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[Insert name of Medicare Local]
Chronic Disease Improvement Plan (CDIP)
 [Insert Project Name]




	Executive Summary

	 The Executive Summary provides a brief overview of the Chronic Disease Improvement Plan (CDIP) so that others can read the executive summary alone without reading the whole document. For instance, it could contain an introduction, the main activities you will undertake and what you expect the outcomes to be. 
The Executive Summary should be no more than one page in length.
Please include the  a short statement on the following:
· Context of your local environment
· Overarching aim(s) and rationale for choosing your Priority Area[footnoteRef:1] [1:  Priority Area refers to the topic you have selected (e.g. diabetes prevention or management of chronic obstructive pulmonary disease)] 

· Main activities to be undertaken
· Outcomes you expect as a result of the activities

	



[bookmark: _Toc319322796]

	Background

	Describe the background to the development of your CDIP and how it relates to your Medicare Local Strategic and/or Business Plan(s).
Please provide an outline of your area’s local needs to help provide context. You may wish to reference documents or publications that have supported the development of your CDIP, e.g. ABS or AIHW datasets, RACGP Accreditation Standards, State Government Health Statistics reports, and/or Commonwealth Department of Health documents.
Please address the following: 
Why have you chosen this particular priority?
How will it help improve the prevention or management of chronic disease in your Medicare Local’s region?
How will it help improve the use of eHealth to support the prevention or management of chronic disease in your Medicare Local’s region?

	





	[bookmark: _Toc319322797]Project Overview and Scope

	Define the scope of your CDIP, which will include an explanation about your chosen Priority Area. 
Please include:
· What you are hoping to achieve;
· The population you are targeting;
· The number of general practices and/or other health services you will recruit;
· The Medicare Local team and/or external partners you will engage;
· The activities you will undertake; and
· How you will incorporate eHealth initiatives.


Out of Scope – briefly outline anything that will be excluded from this CDIP (if relevant). 
 For example, if the Strategic or Business Plan identifies a range of improvement strategies, specify any exclusions from this CDIP. You may also detail anything that will be excluded from the Priority Area topic (for example, you might identify that you will be focusing on diabetes management, and exclude activities related to the prevention of diabetes). 

	


[bookmark: _Toc319322798]
	Lead Contact

	First Name:
	Surname:



Project Outline
	[bookmark: _Toc319322799] Project Name 

	Start your project name with “Improving” (e.g. Improving health outcomes for patients with COPD).
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	Goal 

	Describe the goal of your CDIP
 Remember that effective goals are SMART:
Simple - clear and unambiguous
Measureable - ability to easily extract and analyse relevant data
Achievable - sure you can do this
Realistic - you have access to the necessary resources
Timely - a clear timeframe is set

	















	Project Statement

	Detail what you are planning to do. 
For example, if your goal is to reduce the number of hospital admissions (compared to the previous 12 months) for respiratory illness in patients with Chronic Obstructive Pulmonary Disease (COPD) in the Medicare Local area by 20% within six-months, your project statement might be:
To engage practice teams to:
· Understand the importance of accurate recording;
· Explain the benefits of accurate recording (such as the Practice Incentive Payment);
· Understand the importance of systems level improvement;
· Learn how to introduce change using the Model for Improvement;
· Understand how to monitor improvement over time;
· Identify ways to share ideas for improvements and available resources amongst participants; and
· Improve health outcomes related to COPD.

	





	Measurement

	Outline the measurers that your general practices and health services will utilise to monitor improvements in your Priority Area. 
Please refer to the APCC suite of measures for selection. 

	





	Implementation Activities

	Describe the key activities you will undertake to implement your CDIP.
When developing your activities, please address the following:
Target areas - Do you need to target specific geographic or demographic areas for your plan?
Recruitment - Outline your approach to selecting and recruiting general practices and other primary care health services to participate in this plan.
Change concepts – Identify the change concepts that practices/services will use to guide their improvement work (for example, data quality, developing systems to better manage patients with the chronic disease). You may refer to the APCC Change Principles for ideas.
Activities - identify activities that practices and health services will be required to undertake.
Chronic Disease Improvement Workshop – Outline the purpose of your workshop and when this will occur. Further information about the workshop will be provided in the following section.
Support – A successful CDIP requires active local support and coaching at various stages. Identify how you will provide support and coaching to participating general practices and other health services. This can include practice/health service visits or other activities that may be appropriate for the geographical location.

	





	Chronic Disease Improvement Workshop(s)

	You will be required to undertake a Chronic Disease Improvement Workshop for your participating general practices and health services. This workshop is expected to provide participants with an outline of your CDIP, the activities the participating practices/services are expected to undertake, education in relevant QI tools and methodologies, and a review of data (this can be baseline data depending on the timing of the workshop). Importantly, the workshop should provide a forum for peer-to-peer learning. 

Please consider: 
· the learning objectives;
· the format, e.g. face-to-face/webinar; speakers/presenters; 
· the content; and
· the evaluation. 

Please provide an agenda using Appendix B.

Please see the templates for the Chronic Disease Improvement Workshop Evaluation Form and Evaluation Summary – Appendix C and Appendix D.


	






	Human Resources

	 The scope of the activity will determine the amount and nature of the human resources required. It is important to ensure that there are adequate human resources to enable and support the identified activities, and/or adequate budget provision to secure additional human resources if required.   
Please provide information on the team who will be required to implement your CDIP.

	 





	[bookmark: _Toc319322807]Risk Management

	 Thinking about unintended consequences enables a review of the risks of the improvement project and how to address them within the team. 

Please consider and include any identified risks and challenges, measures that can be used to monitor the likelihood of the risk occurring or the impact if it does occur, and how they can be mitigated.

	





	Budget and Project Timeline

	Budget 
As a result of the identified implementation activities and required resources, please prepare a budget to support your CDIP. The budget should be as accurate as possible and not present a ‘wish list’ or an under-estimation of costs. Please include the incentive payments the recruited general practices and health service will receive and the projected budget for your Chronic Disease Improvement Workshop. 
Please see the CDIP budget template - Appendix E.
Please see the CDIP Cashflow Template – Appendix F

	Timeline
Develop a timeline that steps out each implementation activity. This timeline is important to ensure that adequate time for each activity is allowed and participants have sufficient resources and time periods to implement any expected or desired changes. 
Please see the CDIP timeline template - Appendix G.  



	CDIP FINALISED for and on behalf of:


	
[Medicare Local name]


	
[Signature]                                          [Date]


	
[Name and Position Held]

	






	CDIP APPROVED for and on behalf of IMPROVEMENT FOUNDATION (AUSTRALIA) LIMITED by:


	
[Signature]                                          [Date]


	
[Name and Position Held]
	





Appendices Legend
Appendix A - CDIP Key Success Factors
Appendix B - Chronic Disease Improvement Agenda Template
Appendix C - Chronic Disease Improvement Workshop Evaluation Form Template 
Appendix D - Chronic Disease Improvement Workshop Evaluation Summary Template 
Appendix E - CDIP Budget Template 
Appendix F – CDIP Cashflow Template
Appendix G - CDIP Timeline
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Appendix A

Chronic Disease Improvement Plan Key Success Factors


Your Chronic Disease Improvement Plan needs to address the following quality improvement principles to ensure success:

Client focus - How is the patient/client represented within the documented activities outlined in your strategy statement? Will they form part of the intervention or have they been included in the planning phase e.g. in a steering committee or an expert panel?

Systems approach - Is the intervention focused on changing systems related to your Priority Area? 

 Without systems change any improvement may not be sustainable.

Teamwork - Will broader teams engaged? If yes, please provide information about who will be involved and in what capacity e.g. other ML staff or allied primary health care providers.  

 The APCC Program has demonstrated that teams are vital to obtaining and sustaining improvement.

Activity to bring about change – Outline activities that participants will be expected to undertake (e.g. participation in the Chronic Disease Improvement Workshop, monthly submission of Model for Improvements related to the Priority Area, visits to other practices/services participating in the plan). How will these activities lead to change?

 The design of your CDIP needs to direct purposeful activity with ongoing review in order to bring about change.

· Motivators

1. Leadership - One of the critical success factors of improvement activities is leadership. Will you engage a clinical champion or exemplar?  Are they obvious leaders you can identify within our local region and how will you engage them in your CDIP?

 As the program moves along the timeline, you will need to consider how you can introduce additional leadership.

      2. Incentives – Are there strategies or inducements your Medicare Local will use to enhance motivation? 

 Financial incentives have been offered to participating general practices and health services on completion of key milestones. However, there are many non-financial incentives that can motivate your practices, e.g. continuing professional development points, awards or recognition within the Medicare Local community and linkage to accreditation.

Appendix B

ML LOGO

CHRONIC DISEASE IMPROVEMENT WORKSHOP AGENDA

Medicare Local Quality Improvement Partnership - Workshop
Location:
Date and Time:
_________________________________________________________________________

	Start
	Finish
	

	
	
	Registration

	
	
	Welcome and Overview 
<Speaker Name>
Introduction to the APCC Medicare Local Quality Improvement Partnership (QI Partnership) and Medicare Local involvement. Overview of the Chronic Disease Improvement Plan including the aim, participant involvement in the project, Medicare Local commitment to participants, benefits (e.g. improved health outcomes, improved coordination of care), and incentives. 
<Speaker Name>

	
	
	Quality Improvement Activities and Measuring for Improvement 
<Speaker Name>
Overview of the QI activities that participants will be required to undertake (e.g. submission of regular PDSA cycles, peer learning opportunities, the role of protected time within Health Services to test change ideas, submission of data).
Overview of the data that participants will be required to submit as part of their involvement.

	
	
	Understanding the Model for Improvement
<Speaker Name>
Overview of the Model for Improvement, including the Plan-Do-Study-Act (PDSA) Cycle, with examples to illustrate usage. 

	
	
	Break

	
	
	Sharing Change Ideas 
<Speaker Name>
Exemplar speaker(s) to share how they have made improvements in the topic area. This can take a variety of formats, such as a plenary, table top, panel.

	
	
	Team Time - Developing Change Ideas
Protected time for participants to develop change ideas to test at their Health Services. 

	
	
	Close and Next Steps
<Speaker Name>
Summary of the learnings, resources and support available to participants, and key activities that participants are required to undertake.










Appendix C

Medicare Local Quality Improvement Partnership
Chronic Disease Improvement Plan (CDIP) Workshop – Evaluation Form
Date:


My role in the Organisation: (please circle)
 
	GP
	Practice Manager
	Practice Nurse 
	
	Other:




Please rate the sessions:

	Welcome and Overview	Strongly Disagree                                            Strongly Agree
Presenter(s) Name(s)

	My knowledge of the ML QI Partnership and the CDIP was increased through
this session
The session was well organised
The presenter(s) spoke clearly
I would recommend this session to others
	
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10



	Quality Improvement Activities and Measuring for Improvement 	  Strongly Disagree                                            Strongly Agree
Presenter(s) Name(s)

	My knowledge of quality improvement activities required and data requirements 
in the ML QI Partnership was increased through this session
The session was well organised
The presenter spoke clearly
I would recommend this session to others
	0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10



	Understanding the Model for Improvement	Strongly Disagree                                            Strongly Agree
Presenter(s) Name(s)

	My knowledge about the Model for Improvement was increased through this 
session
The session was well organised
The presenter spoke clearly 
I would recommend this session to others
	
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10



	Sharing Change Ideas	Strongly Disagree                                            Strongly Agree
Presenter(s) Name(s)

	My knowledge about ideas that can be amended for use in the ML QI Partnership 
was increased through this session
The session was well organised
The presenter spoke clearly
I would recommend this session to others
	
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10



	Team Time: Developing Ideas for Change 	Strongly Disagree                                            Strongly Agree
Presenter(s) Name(s)

	My knowledge about how to develop ideas for change was increased through this 
session
The session was well organised
The presenter spoke clearly 
I would recommend this session to others
	
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10




	Next Steps	Strongly Disagree                                            Strongly Agree


	My knowledge of key activities to be undertaken was increased through this
session
The session was well organised
The presenter spoke clearly
I would recommend this session to others
	
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
0      1      2      3      4     5      6      7     8      9     10
















Please rate how well the workshop’s stated learning objectives were met: 

	
	Not at all met
	Partially met
	Completely met

	Objective 1
I have a better understanding of the ML QI Partnership and the CDIP
	1
	2
	3

	Objective 2
I have a better understanding of quality improvement activities
	1
	2
	3

	Objective 3
I understand the concept of measuring for improvement
	1
	2
	3

	Objective 4
My knowledge of the Model for Improvement has been increased
	1
	2
	3

	Objective 5
I have begun to develop ideas for change which can be implemented at my practice/health service 
	1
	2
	3

	Objective 6
I am aware of the key activities to be undertaken
	1
	2
	3



	
	Not at all met
	Partially met
	Completely met

	
Rate the degree to which your learning needs were met 
	1
	2
	3

	
Rate to what degree this workshop is relevant to your Practice/Health Service
	1
	2
	3



		Poor                                                             Outstanding


	
Overall how did you find this workshop? 
	
0      1      2      3      4     5      6      7     8      9     10





	Any other comments?
(Including suggestions on how the workshop could be improved?)








Appendix D
ML Logo

CDIP Workshop Evaluation Summary 

Medicare Local:……………………
Event: 	Chronic Disease Improvement Plan Workshop
Date:		…………..
Venue:		…………..

This event was attended by…. participants. 
… /… participants completed the evaluation forms.
Summation of the Day HERE….
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
________________________________________________________________________________ 

Comments:_______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


	SESSIONS
	 Speaker(s)
	Knowledge Increased
	Presentation Well Organised
	Presenter
	Recommend Presentation

	Welcome and Overview
	
	              %
	              %
	              %
	              %

	Quality Improvement Activities and Measuring for Improvement
	
	              %
	              %
	              %
	              %

	Understanding the Model for Improvement
	
	              %
	              %
	              %
	              %

	Sharing Change Ideas
	
	              %
	              %
	              %
	              %

	Developing Ideas for Change
	
	              %
	              %
	              %
	              %

	Next Steps
	
	              %
	              %
	              %
	              %

	

	WERE LEARNING OBJECTIVES MET?
	 
	Not at all met
	Partially met
	Completely met

	Objective 1: I have a better understanding of the ML QI Partnership and the CDIP
	              %
	              %
	              %

	Objective 2: I have a better understanding of quality improvement activities
	              %
	              %
	              %

	Objective 3: I understand the concept of measuring for improvement
	              %
	              %
	              %

	Objective 4: My knowledge of the Model for Improvement has been increased
	              %
	              %
	              %

	[bookmark: _GoBack]Objective 5: I have begun to develop ideas for change which can be implemented at my practice/health service
	              %
	              %
	              %

	Objective 6: I am aware of the key activities to be undertaken
	              %
	              %
	              %




	 RATINGS
	 
	Not at all met
	Partially met
	Completely met

	Rate the degree to which learning needs were met
	              %
	              %
	              %

	Rate to what degree is this workshop relevance to your practice/health service
	              %
	              %
	              %

	

	All things considered, how would you rate this learning workshop?
	              %













	Appendix E
	

	
	
	
	
	

	<Enter Name> Medicare Local CDIP Budget - 
	

	
	
	
	
	

	APCC ML QI PARTNERSHIP
	 
	

	Budget for Period:    
	 
	

	INCOME
	$
	

	<insert description> ML Contribution
	200
	

	TOTAL
	$200
	

	EXPENDITURE
	$
	

	Health Service Incentive Payments
	 
	

	$500 at least one month after Priority Workshop:
	 
	 
	 
	

	6
	no. of services @
	$500
	$3,000
	

	$500 after six months of continuous data submission:
	 
	

	6
	no. of services @
	$500
	$3,000
	

	Priority Workshop Operational Costs
	 
	 
	 
	

	 
	Venue Hire
	150
	

	 
	Speaker
	250
	

	 
	Catering
	500
	

	 
	<insert description of other costs if required>
	10
	

	 
	 
	10
	

	 
	TOTAL
	$6,920
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Enter totals in highlighted sections only. Note that current figures are indicative only.
	
	

	
	
	
	
	

	
	
	
	
	





	Appendix F 
Chronic Disease Improvement Plan Cashflow Template
	
	
	

	Financial year:   
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	

	
	Total
	Month/Year
	Month/Year
	Month/Year
	Month/Year
	Month/Year

	
	$ (GST Exc)
	$ (GST Exc)
	$ (GST Exc)
	$ (GST Exc)
	$ (GST Exc)
	$ (GST Exc)

	RECEIPTS
	
	
	
	
	
	

	Health service incentives
	
	
	
	
	
	

	Workshop operational assistance
	
	
	
	
	
	

	Core ML funding allocation to CDIP
	
	
	
	
	
	

	Sponsorship for workshop
	
	
	
	
	
	

	TOTAL RECEIPTS
	
	
	
	
	
	

	
	
	
	
	
	
	

	PAYMENTS
	
	
	
	
	
	

	Incentive payment to participating general practices/health services
	
	
	
	
	
	

	CDIP Workshop attendance payment
	
	
	
	
	
	

	Data submission payment
	
	
	
	
	
	

	Chronic Disease Improvement Plan Workshop
	
	
	
	
	
	

	Venue
	
	
	
	
	
	

	Catering
	
	
	
	
	
	

	Speakers
	
	
	
	
	
	

	Organisational
	
	
	
	
	
	

	Salaries and Wages for identified personnel
	
	
	
	
	
	

	
	
	
	
	
	
	

	NET RECEIPTS (PAYMENTS) FOR REPORTING PERIOD
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	ML QI Partnership CDIP Timeline   -   Appendix G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description of Activity
	Team Member Responsible
	Month/Year
	Month/Year
	Month/Year
	Month/Year
	Comments
	

	
	Week
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	 
	

	example: Develop CDIP
	John Black
	X
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	example: Submit CDIP for review and sign-off
	Jane Brown
	 
	 
	 
	 
	X
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