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Resources for GP’s and Practice Nurses
Health and Wellbeing Queensland Clinicans Hub
DoH Overweight and Obesity Contacts
DoH Obesity Prevention Programs  

Other information, websites and resources
QLD Govt: Dieting and Weight Management
Heart Foundation BMI Calculator 

ACCREDITATION REQUIREMENTS
The RACGP (Royal Australian College of General Practitioners) Standards for general practices 5th edition outlines specific criteria related to the capture of patient information, including smoking status, BMI (Body Mass Index), and alcohol consumption status. These criteria are relevant to the accreditation of general practices, as they form part of the broader focus on preventive health and chronic disease management.

Comprehensive Patient Records (Criterion C6.1):
· General practices are required to maintain comprehensive and accurate patient health records. This includes regularly updating key health indicators such as smoking status, BMI, and alcohol consumption (ideally, every 12 months).
· These indicators are critical for preventive health care, allowing practitioners to identify risk factors and provide appropriate interventions.

Health Assessments and Chronic Disease Management:
· The Standards emphasise the importance of preventive health activities, including regular health assessments where smoking status, BMI, and alcohol consumption are recorded and reviewed.
· These assessments are essential for managing chronic diseases, providing a basis for patient education and care planning.
Patient Health Summaries:
· Practices are expected to maintain up-to-date patient health summaries that include smoking status, BMI, and alcohol consumption as part of the essential patient information.
· The presence of these details in patient summaries is crucial for the practice's accreditation, demonstrating a commitment to comprehensive care.
Quality Improvement and Preventive Health:
· The Standards also stress continuous quality improvement (CQI) in preventive health measures. Regularly capturing and reviewing smoking status, BMI, and alcohol consumption is part of this ongoing improvement process.
· Accreditation bodies may review how practices use this data to engage in CQI activities, such as targeted health campaigns or interventions.
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	Recipe Name:
	QIM 3 – BMI

	Rationale:
	Being overweight, obese or underweight is associated with higher rates of morbidity and overweight and obesity is now a major public health issue in Australia. Being overweight and obese is a risk factor for Type 2 diabetes, cardiovascular disease, hypertension, osteoarthritis, some cancers and gallbladder disease. Being overweight or obese is also associated with certain psychosocial problems, functional limitations and disabilities. Being underweight means you may be malnourished and develop compromised immune function, respiratory disease, digestive diseases, cancer and osteoporosis. Australia’s obesity rate now ranks fifth among Organisation for Economic Co-Operation and Development (OECD) countries (OECD 2017). BMI continues to be a common measure to identify adults who may be at an increased risk or morbidity and mortality due to their weight.

	Target:
	Proportion of regular clients who are aged 15 years and over with missing or incomplete BMI record in the last 12 months.






CAT4 RECIPE
QIM 3 
On the General tab enter age criteria (start age 15) and active status:
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On the Date Range (Results) tab select ≤ 12 months:
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Now all filter criteria have been set, please click on 'Recalculate' to apply the filter:
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To see the full report, first minimise the filter panel by clicking on the  [image: A black and white text
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Now that we have applied the above filter, we need to find those patients with missing Height and/or Weight results. To find those patients use the Data Cleansing report and click on the “Missing Clinical/Accreditation Items” sub-tab. You will then see which patients are missing these records. You can filter Height or Weight results further by clicking on the arrow next to the headings (as shown by the red arrow below). 
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This report can be saved and/or printed. It can also be filtered by clinician (and saved and printed). You are also able to click on the missing information and the patients file will open where the information can be updated and saved immediately. 
Note: Please ensure your PDSA reflects the filters and reports you select so that it accurately identifies your patient cohort. It is also worth noting, if your cohort is MBS claim related, that CAT4 will only consider MBS items claimed/not claimed at your practice. You may find that some patients have had the item billed at another clinic. However, as we have filtered for ‘active’ regular patients, these sorts of assessments should, ideally, be completed at your clinic.

Pen CS Topbar PIP QI App 
https://help.pencs.com.au/display/TUG/PIP+QI+App
The PIP QI App will instantly present the information about the ten improvement measures for the patient currently open in your clinical system. Notifications are displayed as a number in the red circle and the app is located on the right-hand side of your Topbar, with the other patient apps:
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The app will exclude measures not relevant to the patient due to age, gender or diagnosed conditions. It will report the overall percentage of completed items based on the ten measures, with any measures not relevant for the patient counted as done. So, for example when a patient who is eligible for five of the ten measures like shown below, we have one (smoking status) up to date which means they are 60% or 6/10 QIMs up to date. The remaining four are Alcohol status, Cervical Screening, BMI and CVD Risk factors.
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If your clinic would prefer a more specific notification, you can create a CAT Prompt.


Pen CS CAT Prompts
https://help.pencs.com.au/display/CP/Topbar
CAT Prompts are created in CAT4 (on the practice level). Prompts created in CAT4 in the practice are effective immediately and don't need any further activation in Topbar to be displayed.
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If you would like some assistance creating a CAT Prompt for your Topbar notifications, please contact the PHN via practicesupport@ddwmphn.com.au 
PHN Exchange: GP Data Reports 
The PHN Exchange is your practices benchmark reporting tool. You will be able to view trends over a 12-month period via your ‘GP Hub’. 
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PHN Exchange Login
If you require assistance logging into your practice’s PHN Exchange, please email practicesupport@ddwmphn.com.au  

HOW TO USE THE INFORMATION
	Step
	Action

	1. Benchmarking Performance
	Compare your practice’s percentage to the PHN average to see how well you are doing. Identify months where your practice is above or below the PHN average.

	2. Identifying Trends
	Look for patterns or trends, such as whether your practice’s percentage is increasing or decreasing over time. Use this data to inform your quality improvement activities.

	3. Setting Goals
	Set realistic goals for your practice based on the PHN average. Aim to meet or exceed the PHN average to improve patient care.

	4. Planning Interventions
	Use the data to identify when interventions might be needed to make an improvement. Monitor the effectiveness of any changes by observing subsequent data points.
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QIM 3 - Identify patients aged 15 years and over with a missing or incomplete BMI record in the last 12 months.
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	Practice name:  
	Date: 

	Team member: 

	Q1. What are we trying to accomplish?                                                                                		          (Goal)

	By answering this question, you will develop your GOAL for improvement

	Our goal is to:
· Increase the proportion of regular (active) patients aged 15 years and over with a missing or incomplete BMI record in the last 12 months.
This is a good start, but how will you measure whether you have achieved this goal? The team will be more likely to embrace change if the goal is more specific and has a time limit.
So, for this example, a better goal statement would be:
Our S.M.A.R.T. goal is to:
· Increase the proportion of regular (active) patients aged 15 years and over with a BMI record documented in the last 12 months by 15% by the end of the PIP quarter.


	Q2. How will you know that a change is an improvement?                   				   (Measure) 

	By answering this question, you will develop MEASURES to track the achievement of your goal.
E.g., Track baseline measurement and compare results at the end of the improvement.

	The measures we will use are: 
· Record the baseline percentage of regular patients aged 15 years and over with a missing or incomplete BMI record in the last 12 months.
· Compare results at the end of the PIP quarter.
· Aim to achieve our SMART goal target (refer to Q1.).

Baseline Measurement: [Insert Baseline]
- Date: [Insert Date]
Results Measurement: [Insert Results]
- Date: [Insert Date]
Difference: [Insert % Difference] 
Was there an improvement? Yes/No 

	Q3. What changes could we make that will lead to an improvement?        	                  (List your IDEAS)

	By answering this question, you will develop the IDEAS that you can test to achieve your CHANGE goal.
You may wish to BRAINSTORM ideas with members of our Practice Team.

	Our ideas for change:
1. Conduct a team meeting to ensure all relevant team members are aware of the PIP QI focus for the quarter and highlight the importance of recording BMI for patients aged 15 years and over.
2. Complete a CAT4 search for eligible patients aged 15 years and over with a missing or incomplete BMI record in the last 12 months. Make note of the results and complete a data cleanse/accreditation activity. Clinicians will be asked to update BMI records for every eligible patient during consultations.
3. Regularly use Pen CS CAT4 and/or Topbar to track and report the percentage of eligible patients in this cohort. Save and document these reports throughout the PIP quarter.
4. Display health promotion materials on BMI, healthy weight, and lifestyle in the clinic waiting room.
5. Use PHN Exchange to track BMI trends over time and assess ongoing improvement.
6. Utilise Topbar PIP QI app. Consider creating a specific CAT Prompt Topbar notification for this patient cohort, if necessary https://help.pencs.com.au/display/CP/Topbar.




[image: ]You will have noted your IDEAS for testing when you answered the third Fundamental Question in Step 1. You will use this sheet to test an idea.
	PLAN
	Describe the brainstorm idea you are planning to work on.                                    (Idea)                                  

	Plan the test, including plan for collecting data
	What exactly will you do? include what, who, when, where, predictions, and data to be collected
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What: QI staff will navigate to the Pen CS CAT Recipe website and complete the instructions provided. 
Who: QI Staff - [List names of QI staff involved]
When: Start [insert date] [insert PIP quarter]
Where: Within the practice
Prediction: The practice has not specifically focused on identifying active patients aged 15 years and over with missing or incomplete BMI records. As such, it is likely that the baseline percentage will be high. The campaign is expected to increase awareness and improve this percentage by the end of the improvement period.


	DO
	Who is going to do what?                                                                                          (Action)                                               

	Run the test on a small scale
	How will you measure the outcome of your change?

	Data collection as outlined in Q2. Record the percentage of active patients aged 15 years and over with missing or incomplete BMI records at the beginning and end of the PIP QI quarter. This will establish the outcome of the QI activity. Run the awareness campaign within the practice. QI staff will be responsible for communicating the importance of having up-to-date BMI records to the practice staff.

	STUDY
	Does the data show a change?                                                                           (Reflection)                           

	Analyse the results and compare them to your predictions
	Was the plan executed successfully?                                                   
Did you encounter any problems or difficulty?

	Date Completed: [Insert Date]
Results: [Insert Baseline, Results, and Difference]
[List if plan was executed successful and any problems of difficulties encountered]
Example: [Insert start date] Approx. 400 patients appeared in the CAT4 search. At the end of the QI activity [insert results date] there were 300. The QI activity was successful with a 25% improvement overall. One difficulty was that not all patients were asked for BMI data during their visits. To address this, we emphasized to clinicians to prioritise recording this data for every patient aged 15+ years.

	ACT
	Do you need to make changes to your original plan? 	  	                 (What next)
OR did everything go well? 

	Based on what you learned from the test, plan for your next step
	If this idea was successful, you may like to implement this change on a larger scale or try something new. If the idea did not meet its overall goal, consider why not and identify what can be done to improve performance

	
If this idea was successful:
1. Implement this change on a larger scale.
2. Consider additional ways to encourage BMI recording, such as adding BMI to the patient pre-consultation checklist or training front desk staff to prompt patients on this information.
If the idea did not meet its overall goal:
· Identify what can be done to improve performance in future activities, such as better clinician engagement or software tools to help with monitoring BMI records.
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Demographics ~Ethnicity Mmmm Smoking Alcohol Measures Pathology Disease Screening

Missing Demographics Missing Clinical/Accreditation Items  Indicated CKD with No Diagnosis Indicated Diabetes with No Diagnosis
Patient List page 1 of 118 [Count = 2344]

Double-click a patient to open it in your clinical system (MD, BP, Zedmed).
Click on Column Heading to sort

Surmame |Firstname | Date of Birth | Sex | Allergies | Height | Weight 4 | Alcohol | Smoking | Assigned Provider

Surame Firstname_10003 01/01/19%0 F  NKA S— Non-Drinker Never smoked Surname_19
Surname  Firstname_10019 01/01/1995 M NKA — Non-Drinker Never smoked Surname_0
Sumame Firstname_1005 01/01/2002 M  Recorded === s Non-Drinker Never smoked Surname 25
Surname  Firstname_10065 01/01/1997 F  Recorded swwww wwws Non-Drinker Neversmoked Surname_ 22
Surame  Firstname_10067 01/01/1958 M NKA s s Non-Drinker Never smoked Surname_24
Surname  Firstname_10069 01/01/1952 M NKA — — Never smoked Surname_24
Surname Firstname_10091 01/01/1986 M  NKA Never smoked
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1. Patient with Type 1 o Type 2 Diabetes,
and a HbATc result recorded within the
last 12 months

This patient does not

meet the eligible criteria.

4. Patient aged 65 and over, and
Immunized for Influenza in the last 15
months

H This patient does not
meet the eligible criteria.

7. Alcohol consumption recorded
(age 15+yo)

) wissing x]

2. Smoking status recorded in the last 12
months (age 15+yo)

\  Smoker
= (21 May 2018)

5. Patient with Diabetes, and Immunized
for Influenza in the last 15 months

This patient does not

meet the eligible criteria

9. Female patient, with a Cervical
Screening recorded in the last 5 years
(age 25-74yo)

G Prsns &

3. BMI recorded in the last 12 months
(age 15+yo)

Previous: 340 @

(14 Feb 2014)

6. Patient with COPD, and Immunized for
Influenza in the last 15 months (age
15+y0)

This patient does not
meet the eligible criteria

10. Patient with Diabetes, and with Blood
Pressure recorded in the last 6 months

@yms patient does not

meet the eligible criteria

8. CVD Risk Factors recorded
(45-74y0)

Smoking Status:
Smoker

(21 May 2018)
Diabetes Diagnosis or
Screening:

Missing

Systolic Blood Pressure:
Missing

Cholesterol:
Missing

HDL:
Missing
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2a) Proportion of regular
clients aged 15 years and
over whose smoking
status has been
recorded.

2b) Proportion of regular
clients aged 15 years and
over whose smoking
status has been
recorded as one of the
following: current
smoker; ex-smoker; or
never smoked.

9) Proportion of female
regular clients aged 25 to
74, who have nothad a
hysterectomy and who
have had a cervical
screening (HPV) within
the previous 5 years.





