Windsor, DARTA Medical

Key points for discussion at team meeting:

2. Daily Team Meeting:

Attendance:

Actions from yesterday’'s meeting:

What's changed since yesterday:

What's on today:

Issues, concerns, or WHS risks raised:

Improvement suggestions (CQI):

Update whitebeards, notice boards, and communication books with any new information

Ensure all PPE stocks are replenished, including hand sanitiser and soap dispensars

Review appointment book to ensure all telehealth bookings include all necessary details

A Pl

Wipe down the waiting room chairs and reception surfaces with disinfectant wipes at lunch
time and any other time as required following infection control standards

~

Check pathology and PPE stocks and reorder as necessary

B. Check in with staff members on their mental health and wellbeing
Are you OK? If not, to follow up
Are you using the appropriate infection control technigues and staff PPE?
Are there any practice issues or concerns? If yes, to follow up

9. Today's good news story:

10. Provide feedback to your PHN coordinator on any good news stories, issues, or COncerns
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Support change with
gratitude tree
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5 Enable action by removing barriers




Ihis is Captain Hancock, you will divert your course
UVEr

P o) 0:25/0:54

https://www.youtube.com/watch?v=AZ\Vn3M
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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
pu— of doing telehealth”.

Paediatric Rehabilitation Physician &

Genera | Paediatrician, 1

Institute for Urban Indigenous Health - SRR
e Ep57: The Art of Telehealth

‘ £p57: The Art of Telehealth
'xn
= u

Listen to RACP podcast: The Art of Telehealth

Train IT Medical


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

“l update the health
summary every
time | see the
patient.”

PEER LEADERSHIP Dr John Aloizos,
Garden City Medical Centre Principal & Clinical Lead,
- Dr Suzanne Williams, Inala Primary Care Australian Digital Health Agency

@Troin IT Medical trainitmedical.com.au



“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 Technoloqgy...

Train IT Medical


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




6 Generate short-term wins




737

of people self-checking in
identified incorrect
demographic information in
their patient record

Data from Jayex



http://jayexhealthcare.com.au/

Consolidate improvements and
7 ; lead continual change

Medicare




P S
o & %

‘I was more relaxed about telephone versus video,
less likely to run to time.
With video | have the link set up for a certain time.
| am more mindful of time
than even in my consulting room.

Dr Gaj Panagoda, Paediatric Rehabilitation Physician & General Paediatrician,
Institute for Urban Indigenous Health

Train IT Medical



What technology changes have you implemented lately?

« Remote access?

* Telehealth/video consults?
« Data analytic tools?

« Vaccine management tools?
« Electronic forms?

 Data dashboards?

 Electronic Prescribing?
« ?

. ?

trainitmedical.com.au



What changes should we keep?

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

Triage questions from front desk staff
Doctors wearing scrubs

5.
6.
7. Zoom focus group meetings
8. Dedicated flu clinics

9.

Triage station with temperature checking on
ZOOM FOCUS GROUP MEETING entry to clinic.

lgﬁ Quinns Mindarie Super Clinic 10. Facebook communication

Listen to Dr Lyn Wren talking about patient/team collaboration.
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https://www.facebook.com/qmsclinic/videos/750580345699413

Institutionalise new approaches

Telehealth

Our Virtual Waiting Room

ePrescriptions

[hank you for your interest in our Video Telehealth services

Pleaséead the information below if this is the first time you are using
our vndeo Consultation se ~es. |f you already have an appo ntment for C usto m iSed S mS
a video cor,)sul!(‘ﬂ on, pie se enier our virtual ".v‘4'<‘1|i:r'q ool :;"\’ r'l‘c_ki"lr‘]
the buttoRBelow. Please note that you must have ag opponrimem in
order o} bwl you orencl aftended to vafhm ]5 rmnutes B
}ploose call the praclice.on UQ 88"'} 0488 ,-) ] P

Remote Monitoring

ENTER WAITING ROOM

And so much more

trainitmedical.com.au


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

Change Management is a process

Kuibler-Ross model

Integration

3 Changes
Denial integrated;
Disbelief; areniewed

f . individual
Looking for Erustration dividua
evidence that ] PRI
xddio ecognition tha
iwisttrue - =

things are Decision

Learning how
to work in the
new situation;
feeling more
positive

different;
sometimes angry

MORAL & COMPETENCE

Shock

f,f ’s::::i Experiment
at the Initial
event engagement
_ with new
; : situation
Depression
Low mood;

Lacking in energy

TIME
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Keep It real - show patient benefit, clinical benefit

@File Patient Edit  Surnrmaries  Tools  Clinical  Correspondence  Sssessment  Resources  Sidebar MyHealthRecord  Window  Help

+=RABB /O EFADGC I PR @A 2T S § " | GaMD

Mrs Laura Curtin [33wrs 2rths] w | [DOB: 05/03/1937  |Gender. Femals Deoupation: 1 Om 53z |||
87 Chapman Ave. Gunang. Nsw 2787 Ph; 0455555555 [rmobile) Fecord Mo ATSE |Meither &baniginal nor Tomres Strait |slander
Allergies & | pil known Fernsion Na: Ethricity:

Audverze .
Reactions: Smoking Hx: Mever smoked  [HI Mo 12003 6085 0004 5331
Wamings: MyHealthRecord: [Exists with access permizsion as of 17/05/2020

@ Surnmary . B, Curent Bx "9 Progress ] Past histary E Results Letters ﬁ Documents | B Old scripts ,ﬁ’ I rnirn. Q Cervical Screening ;Jj
Consultation date: | 17/05/2020 [~ (B  F 1 |F % * | Previous vists: | ALL

Wisit type: | Surgery Lonsultation Y| Date Recorded by: Wisit bype Reason for contact
Sunday May 17 2020 14:43.37 07/08/2013  Dr Phillip Lang Surgery Conzultation
Cr Phillip Lang 1720542020 D Phillip Lang Surgery Conzulkation
Visit type:

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




Summary General Practice MBS ltems (to be used in conjunction with MBS Desktop Guide)

Where will this patient be in one year? Five years?
EACH VISIT: Quality Records - Demographics; Medications; Allergies; Family and Social History; Correspondence marked as Notified;

Consultation ‘ Prevention Aboriginal and Torres ﬂhrunic Disease ‘ Mental Health ‘ My Health Record
Strait Islander Patients Management

ltem Numbers: ¥ Family and social * Register patient ¥ A chronic medical *  ltem ¥ Item 3/23/36/44 can
Level A (3] : Brief — see History for Close The condition which 2700/2701/2715/2 be claimed for
MBS for complexity of * Life Style Gap (See Over has been present 717 preparation and
care reguirements * Height, weight, Leaf) or likely to be GP Mental Health uploading of My
Level B (23): < 20 min — Blood Pressure » Atrisk—CTG present for six treatment Plan Health Record
see MBS for complexity of ¥ AusDRisk Calculator Pharmaceutical months or longer (time and skill summary.
care reguirements (diabetes risk] 40 - benefits » lItem 721 based) > Target
Level C (36): = 20 min - 43 high risk Eligible program GP management ¥ ltem 2712 = Aboriginal and
see MBS for complexity of for Health check ¥ ltem 715 plan Review GP Mental Torres Strait
care requirements Item Health Check all *  ltem 723 Health Treatment Islander persons
Level D (44): = 40 min - 701,703,705,707 ages. Annually Team Care Plan = Patients with a
see MBS for complexity of » Cardiovascular Risk with a Minimum Arrangement * Item 2713 chronic condition
care reguirements calculator period of 9 ¥ ltem 732 Mental Health = Children
ltem 10991: bulk billing Indigenous over months Review of GPMP Consultation. *  Pregnant women
incentive Medicare co- 35yrs * ltem721,723 or TCA. Both can
payment for DVA, under Mon-Indigenous 732 for patients be billed on same
16's and Commonwealth over 45yrs with chronic day.
Concession Card holders. * Screening — disease * ltem 10957
Can be claimed Family History. * Item 10987 Follow-up visit
concurrently for eligible Bowel Follow-up visit with PMN/AHW on
patients Breast with PN/AHW on completion of

Skin completion of 721,

Prostate 715. 3 visits per year.

*  ltems 10 visits per year *  Item

701,703,705,707 * ltem 10997 2517/2521/2525

Health checks [see Follow-up visit Diabetic Cycle of

eligibility overleaf) with PMN/AHW on Care

Item 900 completion of >  ltem 2546/25552

Credit Marg Windsor, DARTA Medical

Medication Review

721,
3 visits per year.

Asthma cycle of
Care

trainitmedical.com.au



Leading Change

= CHANGE!

Train IT Medical



Leading Change
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SKILLS INCENTIVES RESOURCES ACTION PLAN
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Change Management
Power Tools
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Motivation Tool

General Practice Standards
& Accreditation

“.E' T %‘
~ /7 ﬁ
~ACHS -
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supporting excellence




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
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https://hhmp.com.au/

Motivation Tool

Medico-legal protection




Greenmeadows Medical, Port Macquarie

Greenmeadows Medical

Ph: (02) 55251111

HoME

TV screen showing patients how many patients are before them
- coffee shop while they wait
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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. . g
wy
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So how do you get your staff to see that
change is part of maintaining a
successful practice of the future?

Train IT Medical



LEADING DATA &
TECHNOLOGY
IMPROVEMENTS
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the future

9

Comprehensive-
ness and Care

Coordination

5 6 7
Patient-team Population Continuity of
partnership management care
2 3 4
Data-driven Empanelment Team-based
improvement care

© The Center for Excellence in Primary Care
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If you can't measure it, 4 e

you "t improve it.

Peter Drucker



What does the evidence say?

Data Quality Dashboard  Data Completeness Repot  Data Completeness Patient Graph  Duplicate Mumber Patient Report  Duplicate
1 of 1 @ & E A= | 100% - Find | Next
Data Quality Dashboard Report Date: 12/02/2015 9:57 AM
Practice Name: Deidentified Practice

Datais taken from the Data Completeness Report and Duplicate Patients Report.

Allergies and adverse reactions 72.33 %| View Guidelines

Medicines 2440 % | View Guidelines

Health Risk Factors 57 54 %| View Guidelines

Medical History . 87.67 %| View Guidelines

i i T 6159 % | View Guidelines

Immunisations f | View Guidelines
L

Relevant Family History 4454 % View Guidelines

Relevant Social Histcry 4 73.80 % | View Guidelines

Non-Duplicate Patients 0.00 %
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Why Improve Data Quality?

1. For analysis and to identify risks and exceptions.
. Improve patient safety

w N

. Streamline sharing of important patient clinical data eg
eReferrals

. Proactive population vs episodic care

For analysis and to identify risks and exceptions.

Improve process quality

Reduce waste.

© N o v p

Improve financial opportunities.




‘Essential’ clinical data starting point:

Austrudian Government ‘ '

“Awstralian Digital Health Agency My Health Record
. L e
Data Quality Checklist for all ‘active’ patients

Demographics - are the contact details up-to-date?

ck on the patient’s telephone number to check

S * [Double-c

and upd

Medication List - is the Current Meds list accurate?
* Right clich ons n c

[they ¢

to delete/cease me
hen be found in the O

* |f none, tick No medications

Past History List - does it contain only significant
conditions that a hospital or specialist would need
to know?

r add new

* Right click to edit, dele
« |f nane, tick No significant past history [PMH] box
Allergies - have you also recorded adverse reactions?

* Double-click in allergi and Add, Edit, Del

¢ |f none, tick No Known Alle

ions - have immuni been recorded?

www.myhealthrecord.govau www.digitalhealth.govau

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

Q- Data is Powerful

96,000

fewer GP visits

Heart Foundation data




en caught early over
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Analyse for improvements

Total Patients

seen
705Long Health Assessment (45-60 mins) Non-ATSI
715ATSI Health Assessment

721Prepare GPMP

723Prepare TCA

732Review of GPGMP/TCA

7390rganise CC 20-40 mins

7430rganise CC >40 mins
3short consult

23< 20 mins consult
36>20 mins consult

44>40 mins consult

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)

2504 (PAP >4
years)

10988Immunisation

10989Wound care
Under 16 YO OR Concession Card Holder Add on
10990Fee

2700GP Mental Health Care Plan (not trained) > 20 mins
2701GP MH Plan > 40 mins

2712GP MH Plan review

2713MH Surgery Consult > 20 mins

2715Prep GP MH Plan > 20 mins

2717Prep GP MH Plan > 40 mins

PAP > 4 years since last, Level C
2521Annual C of C Level C
2525Annual C of C Level D

30026(sutures)
30061 (removal foreign body)

11506 (Spirometry)

11700 (ECG)

1652
0
13

12
12
0

522
304

52

619

1749
0
49

23
23
4

21

1174
497

112

1771 1798 1720 1735 1339 1490
42 52 42 37 26 14
0 0 0 5 19 22

70

15

900
350

74

41
43

1088

1811
40
25

80
12

21

816
339

76

42
26

1036

1866
50
23

105
40

28

667
279

56

trainitmedical.com.au




Income Estimator

Predicted
MBS Item Total Active occassions of
Condition # Description Item price Patients service Potential income  |Comments
Patients >=5 * pll patients, not just active
meds 900 Domicilliary Medication Management Reviews $154.80 446 446 $69,040.80
53% of All Active patients diagnosed with a mental
Mental Health 2717 Assessment and development of GRMHTP 5$134.10 433 228 530,574.80] health condition - no GP MT Plan
67% of Active patients diagnosed with a mental health
2712 Review of GPMHTP $71.10 230 $20,619.00] condition but no review of their GP MHTP
Diabetes 721 Preparation of GPMP $144.25 74 9 $1,298.25
723 Coordination of TCA $114.30 9 $1,028.70
732 Review of GPMP $72.05 62 54,467.10
732 Coordinate review of TCA $72.05 62 $4,467.10
CHD 721 Preparation of GPMP $144.25 112 13 41,875.25
723 Coordination of TCA 5$114.30 13 $1,485.90
732 Review of GPMP 5$72.05) 102 57,349.10
732 Coordinate review of TCA $72.05 102 57,349.10
COPD 721 Preparation of GPMP $144.25 53 18 $2,596.50
723 Coordination of TCA 5114 30 20 $2,286.00
732 Review of GPMP 572.05 47 $3,386.35
732 Coordinate review of TCA $72.05) a7 $3,386.35
Asthma 721 Preparation of GPMP $144 25 269 731 $33,32175 There are 269 patients in your Asthma Profile, which
represents 15% prevalence by age group of your active
723 Coordination of TCA 5114 30 231 $26,403.30 R ) ) -
(3 = visits in 2 years) patient population. {National
732 Review of GPMP 572.05 263 518,249.15| Benchmark: 10%)
732 Coordinate review of TCA $72.05 263 $18,949.15
Health Checks  |705 Health check taking 245 mins, =60 mins (75+ age) $190.30 210 183 535,776.40| Doesn’t include any risk factors
705 Health check taking 245 mins, €60 mins (45-49Y0) $190.30 186 175 $33,302.50 Doesn’t include any risk factors
705 Health check (245 mins, <60 mins) (HKids Check 4Y0) 5$190.30, 64 28 $5,328 40| Doesn't include any risk factors
ATSI 715 Aboriginal / TSI health check 212.25 7 1| 212.25
3 2
10987 Follow up to 715 by nurse or Aboriginal health worker $24.00 7 1 52400
Total potential income | $264,435.4D|

Train IT Medical
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Demographics | Ethricity | Data Quality | Data Cleansing | Allergies | Smoking | Alcohal | Messures Pathologye Disease | Screening | Co-marbidities | Medications | Diabetes SIP Items | CKD | Musc
Lipids | eGFR | ACR | Microalbumin | Hbé1c| FBG | RBG | INR | Creatinine Serum| Covid -19 Serclogye | Covid -19 PCR |

[ SelectAll ™ Show Percentage Timeine | Expot | Pint |

Covid -19 Serology Status [population = 938]

=) Recorded
I Not Recorded

937 (Not Recorded)

1 (Recorded)

trainitmedical.com.au




Analyse | de-identify | report | Improve




1. Allergy Recorded
Total population

| Nothing recorded

Active population
Nothing recorded

2. Gender not recorded
Total population
Active population

3. Smoking - nothing
recorded

Active population over 16
(Active (3x > 2 years)

4. Recording of ATSI
patients

Total population
Active population

years)

(Active (3x > 2

5. Diabetes Prevalence

Total population
Active population

(Active (3x > 2 years)
~Diabetics 65+, 8+ medications
~ Diabetics 65+, 5+ medications

6. Diabetes “at risk” *
40-49 year olds

Whole
Practice

13697
28.8%

9576
17.7

141
35

27%

3.5%
4.6%

60.9 %
90.9%

GP1

| 2488

16.4

1866
295

15.7

29
3.8

| 61.4
1887

GP 2

11996
36.5

1628
28.5

63.9

2.8
3.2

| 74.2%
1 93.6%

GP3
921
28.1

684
19.7

60.4

14
19

| 50%

- 83.4%

GP 4

11718
51.2

1192
39.9

| 21
1

76.4

8.8
1.7

| 77.8%
- 92.9%

"GP5

11839
94

1445
4.2

1.5

5.1
6.2

| 63.6%
1 90.8%

GP6

936
21.5

795
13.8

446

2.5
2.9

| 81.3%

- 100%

GP7

604
24.3

397
14.9

41.0

1.2
18

| 60%
80%

GP8

' 686
41

| 62.5%

514
01.0

21.2

42
5.5

75%

GP9

43
30.2

30
10.0

39.7

4.7
6.7

| 100%
- 100%
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Improve Business & Health Outcomes

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

Medical Director 3, MD Live Data; Extract Date: 01/003/2017 7:33 &M; Filtering By: Conditions [Diabetes - Yes, Cardiowvascular - Yes, Respiratory - Yes]

Selected: MBS Mot Recorded (721 [COM-GPMP)) p
| Demographics | Ethnicity | Drata Cuality | [Data Cleansing | Allergies | Smoking | Alcohol | Measures | Pathology | Dizeaze | Screening | Co-morbidities | Medications | Diabetes SIP ltems | CKD | Muzculoskeletal | CW Event Risk | CHA:DSMASC Score | Immunisations | Standard Feparts| MBS ltemse IMBS Elig
Count | Mot Recordeds | &H Claims | ‘

[ Select &1 | Timeline | | Export | |

Patients Mot Recorded with MBS Item [population = 143]

160 —

143 141 143 143 143

140 —

120 124

120 —

103 102

100 —

80—

Mumber of Patients

60 —

40— %

20— 14
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BMI Count by Age Range [Population = 11889])

Count = 6406 (Percentage = 53.9%)
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What will engage your team?

-

QUAL . L I \ impeovement Map ¢ C' - Crar Amprovament Ma;
LS

Ouwr lmgprravement Mag

cf Owt bmpeowamant Mop  * r
”II

R .
==y

= N.." >
=t
E

n

e,

e..
—_
R

Greenmeadows Health Centre
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https://www.greenmeadowsmedical.com.au/

Example from
rural WA
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Target is 80 / month

Health Assessments completed by month

m715's

140

120

100

80
60
40 -
20

0

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.
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What are you trying to change?

Outstanding Urgent Results (#)
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/

Outstanding Urgent Results
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Use data to show ‘at risk’ patients

Dats Oanang
Misarg Demogaghica  Missng Oncal/Acoeditation b TRD i 0 Sagrest | indcated Datetos wih no degross  Indicated Mertsl Hesth wih ro degrnoss  Indicated COPD with no dagross  Medcaton Revew
ndcaed  Reyverwed
Patient List page 1 of 8 [count = 150] Soun § fiseen Expent
Doutile cick 8 patiert 1o open £ in your cirics system (MD BP Zedmed) Page No ) s  Go Prov Page Yt Fage
Oirscal Acticn Plan [ 1-3mthe Bl 3mthe 1 2mihe Nete: CKD Stage & caicudstod uaing the meet secert #GFR and ACR
[xabetes (Dx
Sumame Frstnase o8 DACHON  Sex eGFR  ACR (XD BSL  FBG  Smoking TP e B e | e Condiion Doss
BSI>1 T e BP>140/90) Not Exist
FBG>7)

» Sumare Frstrame_103 M 0o 32 Sage! 46 Smoker Y Y Surane_1& (W}
Sumame Fratrame_) M 5.0 14 Ex ok Y Y Sumane 3 ]
Sumeme Fratname_1054 F 520 22 Ragen Y Y Y Sumane_X ]
Sumame Festname_107% L 830 27 Reged T Never sk ed Y Y Y Surane 2 ]
Sumare Frarame ) F &0 s S 1T E 7 Never sncked Y Y Surane_20 O
Sumame Frainame 11002 M Bo 20 Saged 70 70 Ex smoker Y Surane 2 N
Sumane Festname_111 M a0 a5 Qagels 3G 5€ Ex smaker Y Surane 7 |
Sumame Frstname_1112 F 570 ol 3% Ex smoker Y Surene I |
Sumere Fitname _1147 M %o 4 57 Smaoer Y Surane ) |
Sumanre Fratname_11% M 570 04 Never sncked Surane 7 0
Sumane Fratname_1224 M0 08 Y Y Y Surane_7 ]
Sumane Frstrame 127 M B0 06 52 Never smcked Y Y Surane 0 0
Sumare Frstrame 131 M 0o 10558 45 Semoker Y Y Sumame 3 W
Sumane M 900 42 120 Never snoked Y Y Surane ) O
SumsTe " 03 7% 62 Never smoked Y Surame_16 (|
Sumere F 20 12 51 Merver smoked Surame 2 (|
e Fratrame_1526 M 53 57 e Y Y Y Y Surame_14 1
Sumare Frstname_1541 £ &0 15 Saged 50 Ex amokm Y Y Surane_0 |
Sumame Franame_154% AMANes 040206 (M 0o 32 : 21 02 Ex smoker Y Y Y Surane 2 O
Sumame Frname 1563 240111952 02007 M 0 1 m §65 Never smoked Y Y Surane 20 N




Pen CS - Covid Vaccination status per practice population

K e CSCAM. Can - o X
File Bt Wew Tooh DetsSubmiasion  Prompts  Help Seppact

U 0 wm @ ¢ B © 8 e O
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Use data to show profitability, sustainability

Past clinic metrics

MO e e Rl

+ $167,649

A $182 A $199

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

Cubiko
$55, 217 921

Item 10997 fee $12.40 4,453 eligible 109975

7

0% 100%

Next appt Appt type Patient 10997s remaining  Last Doctor
21/04/21 desc. 8676 Fleming. Alex. 4,038 Dr. Ed Jenner

Cubiko

trainitmedical.com.au


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

Change Scenario: Patients can see their own results!

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.

» D. Our practice team can describe how patients are advised of the process for the
follow up of results.

» E. Our practice team can describe how we follow up and recall patients with clinically
significant tests and results.

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

trainitmedical.com.au
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Work to the positives — you can see results!

This is not a complete view of the individual's health information. For more information about the individual s health record or data, please consult the individual or other healthcare professionals as needed.

This patient has an active My Health Record to which you have access. Change/Gain Access

My Health Record View | Prescription and Dispense View | Pathology Report View |; Diagnostic Imaging Report View

Event Date [12-Jul -2010 [E~ |To 12-Jul -2017 Fitter Group by| Mo Grouping

Search |:| Organisation | ALL

= | & Collapse List | % Bxpand List

SHAUN LEE DoB 15-Mar-1979

Examinations Found: 37 Examinations Matching: 37

START OF RECORDS

16-Apr-2015

16-Apr-2015

16-Apr-2015

16-Apr-2015

16-Apr-20135

16-Apr-2015

LR T R

Create Clinical Document

* Imaging Date Organisation

Mew Organisation

Mew Organisation

Mew Organisation

Mew Organisation

Mew Organisation

Mew Organisation

Examination

Pelvis X-ray
(procedure)

Plain chest X-ray

(procedure)

Plain chest X-ray
(procedure)

Plain chest X-ray
(procedure)

Plain chest X-ray
(procedure)

Plain chest X-ray
(procedure)

Modality

Pelvis X-ray
(procedure)

Radiographic
imaging procedure
(procedure)

Radiographic
imaging procedure
(procedure)

Radiographic
imaging procedure
(procedure)

Radiographic
imaging procedure
(procedure)

Radiographic
imaging procedure
(procedure)

LT [ Li_

Anatomical Region

Pelvis

N/A

Anatomical Location Laterality

Entire thorax (body structure) Right and left

Chest/Thorax Bi-Lateral N/A

Chest/Thorax Bi-Lateral

Chest/Thorax Bi-Lateral

Chest/Thorax Bi-Lateral

Chest/Thorax Bi-Lateral

SRR,

Savein MD

trainitmedical.com.au




Immunisation Consolidated View

Jiew generated on 05-May-2021 17:27

Click here for Australian
Immunisation Register
Displays all the immunisation
information recorded in the
Australian immunisation register

Next immunisation/s due

COVID-19 Vaccine AstraZeneca

Notice/s

Back to top

Click here for Imnmunisations
All the immunisations recorded in
both the Australian immunisation
register and this My Health
Record

==] Mext

No Event Summary with
immunisations found

Click here for Shared Health
Summary

02-Jun-2017 (4 years ago)
Author: Dr Catherine Lau
Appletree Family Practice

tel: 0249226400
fax:0249209073

Date due
05 Jul 2021

Immunisations recorded in the Australian Immunisations Register
11-Apr-2019 to 04-May-2021 (1 day ago)

Source/Author Date Dose number Immunisation - Brand Disease/Indication
Australian 04-May-2021 (1 day FluQuadn Influenza
Immunisation Register ago)

Uls07AaL
Australian 12-Apr-2021 (3 weeks COVID-19 Vaccine AstraZeneca COVID-19
Immunisation Register ago)

301778P
Australian 20-Mar-2020 (13 FluQuadri Influenza
Immunisation Register months ago)

U13454B
Australian 11-Apr-2019 (2 years Afluria Quad Influenza
Immunisation Register ago)

02703

End of Section - Immunisations recorded in the Australian Immunisations Register

trainitmedical.com.au




&

" Australian Government ~> ”

Australian Digital Health Agency My Haalth Record

e
.’lb Australian Government ‘%

=2 Sl /
; Australian Digital Health Agency My Health Record

Note: These steps assume that your software Is connected to the My Health Record system, the patient has a

My Haaith Record and their Individual Heaithcare Identifier (IHI) has been validated in your system Note: These steps assume that your software is connected 10 the My Health Record system, the patient has a

My Health Record and thek Individus! Healthcare identifier (IM1) has been validated in your system

While some immunisation Information may be avaliable in the patient's shared heaith summary or an event
summary, this may not include vaccinations provided at other sites or clinics. For a more complete list of
Immunisations, access the Australlan Immunisation Register via the Medicare Overview

While some immunisatian information may be avallsble in the patient's shared health summary or an event
summary, this may not include vaccinations provided at other sites or clinics. For a more complete kat of
immunisations, access the Australian Immunisation Register via the Medicare Overview

1. To access the patient's My Health e [Ty ) e : S
Record, select MyHealthRecord 1IN 2= ne as oo o O — 1. To access the patient's My Health
from the top menu W Gt e Rgtte S ey e TS Record, either
J e R AL e s + salact My Health Record > View
g R Vs Document list from the drop
AT n s down menu; or
« click on the My Health Record = —— -
; button
2. Click on the Document filter button Yy e 00 000 .00 4
and select Medicare Overview - all 4 00 b e S e D st 9 s i S -S| 4 . - 0 S e+ S S0
Wien click OK T iy e g ey — 2. Go 1o the Document List
Note: filter preferences can be saved gt e iy s i) et B\t i s
S — e T — ’ }-—- - e

by right- clicking on this Document .
filter button and safecting Save i
Current Filters

3 Untick Exclude Medicare documents o |

4. Then Update to refresh selection - |

trainitmedical.com.au


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 — Prepare for success

* Training is important!

T « Upskill yourself so you feel confident.
« Think of training as a process not an event.

7%, * 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

Train IT Medical



Change Management Is a process

Pre-change
Change 8
. performance
4 introduced
exceeded

Performance

trainitmedical.com.au



Practices are sharing data with patients

Percentage of active diabetic patients with Hba1c recorded in the last 12 months

A N

Clinical outcomes focus

Tracking changes over time
PIPQI data
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https://hillsfamilygeneralpractice.com/

Plan for your practice of the future

&) careMonitor

Welcome

Care Monitor

My Health =

Today

RS ciood Guoose
B | =ves ]
S Tl npeeal

Remote Monitoring

RESOURCE
Activity History c

Q
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) unaywm 40

2an-Seng L
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Care Team Q
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©000

Summit Medical Group

123 Exhibition Street
Melbourne, 3000
Phon
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\ ‘ Health Care for , ..
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We want to deliver the best
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https://caremonitor.com.au/

DAS S 2 1 Name: Date:
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statemer
applied to you over the past week. There are no right or wrong answers. Do not spend too much
time on any statement.
The rating scale is as follows:
0  Did not apply to me at all
1 Applied to me to some degree, or some of the time
2  Applied to me to a considerable degree or a good part of time
3  Applied to me very much or most of the time
> A LD
ﬁ RACGI 1(s)  Ifound it hard to wind down 0 1 2 3
2(a) | was aware of dryness of my mouth 0 1 2 3
N Lovde fyp ampoye] . 3(d) | couldn't seem to experience any positive feeling at all 0 1 2 3
Slandards Jor general practices ‘ , . . ‘
E 4() | experienced breathing difficulty (e.g. excessively rapid breathing, 0 1 2 3
Sth edition breathlessness in the absence of physical exertion)
s 4 g 5(d) | found it difficult to work up the initiative to do things 0 1 2 3
Paber ( oK g
2 padb Juaic
6 (s) | tended to over-react to situations 0 1 2 3
7(a) | experienced trembling (e.g. in the hands) 0 1 2 3
e » 4]
8(s) | felt that | was using a lot of nervous energy 0 1 2 3
9(a) | was worried about situations in which | might panic and make a fool 0 1 2 3
of myself
10(d) | felt that | had nothing to look forward to 0 1 2 3
11(s) | found myself getting agitated 0 1 2 3
12(s) | found it difficult to relax 0 1 2 3
13(d) |felt down-hearted and blue 0 1 2 3
14 (s) | was uﬂolerant of anything that kept me from getting on with what | 0 1 2 3
was doing
15(a) | felt | was close to panic 0 1 2 3
16(d) | was unabie to become enthusiastic about anything 0 1 2 3
17 (d) | felt | wasn't worth much as a person 0 1 2 3
18(s) | felt that | was rather touchy 0 1 2 3
19(a | was aware of the action of my heart in the absence of physical 0 1 2 3
@ exertion (e.g. sense of heart rate increase, heart missing a beat)
20(a) | felt scared without any good reason 0 1 2 3
21(d) | felt that life was meaningless 0 1 2 3

trainitmedical.com.au




We get paid to change - PIPQI

’\

BMI Count by Age Range

Count 6406 (Percenta

- .

trainitmedical.com.au




“Practices may focus their
guality improvement
activities on areas which
meets the needs of their
practice population and as
Informed by
their clinical information e GO — - e,

system data” T e g
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Criterion QI1.1 = Quality improvement activities

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Ql1.1» 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.

™ B 2 2 -
— ‘,,Q,c ,‘, ons ; .. [<
» '.- - 1 A e -
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https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed

Train IT

Recalls & Reminders N

What is our Goal?
What measures will we
use?

What ideas can we
use?

(How are we going to
achieve our goal?)

The idea we agreed to try How will we do it - who, Did we do it? What happened? What is our next step?
first is: what, where and when? Do STUDY ACT
PLAN

trainitmedical.com.au



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

What measures will we use? (i.e. data)

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

Raise Awareness of Clinical Coding
= Code diagnoses
= Enter reason for visit
= Enter for reason for medication
= Maintain updated allergy detail

Data Extraction Tools eg. Pen CAT or POLAR

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

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

trainitmedical.com.au



The PDSA SAMPLE Quality Improvement (Ql) Activity
- Improve recording of Aboriginal and/or Torres
Strait Islander status

What is our GOAL?

(what are we trying to
accomplish)

Improve identification and focused health improvement initiatives for
patients who identify as Aboriginal and/or Torres Strait Islander.

= Record Aboriginal and/or Torres Strait Islander status.

What measures will we
use? (i.e. data)

% of patients with Aboriginal or Torres Strait Island status recorded in the
coded section of their medical record.

What ideas can we use?

(how are we going to
achieve our goal)

List ideas here to work on in table below

* Pen CAT / Polar Data Quality Audit of records to measure baseline.

* Assess current waiting room and process.

* Learn correct place to enter information in software.

* Attend education e.g. webinars / face to face sessions

* Post-education follow-up team discussion

* Team meeting to discuss the issue, benefits & any current barrier.

trainitmedical.com.au




Possible ideas from
brainstorming at team
meeting:

Prioritise on patient registration form.

Double-check details are being transposed from patient registration form.
Attend cultural competency training.

Put up self-identification posters in waiting room.

Have focus groups and include existing patients so staff can learn how best
to ask.

Design culturally appropriate ‘dialogue’ for front desk staff for how to ask
based on recommended guidelines.

Model how to ask with all front desk staff.

Increase aboriginal artwork on walls.

Put up Aboriginal and Torres Strait Islander flags.

Hire an Aboriginal Health Worker

Start an Aboriginal Health Clinic

Add information relating to relevant services offered on our website.

trainitmedical.com.au
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Women’s Cancer

Screening = phn

Collaborative A~

Example ‘Plan Do Study Act’ ideas
to develop and maintain an effective
recall and reminder system

Erin Shannon, Practice Manager at Five Star Medical in Port Macquarie
did a great job of breaking down the goal of creating a recall and reminder
list into multiple, small, easy to implement ideas.

You might like to try some of these ideas yourself:
Goal: Create an accurate recall and reminder list by 30 April 2017

Idea #1: Appoint a staff member who is responsible for creating and
maintaining a database, add this role to their job description

Idea#2 Draft a written procedure for our recall and reminder system
Idea# 3 Get the procedure approved

Idea# 4 Add the procedure to our policy and approvals manual
Idea# 5 Search our BP database for women aged between 50-74;

clean data - inactive or merge where needed; remove women who have a
breast cancer diagnoses

Idea# 6 Create a recall /reminder system
Ideas# 7 Inform staff about the recall/reminder system

Idea# 8 Review the recall/reminder system after 6 months

Download this case study
= [

trainitmedical.com.au


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

Train IT Medical trainitmedical.com.au



Katrina’s tips for a successful,
happy practice of the future:

Set small achievable goals

Moo=

Document and review improvement
activities

Train all staff on software & new processes
Create a team spirit

Celebrate progress — no matter how small

Monitor and communicate performance

N oUW

Celebrate progress (yes — again!)

Train IT Medical



Managing Complex Change

_}- :\5(:, = False Starts

VISION SKILLS INCENTIVES RESOURCES

{ _}' :\5(:, éé = CHANGE!

SKILLS INCENTIVES RESOURCES ACTION PLAN

trainitmedical.com.au



Share success stories Celebrate your success\!

\,
v

Ihis is ane of the
things | am most

THE EMOTIONAL JOURNEY r\)l*' proud of
CREATING ANYTHING GRE

This is the best
iden everl!

I'his will be fim

Uhis i« haxlor than
I thought

Reliof Porsistonee Ouiek, bet's enll it o day aml

, sav wer learmed samething
Fuarily < Hhamour o

i et of work y » Ok bt ot sul] sicks

Thes sucks T hive m

b whit T doring

THE EMOTIONAL JOURNEY IS INEVITABLE AND PERHAPS NECESSARY )
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[T ALWAYS SEEMS
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Celebrate each improvement

Train IT Medical trainitmedical.com.au



Train IT Medical

ractice into a digital future

Leading your

trainitmedical.com.au

katrina@trainitmedical.com.au

ONLINE COURSES:
courses.trainitmedical.com.au

Facebook: trainitmedical
Twitter: trainitmedical
Linked In

© Train IT Medical Pty Ltd. All information was provided in good faith and (to our knowledge) accurate as at 14/06/2021.
No responsibility is taken for actions resulting from this learning. Screenshots may vary according to software versions.
This video or Train IT Medical resources should not be onsold or used as part of any business Learning Management System without the prior permission of Train IT Medical Pty Ltd.
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http://trainitmedical.us6.list-manage.com/subscribe/post?u=8807ca8d6ebb4cee21c24caa7&id=da283b6c10
https://www.facebook.com/TRAINITMEDICAL/
https://twitter.com/trainitmedical
https://www.linkedin.com/in/katrinaotto/
https://trainitmedical.com.au/medicaldirector-clinical-top-5-recalls-reminders-tips/

