
 

 
 



 Todayôs agenda 

ÁExemplar Showcase: Improvement journeys from 

a practice new to the collaborative program and a 

seasoned veteran 

ÁSustaining improvement: 2 GPs who have 

embedded quality improvement for both patient 

and systems improvements 



Practice Manager, Belgravia Medical Centre 



 

Á 1 GP 

  

Á 2 Practice Nurses 

 

Á 2 Reception Staff 

 

Á 1 Practice Manager 
 

 

 

 



Á To improve the care of our patients  

 

Á Share generously and steal shamelessly 

 

Á To network with other practices 

 

Á Getting our staff engaged in the Quality Improvement idea 
 



 

 

 

 

 

Á Highest cohort of patients was and still is the 70+ 

 

Á High chronic disease patients 

 

Á GPMP, TCA  and review were sitting at a total of 24% 

 

Á Diabetes Annual Cycle of Care 45% 
 

 

 

 

 

 

 

 



Á2133 on database and after data cleansing 1416 active patients 

 

Á5.7% of our patient population with Diabetes is now 8.47% 

 

ÁGPMP, TCA and reviews is now 40% which has increased 15% 

 

ÁDiabetes Annual cycle of care is now 55% which has increased 10% 

 

ÁAll achieved within the PM Wave in 6 months 

 

 

 



 

ÁEngage the whole team (this is critical for success) 

 

ÁCleansing data 

 

ÁUniformed coding throughout the practice 

 

ÁPatient education and engagement 

 

ÁLooking at your graphs on QI Connect and seeing improvements 

 

ÁSharing results with the whole team 

 

 

 

 



 

 

Á Continue completing PDSAs across all chronic disease 

 

Á We are to advocate the good work of IF 

 

Á Continue data cleansing regularly and include in your policy and 

procedure manual 

 

Á Making this a habitual process of the practice 

 

Á Patients will be the beneficiaries of our involvement with IF 



 



Having been involved with the Improvement Foundation for a number of 

years, and having been involved in 4 waves, this has been one of the most 

amazing and valuable experiences. 

 

I have had during my very short career as a Practice Manager. From this, 

our Practice at Tintenbar Medical Centre has been able to: 

 

Á Use our talented team better and draw out hidden expertise 

Á Data cleanse and have diary entries to remind us when this is 

due  

Á Set up incredible nurse led patient care clinics, held in our 

wellness centre 



 
ÁBe systematic and proactiveðgood strong templates and patient information 

books 
 

ÁEducate our patients to be more responsible about their own health needs 
 

ÁManage change more effectively 
 

ÁMeet and make great contacts with other teams in different practices and the 
list goes oné 
 

ÁKeeping up the challenges of changing health needs and priorities is not 
daunting now as we have been given the tools to meet these changes head 
on 
 

ÁWe are filled with the confidence you need to have a go, with no such things 
as a failure being suggested  
 

 



Á The Partners are happy as we can show the value of Practice 

Nurses, Care Clinics and careful monitoring is a value added 

component of the Budget.  

 

Á This makes us all happy and the administration staff are happy as 

we now have more capacityðkeeping patients healthy supports 

this. 

 

 

 For you newcomers to the Wave, take all you are offered with 

both hands! 

  



 

 

 

 

Teamwork, targets and allocate time. 

 Always value the input of all stakeholders. Do we know what all 

groups want. Ask the patientsðinclude Allied Health, NGOs, Medicare 

Locals. 

 Keep clean data, coded and with reviewing regularly. 

 Edit your PDSAs. If you find them cumbersome try to only test one 

simple idea.  

Ring Amanda or Julie for advice and go to all the sites mentioned for 

reference 

  



Systems, submissions and survey. 

Most practices go through highs and lows. 

Always put your improvement graphs and data for all to see and discuss.  It is 

great to see the areas of improvement and it is a good talking point to see areas 

where the team can put in more effort. Put these results up in the patient lounge, 

this encourages healthy talking points. 

Lessen your work load by providing quality information booklets for your 

patientsðexplain the role of, use of and value of Chronic Care Clinics. We include 

information brochures, trivia questions, ñgood and bad Mollyò. Have templates to 

put in patients personal health files, encourage eHealth, PCEHR records. This 

creates a system for systematic and proactive health.  

Look at your accounting systemsðNurse Led Chronic Care Clinics are effective 

for the finances of the Practice but also for the care of our patients with Chronic 

diseases. 
  

 



 

 

Share and steal shamelesslyðideas, templates and successful PDSAs. 

Try to use all the tools to testðempirical data, quantitative and qualitative  

data, questionnaires and surveys. 

Educate our patients to understand their conditions whilst providing support 

and education so that they are given the skills to better manage their health. 

PDSAs donôt always need to be successfulð Greatðthere are no failures. 

Teams learn from every idea tested. Perhaps offer another simplified PDSA? 

So easy to carry a notepad and pen around with you. Jot down ideas as you 

think of them or see something, have an óidea boardô for staff to write down 

their ideas. 

Enjoy your journey!   

  
  



Western Road Medical Centre 



Holistic Patient Care 

 
ÁEstablish clear definitions of self-management and what self-management 

support involves. 
 

Á9ƴǎǳǊŜ ŀ ƘƻƭƛǎǘƛŎ ǾƛŜǿ ƻŦ ǇŀǘƛŜƴǘǎΩ ǇŜǊǎǇŜŎǘƛǾŜ ƛǎ ŜƳōŜŘŘŜŘΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ 
needs of harder to reach groups. 
 

ÁOrganise internal and external resources to provide patient-centred, self-
management support. 
 

Á Implement a strategy for self-management support to empower patients 
and carers to better understand and manage their condition and risk factors. 
 



Clinic Management 



 

 

Outcome of APCC 

Now at 

73.4% 



Á Decreased doctor-shopping. 

Á Decreased duplication of investigations by different GPs on 

the same patient. 

Á Better utilisation of Medicare/investigations as GPs will know 

their patients better. 

Á Less defensive medicine, for the same reason. 

Á Improved health outcomes with continuation of care, as agreed 

on by every medical body and research such as APCC on 

diabetes. 

Every patient deserves a ñnominatedò GP  



Á More centralised medical notes 

Á Increase GP quality and sustainability 

Á Empowering patient to be accountable and active in their 

patient care 

Á Health assessments and care planning 

Á GP partnership with Practice Nurse/Diabetes Educator 

and receptionists 

Á Improvement of HbA1c and patient health outcomes  

 

 

 

 

 

Win/Win for Patient, Practice and GP 



Breed Street Clinic, Traralgon 



APCC 

ÁInvolved from April 2005 (1st wave) 

 

ÁñWe thought we were doing well but really had no idea!ò 

 

ÁCreated system of Annual Review for patients with Diabetes (over 

700 now) & Ischaemic Heart Disease 



Disaster! 

ÁOur ñLead Nurseò was head hunted by Medical Clinic in next town! 

ÁWanted another challenge 

ÁMarginal pay increase 

ÁMixture of computerised & hand-written notes as compared to our 

fully computerised system 

 

ÁMuch wailing & gnashing of teeth! 

 

BUT éééééééé.. 



Systems allowed the process to continue & results remain positive 

although there are times of activity & lethargy 

 

The challenge is to create a culture of Quality Improvement as 

standard within the practice 

 



ÁWe may not have improved access to Doctors as such but we 

certainly have improved access to quality reviews & a workable 

recall system 

 

ÁGreater use of nursing staff 

 

ÁAppointments more organised & planned 

 

ÁPatients happier  

 

ÁBetter income 

 

ÁREGULAR  Clinical meetings with all Clinical staff (weekly but focus 

on Chronic Disease monthly) Whole of Clinic every month 

 



ÁDevelop the ñTeamò (Doctors/ Nurses/ Reception Staff) 

 Who is responsible for what? 

 

ÁDevelop Systems 

 Is it written down? Who maintains it? 

 

ÁEncourage everyoneôs input ï donôt forget Reception Staff ï 1st point 

of contact & if it is wrong there mistakes magnify 

 

ÁMaintain a ñLeaderò to ñDriveò things ï Doctor/ Lead Nurse/ Practice 

Manager? 

 

ÁKeep looking at your figures 

 
27 



 

Now this is not the end. It is not even the 

beginning of the end. But it is, perhaps, the 

end of the beginning. 

 
Sir Winston Churchill, September 1940 

 

 

Next Challenge 
Continue your QI journey 




