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DARLING DOWNS
AND WEST MORETON

An Australian Government Initiative

Darling Downs and West Moreton PHN is committed to providing timely

and accurate information on the changes to the Practice Incentives Program (PIP)
and can provide practical advice and resources to help you plan and implement
quality improvement (Ql) activities in your practice. The PHN’s team of Primary
Care Liaison Officers are available to assist general practices who participate in

the PIP QI Incentive.

The new PIP Quality
Improvement (QI) Incentive

In 2016, the Australian Government announced that
aspects of the PIP would be redesigned through the
introduction of a new incentive, the PIP QI.

The PIP Ql is designed for general practice to encourage
changes that are relevant to your patient population. It
allows you to focus on improving patient outcomes and
access to care while also developing a more effective
business.

The new incentive aims to improve patient care in aspects
such as management of chronic conditions, performance
and safety. As of 1 August 2019, the PIP QI Incentive will
replace the following PIP incentives:

s

Cervical Screening

Quality

Asthma Prescribing

Diabetes

Quality
Improvement

How the new
payment works

The PIP Ql is a new type of payment to general practices
who choose to participate in quality improvement
activities to improve patient outcomes and deliver best
practice care.

Practices can register from 1 August 2019 and
first quarter payments will be made from
1 November 2019.

General practices will need to work with the PHN

to undertake the collection, submission and review of a
de-identified set of data in order to qualify for

the incentive.

As with all other PIP incentives, registration and payment
for the PIP Ql Incentive is through the Australian
Government Department of Human Services (DHS) which
administers the PIP on behalf of the Department of
Health.

Participation in this incentive is voluntary, and
practices may withdraw at any time through the DHS
website: humanservices.gov.au/organisations/health-
professionals/services/medicare/practice-incentives-
program-guidelines/managing/withdrawing-from-pip
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Eligibility criteria

To be eligible to receive a PIP Ql Incentive payment,
general practices must:

Be eligible for the PIP and hold a PIP identifier

Register for the PIP QI Incentive Payment via Health
Professional Online Services (HPOS): humanservices.
gov.au/organisations/health-professionals/forms/

ip001

Electronically submit the PIP Eligible Data Set
(comprising of 10 Improvement Measures) to
Darling Downs and West Moreton PHN quarterly

Undertake quality improvement activities in
partnership with the PHN.

Qualifying for the PIP QI
Incentive payment

In order to qualify for the PIP QI Incentive payment,
general practices must:

Participate in continuous quality improvement
activities

Submit the PIP Eligible Data Set to our PHN.

For a more comprehensive list of guidelines, visit:

https://www1.health.gov.au/internet/main/publishing.

nsf/Content/PIP-Ql Incentive guidance
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How to apply

From 1 August 2019, practices can apply

for the PIP QI Incentive through the Health
Professional Online Services (HPOS) using
your Provider Digital Access (PRODA) account:
humanservices.gov.au/organisations/health-
professionals/forms/ip001

It is important to let our PHN know if you are
interested in participating in PIP Ql, and provide
our PHN with your PIP identifier, so our Primary
Care Liaison Officers can support you in this
process.

After you apply

Partner with our PHN to:

1. Enterinto data sharing and licencing
agreements.

2. Plan and implement quality improvement
activities.

3. Monitor and report to meet the
requirements of PIP Ql.




The 10 Improvement Measures

To meet the PIP QI Incentive eligibility requirements, general practices must submit the below de-identified PIP Eligible
Data Set. The data set is comprised of 10 Improvement Measures which represent key health priority areas. The areas of
chronic disease are those which are largely responsible for the burden of disease in Australia, and their associated risk
factors.

Data-informed quality improvement in these areas may help to delay progression of chronic conditions, improve quality of
life, increase life expectancy and decrease the need for high cost interventions. The de-identified data will also aid public
health policy, planning, service delivery, and trend analysis.

Improvement Measures

Proportion of
patients with
diabetes with a
current HbA1c
result

Proportion
of patients
with chronic
obstructive
pulmonary
disease who
were immunised
against influenza

Proportion of
patients with a
smoking status

Proportion of
patients with
an alcohol
consumption
status

Proportion
of patients
with a weight
classification

Proportion of
patients with the
necessary risk
factors assessed
to enable
cardiovascular
disease

assessment

Proportion
of patients
aged 64 and
over who were
immunised
against
influenza

Proportion of
female patients
with an
up-to-date
cervical

screening

Proportion of

patients with

diabetes who
were immunised
against influenza

Proportion of
patients with
diabetes with a
blood pressure
result

Practices can focus their quality improvement activities on these 10 Improvement Measures, noting there are no
prescribed targets associated with any of the measures. Practices will be required to show evidence of quality
improvement activities in other areas which meet the needs of their practice population.

Darling Downs and West Moreton PHN’s role

Our PHN’s role is to support general practice with continuous quality improvement activities through the collection and
review of practice data on the above 10 Improvement Measures.

Practices will be required to share de-identified data with our PHN, such as the number of patients who are diabetic, the
percentage who smoke and their weight profile.

There is no requirement for individual patient data, and any measures from an individual practice will not be available to the
Department of Health. More information on general medical data collection can be found on the Department of Health’s
website: health.gov.au/internet/main/publishing.nsf/Content/Data-Access-Release-Policy
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Data sharing

Practices commence monthly data sharing with our PHN
on 1 September 2019.

Practices are strongly encouraged to submit their de-
identified population health data set to our PHN using a
compatible data extraction and clinical audit tool, such
as CAT Plus. This can be obtained under license with our
PHN. Please contact us for more information.

Itis also recommended that practices install the CAT Plus
Scheduler to automate the task of submitting the de-
identified data set to our PHN. This will help ensure your
data is submitted on the first day of each month, in a safe
and secure method.

Automatic data submissions have been scheduled for
those practices using the Scheduler, for the early morning
hours on the first day of each month. This has been
arranged to ensure there is no disruption to the normal
operations of your practice. Practices using the Scheduler
are requested to leave their servers and internet
connections on overnight to enable the extraction to
occur.

Practices who choose to submit their de-identified dataset
manually need to do so on the first day of each month, or
next business day.

If your practice does not want submit your data set
through the PHN preferred process, you will need to apply
for an exemption to the Department of Health.

For guidance on this process, please visit the Department
of Health’s website:
health.gov.au/internet/main/publishing.nsf/Content/PIP-
Ql Incentive guidance

This is a one-off, time-limited exemption from submitting
your data set while you work with us and your software
vendor to develop an appropriate submission process.

During the exemption period you will still be eligible for
the PIP QI Incentive payment provided you meet all other
eligibility requirements.

Practices who wish to only share the PIP Eligible Data
Set comprising of the 10 Improvement Measures will still
need to apply for the PIP QI Incentive through HPOS and
provide our PHN with their PIP Practice Identifier.
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General Practice Data Report

Practices sharing data with our PHN will be provided
with access to the PHN Exchange and a General Practice
Data Report. This is a web-based, printable summary of
individual practice data which tracks trends over time
and provides a visual snapshot of your practice and
benchmarking.

When you first use the PHN Exchange, it is important
to record your PIP Practice Identifier and to check your
practice details, to support the PIP QI submission process.

Key features include:

- Web-based data reporting system tailored to
individual general practice

«  Automated with 15-month trends updated monthly
«  Provides data quality reporting for PIP Ql.

Actionable data includes:
- Demographic data

- Disease prevalence

= Screening rates

+  Chronic disease management

- lIdentifies clinical care, quality and business
opportunities.

The report is available to practices who data share with
our PHN and is displayed on the secure PHN Exchange
platform. The report is confidential and is not shared with
any other practice.

The report is not intended to replace your own practice
data analysis but uses your de-identified data to display
data quality trends over time.

If you would like further information about this report,
please contact your local Primary Care Liaison Officer.

Privacy and data governance

The data sharing arrangement will be managed under
our PHN’s data governance framework to assure our
community their health information is safe and secure,
that the privacy of their health information is respected,
and their rights protected.



Prohibited use

The PIP Eligible Data Set is prohibited from being commercialised by any Data Custodians. Patient information within
the PIP Eligible Data Set remains de-identified at regional and national levels. The only Data Custodian who can access
identified information is the Local Data Custodian (participating general practices).

For more information about the PIP QI data governance arrangements, download the PIP Eligible Data Set Data
Governance Framework:
health.gov.au/internet/main/publishing.nsf/Content/PIP-Ql Incentive guidance

Quality improvement

Quality improvement is a system of monitoring and Most health services will have a significant amount
refining processes in order to improve coordination of of data about their patients. This data can provide a
care and deliver better health outcomes for patients. powerful insight into a patient’s current and potential

future state of health. Quality improvement activities

The Royal Australasian College of General encourage use of this information at a practice level.

Practitioners (RACGP) defines continuous quality
improvement as an ongoing activity undertaken Benefits and outcomes of quality improvement are
within a general practice. The primary aim is often categorised into the following areas:

to monitor, evaluate and improve the quality of

- Improving patients’ access to quality and safe care
healthcare delivered to patients. : b g J

and delivering better health outcomes
Undertaking quality improvement activities leads
to positive change in practices, particularly when
implemented using a whole practice approach. It
aims to refine systems and workflows, resulting in + Reducing the burden of disease, avoidable
sustainable improvement. Improving aspects of your hospitalisations and health inequalities locally
practice helps you to deliver better care and health
outcomes to your patients. Participating in quality
improvement also makes the practice a better place
to work and encourages a stronger and more viable
business.

- Enhancing staff satisfaction, morale and teamwork,
and building a sustainable workforce

«  Minimise costs by improving the return on
innovative investments and managing the cost of
providing care.

EXAMPLES:

m Promote influenza immunisation to persons aged 65+ to improve by 5%

Chronic
disease

Increase uptake of asthma care plans by 20% by January 2020

Digital health Increase number of Shared Health Summaries by 15% of active patients

Undertake a team health check before December 2019 and identify opportunities
for professional development for each staff member

Workforce
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Conducting a quality improvement activity

Plan, Do, Study, Act (PDSA) is a model for improvement which provides a handy framework for testing, developing and
implementing change.

ACT PLAN

« What changes Objective

are to be made? Predictions
= Next cycle? Plan to carry out
the cycle (who,

what, where, when)
Plan for data collection

STUDY

« Analyse data DO

- Compare results to « Carry out the plan
predictions « Document
« Summarise observations

what was « Record data
learned

PLAN DO STUDY ACT
The change thatis goingto  Carry out the test or change Based on the Plan the next change
be tested or implemented (collect and record data) measurable outcomes cycle or proceed to
agreed before implementation

starting out, collect
baseline data. After the
change, reflect on
the impact of the
change and
what was learned

Source: pointofcarefoundation.org.uk/resource/using-patient-experience-for-improvement/improving-care/model-for-improvement-pdsa-cycles/
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When to use the PDSA

When planning any change or improvement workflows, it
is essential to identify what you want to achieve and how
improvement will be measured. A PDSA cycle enables
practices to test out smaller scale changes in a structured
way. Plan, Do, Study, Act cycles are a good tool to testif a
proposed change will succeed and as a result, encourage
learning from the ideas that were successful, and those
which weren’t.

Sample PDSA template

How to use the PDSA

Some key questions to answer before testing an
improvement concept:

- What are you trying to achieve?
« How will you know if the change is an improvement?
«  What measures of success will you use?

«  What changes can you make that will result in
improvement?

Quality improvement is an ongoing process. The
completion of each PDSA cycle should lead directly into
the start of the next cycle.

Your practice should learn from the test:

«  What worked

«  What didn’t work

- What should be kept, changed, or abandoned.

This new knowledge is then used to plan the next test.
Your team continues in this way, refining the change until
itis ready to implement.

PLAN What are you going to do? Who will be involved? When will it take place?

What are your expectations?

How will it be done? What will you measure?

How did you implement the plan? Did you encounter any unexpected issues?
Did you achieve any unexpected benefits?

What results did you achieve? Did they differ from your expectations? How?
What have you learnt from this cycle?

What action will you take to refine or retest the improvement activity?
How will you implement and embed the change/s?
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Does every idea need a PDSA cycle?

Not every idea needs to be tested through a PDSA
framework as they may be simpler or administrative-
based tasks. An example in this context could be putting
up promotional material in your waiting area to increase
awareness of bowel cancer screening.

Implementing a change

Once you have tested a change and determined

that it is effective, you will need to implement the

change and make it a sustainable process within the
organisation. For simple changes, implementation will be
relatively straightforward. For other changes, effective
implementation will require training and ongoing
monitoring to ensure that the team does not return to the
‘old way’ of doing things.

When considering implementation, ask yourself, what
other changes are needed to support implementation
of this change long term? Your new way of working
may require modifying supporting material such as job

Data analysis tools

descriptions or policies.

For example, you could add regular review of

the accuracy of patient registers as a part of the practice
nurse’s role to ensure routine coding by

staff is maintained.

Initially, testing the change may only involve a small
group of people, however, implementing the change may
affect others. You will need to consider how to engage
staff who may be resistant and how you will promote the
benefits of the ‘new way’ of working. You may find that
the data you collect through testing provides valuable
information to help convince the wider team about the
benefits associated with the change you are proposing.
For example, you could print monthly graphs showing
the improvement achieved after implementing the ideas
tested in your PDSA cycles and present them at your
clinical meetings. You may consider auditing the new
system twice a year. For example, an audit

of whether the patient registers are being appropriately
maintained.

To meet the PIP QI data reporting requirements, data must be collected and stored correctly. There are
various clinical audit tools available to extract, report and visualise data. Our PHN’s preferred tools are CAT
Plus, which includes CAT4 and Scheduler, and the PHN Exchange GP Data Report.

Data quality improvement support

Identifying patients for Ql activities and communicating with them relies on recording accurate patient
information, including date of birth, address, ethnicity and mobile phone number. It also relies on test
results and text recorded. For example, effective immunisation numbers rely on all the data elements to be
accurate and recorded in the correct place within your clinical software.

Your local Primary Care Liaison Officer can also assist you with data cleansing through the PHN Data Quality

Program.

Recommended approach to sustainable quality improvement

1. Implement a sustainable data collection, recording and maintenance process

2. Develop an understanding of how clean and complete your clinical database is and identify any gaps

3. Work with your team and discuss any missing or inaccurate data you’ve found and then identify gaps
in the collection, recording and maintenance process. A detailed list of CAT recipes can be found here:

help.pencs.com.au/display/CG

4. Our PHN’s Online Learning Portal provides targeted, localised education for primary health care
professionals. This learning module has been developed in line with the 10 Improvement Measures
identified in the Practice Incentive Payment (PIP) Quality Improvement (QI) Incentive and provides CAT4
recipes aligned with the measures https://www.ddwmphn.com.au/online-education
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Example: Using CAT Plus

To view your current data quality in your CAT 4, simply open your Data Quality report tab. Ensure you have applied the
Active (3x visits in 2 years) filter to give you the most accurate results.

EXAMPLE: Data Quality Dashboard

This dashboard provides a
report indicating the overall
status of data quality based
on the data indicators. It
displays each data content
section with a traffic light
status icon calculated from
the percentage completeness
of each data indicator within
the section. This feature
provides practices with on
overview of their data quality.

For a more detailed analysis,
practices can view the Data
Completion Report. This
report provides a percentage
of completeness for each
data indicator.

Demographics | Eihricty | Data Quslty | Data Geansing | Alerges | Smoking | Acohal | Measures | Pathology | Disease | Screening

COSA | Patient Data Report

Data Gualty Dashboard | Data Completeness Report | Deta Completeness Patient Graph | Dupbicate Number Patient Repon | Dupkcat

' 1 of 1 T i B A H - | 00% . Find | Mext

Data Quality Dashboard Report Date: 06/06/2016 9:40 AM
Practice Name: Deidentified Practice

Drata is taken from the Data Completeness Report and Duplicate Patients Report View Sth Edition
Guidelines
Fillaring By: Active Patient
Allergies and adverse reactions 72.94 %| View 4th Edition
9 Eact Sheet
Medicines 2531 %| View 4th Edition
Eact Sheet
i i 88.60 %| View 4th Edition
Medical History . bt O
Health Risk Factors 56.92 %| View dth Edition
Eact Sheet

Derographes | Bivacty | Dota Quskty | Data Ciaruang | Marses | Smoking | Acoho | Meanses | Patrclogy | Dassse | Scrmencg | Comarbutins | Mode
D54 | Pusiert Dot Faood
Diata Guiaity Dashboard | [ista Completeness Feoot | Data Compieteness Paters Graph | Duplcate Wumber Paters Repos | Dupbcate Name Patert Repot
i A e — . o !
|Data Completeness Report Report Date: 06/06/2016 9:40 AM
Practice Name: Deidentified Practice

| * Eligible Population = Active patients sxcepl wheds the denominabor is gpecified wilh the measuee
| An Actew patignt has had 3 Asas in the (351 2 veara

Filtening By Active Patient

Measure [Count

Eligille L]
Population®

Allergies and adverse reactions

FAllergy status recorded 4753 4577 8550 %

Allergy tecoddad - coded Toimat Hal Available
(denominator = number of allerges for ehgeble populston)

Allergy recorded - reaction completed 037 2058
(denominatar = number of allengies for eligeble population)

50,39 %
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EXAMPLE: Data Cleansing - CAT & Recipes

Improve patient demographic information
1. Duplicate patient report, by name: This report will enable you to view, print and/or save a list of patients with

matching demographic information. You can also use the ‘Duplicate Number Patient Report’ to view patients with
matching Medicare number, HCC numbers or DVA number.

* Click on the ‘Clear Filters’ button from the menu bar before starting a new search

* Click on the ‘Recalculate’ button from the menu bar

t H g BAAEE T

i £

-, ] v —— | Cleansi Fegistr
Eolect Earaets "o Filles Fapot Fopulalion  Dashboard | CAT4 Tar et
Geresal | Ethnichy | Conditions | Medx:alionsl Date Range [Resuks] | Date Range [Visks) | Patieni Name | Patieri Status | Fuoviders | Risk Factors | Saved Fillers
Gender DVA Age @ Last First Visit Activity Postcode @ Include Exchade
Male DVA | < Ay Calor > = Slat e @ Any Mone Aclive [3in 2]
Female non DVA, EndAge <6 < 15 mihs Hel Active City/Subuibg, Include Exchde
Dther Health Cover @ s Mths ] < 30 mths Wisits in last 6 mths
=0 -
Medicars Mo, Na Dale Fange llizts: comma separated, * widcard)
Ho dge 06/06/20° w 1o OB/0G/20° w  Has NotVisited inlast
& = nmths
| Clear General

* Inthe report section of the screen, select the ‘Data Quality’ tab

* Select the ‘Duplicate Name Patient Report’ sub tab.

| Demographics | Ethnicity

. Data Qualtty | Data Cleansing ]Nlerpes ISn’-cking [Ncahal ] Measures [ Pathology ] Disease I
CDSA

creening ] Co-morbidities ] M ions [ Diabetes SIP kems [ CKD [ Musculoskel

[Data Quality Dashboard ] Data Completeness Report I Data Completeness Patient Graph ] Dupleate Number Patient Repol .
1 of 7 b M P | E A HE- | 100% - Find
Duplicate Name Patient Report

Duplicate Name Patient Report |

Mext
eport Date: 01/10/2018 3:04 AM
ractice Name: Deidentified Practice

Match on ALL of: surname, first name initial, gender and DoB

Filtering By: Conditions (Diabetes - Yes), == 2 Visits last 6mths, Last Results <= 12 mths
Mame Matches [patient count = 262]

Surname First Name | Sex |D.0.B. Age |Address City

Postcode  |Medicare HCC No DVA Ho (0]
Surname Firstname (M [01/10/11951 | 67|12 Jogger St Suburb Town 5930 123412341234

An

Online resource: youtube.com/watch?v=GfJVJLWOU3A&feature=youtu.be
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2. Patient with no date of birth entered: This report will enable you to add a note into the patient’s file as a prompt to
update the missing information during their next appointment.

* Click on the ‘Clear Filters’ button from the menu bar before starting a new search
* From the filters panel under the ‘General’ tab select the ‘No Age’ box under the Age column
* Click on the ‘Recalculate’ button from the menu bar

e Click on the ‘View Population’ button in the menu bar to view the results.

4

& oo BN M £

—_
—
- € s ) ) é Ga
iew Hide Fie Maw Cleansing  Registrar ook
Calect Extracts § Report Poputation /  Dashbaard CAaT4 CAT caT Clear Filters Y Recaloutate
General | Ethniciy | Conditions: I Medications | Date Range [Resuks) Date Range [Vists) Patient Name Patent Status | Pioviders | Risk Factors Saved Filters |
Gender DVA Age o Last First Visit Activity Postcode © Inchide  Exchade
Male [7] DVA | < Ang Colors = Stat Age @ Any Mone Active [34in 2yrs)
Female [T non Dva End hge <6 <16 mthe [] Not Active Citp/Suburbs Include Evchide
Other Health Cover o ‘re Mths < <30 mths Wisits in last 6 mths
=0 .
Medicare Mo. || Mo Date Rangs [ists: comma separated, * widcard)

06/06/20° w 1o OB/OG/200 = Has Mot Visited in last
0 ~ mths

Clear General

Best Practice, Live Databace; Extract Date: 06/06/2016 9:40 AM

Online resource: youtube.com/watch?v=g5e3gQRLN7E&feature=youtu.be

3. Patient with no gender entered: This report can be used to identify and correct patient’s records with no gender
recorded.

* Click on the ‘Clear Filters’ button from the menu bar before starting a new search

* From the filters panel under the ‘General’ tab select ‘Other’ under the Gender column

* Click on the ‘Recalculate’ button from the menu bar

* Click on the “‘View Population’ button in the menu bar to view the results.

oo B\ [
o . < ‘
Eaomeny  MeeFae fa Casttoart | CAT
Generd w,lwmlum’m 7 JIMWWQIPMM[WQ&;!P’B\M|MFaclpuiHssmmiswﬁgn
st VA ol o Last First Visit Activity Postcode & inclide Enhude
DVA | <Ay Color > St Age & foy Nore | hetive (it s
Female non DVA £ Age < Gmihe ¢ 15mene Net Actve City/Suburb . nciude Exchide
¥l Other Health Cover R Mbs €A rtha < Wrthe Vists  last & mhs
T : .
Madzam by No Duts Rarge ¢ Pets: comma separsted, * widcard)
e oo BTN v 1o BATANT ~ Has Mot Visted inlaat

0 - ke
e Genersi

Best Practice, Live Database, Edract Date: 2507/2017 351 AN, Fenng By Other, Active Pabent

Quaity | Data Coansng | Mlergies | Smoking | Mcohol | Meanues | Pathciogy | Disease | Scwening | Comoridties | Medications | Diabetes SIP beems | CKD | Muscuioskaletal | CV Event Rk | CHADSVASE Scorm | immunisations

Online resource: youtube.com/watch?v=R3 8KcznQus&feature=youtu.be
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EXAMPLE: Data Cleansing - CAT 4 Recipes

Improve recorded patient risk factor information

1. ldentify patients with missing ethnicity status
* Click on the ‘Clear Filters’ button from the menu bar before starting a new search
* Click on the ‘Recalculate’” button from the menu bar
* Inthe apply filter section of the screen, select the ‘Ethnicity’ tab

* Select the ‘Not Recorded* slice of the graph

o B M W[

r‘
i i L .

H !
Cmpeieg  Sagare
ks CAT

it | Madesans | Dats Fangs Fauil | Duis Fnge (ata) | Patert Blams. | Patt Stua | Previden | Flaic Fictonn | URE andance | Saves fiten

Cakwer Blwsotios

v [ Morvindgerc | ] Men Aighordbedd St T -
Aoongnal Bnd Tomes et ander _:::_"'“
P Hrian
Amancen
Tarma St It reare:
g mrmian =

* The ethnicity graph will display as below.

Demogaphics | Ericty | Dot Gualty | Data Ciesnsing | Aberges | Smaking | Aleonol | Measures | Pathoiogy | Disease | Screering | Comoridbes | Medications | Disbetes SIP hems | CKOD | Musculsskeletal | CV Event Fisk. | CHADSIASE Scare | mmunsatios
| Bihnicty Status | Ethnicity Profiie |

Select M Show Percantage Timelne Expod

Ethnicity Status [population = 4877]

(=3 Aboeiginal

B Torres Strant Islander
Aboriginal and Torres Strait

= Islznder

I Non-Indigencas
0 (Mot Stated) (B Metheng Flecorded
// = s [0 Mot Stated
_—14 {Abodiginal)

(1 (Teeres Skt Islander)
——— e
——— 3 {Aboniginal and Tormes Stradt Islander)

———1,170 {Mothing Recorded)

3790 (Nor-h

Online resource: help.pencs.com.au/display/CG/Ethnicity
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2. ldentify patients with missing allergies and/or adverse reactions
* Click on the ‘Clear Filters’ button from the menu bar before starting a new search
* From the filters panel under the ‘General’ tab select the ‘Active (3x in 2yrs)’ box

* Click on the ‘Recalculate’ button from the menu bar

"k & 8 sy 9N .Z\.‘ H 2 ‘ E
Ve [T e e L
Colect By SR Fapor Paguiason  Carsbcond CATa ca.‘_-:m “?,‘.l\ esmsliniste
Genersl | Ethencity | Conditons | Medcations | Date flange (leadts) | Date Fuange (Visits) | Patiert Name | Patient Status | Prowidiens | Rizk Factors | Saved F

Gendor

OVA Age Last Visil Postcode @ inchds Enchude
Male DVA | ¢ Any Cole s = Stathor & Ay Hiorm
Fornme ror DVA Ened g ' 4 ¢ 15 sy Caty/Suburbig et Ensiuce
Otheer Health Cover & Vi ik < ¢ Mwbe -
Medcae Mo Ha Dste Rarge Lt ke Coming pagiiict " i)
P Age 1302 - LI1AG - M N st n Laat
0 v mhs

* Inthe reports pane select the ‘Allergies’ tab and click on the ‘nothing recorded’ slice of the graph

* Click ‘Export’ on the top right of the graph window. This will show a list of all patients with no allergy
status recorded.

| Demagraphics | Bhvicty | Data Ousity | Deta Ceanang | Abergies | Smoking | Acohal | Messures | Pathology | Diseese | Screering | Comorbidtues | Medications | Diebetes SIP bems [ CKD_ | Musculoskeletal | CV Event itk | CHADS VASC Score/f
Select Al |7 Show Percantage Timeine
Allergy Status [population = 5411]

2,860 (Ho Known Allergies)

20 Allergy Recorded
T Mo Known Allergies
B Nothing Recorded

474 (Nothing Recorded)

2077 {Mllergy Recorded)

Note:

To identify patients with no smoking status recorded, the process is exactly the same, only that you use the ‘Smoking’
tab on the reports pane.

To identify patient with no alcohol status recorded, the process is exactly the same only that you use the ‘Alcohol’ tab
on the reports pane.
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EXAMPLE: Data Cleansing - CAT 4 Recipes

Add weight, height and waist measurements to patient record

1. ldentify patients with missing weight/height
* Click on the ‘Clear Filters’ button from the menu bar before starting a new search
* From the filters panel under the ‘General’ tab select the ‘Active (3x in 2yrs)” box

* Click on the ‘Recalculate’ button from the menu bar
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* Inthe reports pane select the ‘Measures/BMI/Incomplete’ tab. This will show you the numbers of
patients with missing weight, height or both values

* Click ‘Export’ on the top right of the graph window. This will show a list of all patients with no
weight/height measures recorded.
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Identify patients with missing waist: Waist is generally measured for adults. The age group of interest is dependent on
your population and risk factors.

* Click on the ‘Clear Filters’ button from the menu bar before starting a new search

From the filters panel under the ‘General’ tab select the ‘Active (3xin2yrs)’ box

On the ‘General’ filter tab, enter the ‘Start Age” where prompted

Click on the ‘Recalculate’ button from the menu bar
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* To find patients with missing weights use the ‘Measurements/Waist’ tab. There are two different graphs
available, one for cardiovascular disease (CVD) risk and one for diabetes risk.

* Click once to select ‘no waist recorded’ slice of the graph

* Click on ‘Export’. This will create a list of patients with no waist recorded.
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Online resource: Additional Data Quality CAT 4 Recipes including bulk cleansing can be accessed on the PEN CS Help
website: help.pencs.com.au/display/CR/Improve+Data+Quality
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