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2.12

26/07/2011

Christine Chidgey

Add configuration instructions for collecting Assessments
data from the PrimaryCare Sidebar®

Updates for revised screens

The preference tab formally titled “APCC Report”
has been changed to “Improvement
Foundation”. Within this section, the "APCC
Practice Token" label has been changed to
“Health Service Token". Both of these changes
recognise the fact that health services submitting
data to the Improvement Foundation may be
participating in programs other than the APCC.
The preference tab has a new “Report Data
Categories Submitted” button. This is where the
health service can choose which of its reports it
will upload to the Improvement Foundation. This
is to allow a more streamlined upload of data
each month.

The submission process has been updated to
allow for a number of different reports to be
submitted to the IF repository at the same time.
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1 Introduction

1.1 Clinical Audit Tool (CAT)

The PCS Clinical Audit Tool™ (CAT) analyses clinical information from GP Clinical Desktop Systems. It translates
data into real statistical and graphical information that is easy to understand and action. This allows
practitioners to assess and improve the quality and completeness of patient information. The benefit to the
practice is to assist with its ongoing accreditation and provide opportunities to grow practice income. The
emphasis of the tool is to help practice staff to take specific action to improve patient coverage in chronic
disease management and prevention.

Other benefits of CAT are many and include:
e targeting patients with particular needs
e targeting patients with specific health risk profiles
e improved compliance with statistical data collections
e extracting data to meet the needs of others
e meeting reporting requirements

Statistics that are required for the Australia Primary Care Collaboratives (APCC) program and the DoHA Future
Directions Key Performance Indicators for Divisions are a by-product of the use of the system.

1.2 CAT APCC Report and Submission

PCS has been working with the Royal Australian College of General Practitioners (RACGP) and the
Improvement Foundation (IF), who are contracted by DoHA, to deliver the Australian Primary Care
Collaboratives (APCC) data definitions for the new APCC Program Measures. These measures are required to
be reported by APCC practices. The first report for submission was uploaded in early April 2009.

Most of the measures can be calculated automatically by CAT using data that exists in the clinical system. The
remaining few will require manual entry by the practice.

The reporting process has a number of steps:

1. The APCC practice does a data extraction using the existing ‘Collect’ function in CAT. The CAT data
extract file includes data to meet the new APCC data requirements.

2. The APCC Program Measures that can be automatically calculated can be viewed in CAT under the
‘Standard Reports’ tab > 'APCC Report'. These are clinical measures (CHD, Diabetes, COPD and
Prevention for Smoking, Pap Smear, Breast Screen, Risk Factors, Waist/BMI and Management Plans)
and this report gives the practice the opportunity to target clinical areas for improvement.
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3. The remaining measures can be manually entered by the practice using a data entry form provided in
CAT.

4. The full set of measures can be reviewed and submitted by the practice from CAT to the APCC data
repository.

1.3 CAT APCC Report and Submission User Guide

The purpose of this document is to provide instructions on how to use the APCC Report and submit the report
to the APCC Repository. It should be used as an add-on guide to the main user guide: ‘PCS Clinical Audit Tool
— User Guide'. Some user instructions in this guide assume a general understanding of how to use CAT.
References will be made to the main user guide where necessary.

14 Glossary of Terms

Term Definition

APCC Australia Primary Care Collaboratives

AR Absolute Risk Assessment

CAT Clinical Audit Tool

COPD Chronic Obstructive Pulmonary Disease

CHD Coronary Heart Disease

CRF Chronic Renal Failure

Clinical Desktop A general term used for the computer program used by a clinician to record patient
System clinical information

DRAT Diabetes Risk Assessment

FTE Full Time Equivalent

GPMP GP Management Plan

IF Improvement Foundation

PCS Pen Computer Systems

QAIHC Queensland Aboriginal and Islander Health Council
QRG Quick Reference Guide

Table 1: Glossary of Terms used

1.5 Relevant Documents
‘PCS Clinical Audit Tool — User Guide’

This User Guide provides instructions on how to install and use the functionality provided by the CAT. It should
be available as a prerequisite to this guide and will be referred to throughout this guide where necessary.

This guide is available from http://help.pencs.com.au/cat.htm.
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2 System Requirements

Please refer to the System Requirements in the main CAT User Guide:
e ‘Clinical Audit Tool — User Guide’

2.1 Clinical Desktop Compatibility

CAT is compatible with the following clinical desktop systems:
e Medical Director Versions 2 and 3
e Best Practice

e Genie
e Zedmed
e practiX

e Communicare
e Medinet

Note that some data items may not currently be collected by some systems. Please refer to Appendix 1 for
further information.

3 Installation

Please refer to the System Requirements in the main CAT User Guide:
e ‘Clinical Audit Tool — User Guide’
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4 APCC Report

The APCC Report is found under the ‘Standard Reports > Indicator Sets' tab.

For practices participating in the APCC program, the IF has developed a process where the report, along with a
set of manually entered measures, can be submitted to its data repository. CAT provides functionality along

with the APCC report to support this process.

APCC participating practices will be provided with a ‘Health Service Token’ which is entered via the CAT
Preferences screen.

The APCC Report functionality is available from a set of menu options contained at the top of the APCC
Report tab.

'APCC Report’ tab with menu options ‘Standard Reports’ tab

| AN

€ Clinical _I\_Udit_ Te——— "

File Edh\ Tools  Prompts  Scheduler  Help \

| Colect || [ViewBdrscts|| ViewFiter | | Repor |[ ViewPep.
Best Practice | Samples Database; Bxtract Date: 26/07/2011

[ Medications |\ Diabetes SIF tems | CV Event Risk | HMR | immunisations | Standard Repotts | My
Indicator Setq | NPI Report | Summary Report Cand | MH Summary Report Card
‘ APCC Repoi¥ | QAIHC Report | Healthy For Life Reports |

[Frepareﬂepoﬂ H Wiew History ”MmudMeam”FmeﬂtimMea&m]

"'_'I H 4 1 ofl b M |« @& SE@H-| 100%

A report toolbar is available which provides functions to view, print and export the document.

Figure 4A: APCC Report overview

The 'APCC’ Report menu options are:

e Prepare Report — this will guide the user through the data transmission process

e View History — allows the user to view a list of previous reports that have been submitted

e Manual Measures — a data entry screen for the manual measures

e Prevention Measure — a data entry screen for the prevention measures that are not collected
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4.1 Health Service Token

APCC participating practices will be provided with a ‘Health Service Token'. This token must be set in the CAT
preferences before you will be able to submit any data to the IF repository.

To set this token
e Choose Edit > Preferences from the top menu

€ Clinical Audit

File | Edit | Tools Prompts Scheduler H

Preferences

E Send Data Extracts Locations l
Best P

Figure 4.1A: Edit > Preferences

e The Preferences Dialog box will open, click on the Improvement Foundation’ tab
e Copy and paste your health service practice token into the field provided
e Click the Edit button to set the report data categories you will be submitting

e Click 'OK'

£ Clinical Audit Preferences -

Health Service Token UPBaTkF 7eNgB 1P UWulLVW7UhNQsp 7s!

Report Data Categories Submitted

Cox ] [Gows

Figure 4.1B: Preferences Improvement Foundation tab

Note: You will not be able to send your data to the IF repository unless you have entered a valid health service
token.
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4.2 APCC Report

The APCC report provides a set of statistical indicators that promote practice improvement. It provides
statistics in the following categories:

Key chronic disease categories:

1. Coronary Heart Disease

2. Diabetes

3. Chronic Obstructive Pulmonary Disease

4. Prevention:
Smoking
Pap Smear
Breast Screen
Risk Assessments (AR and DRAT) *
Waist and BMI
GP Management Plans
Immunisations
Estimated Glomerular Filtration Rate (eGFR)

* NOTE: For this report to collect Assessment Data from the PrimaryCare Sidebar® you must have
your Prompts Preferences > Patient Data Storage Shared Directory set. Refer to the next section in this
Guide for instructions.

5. Manual Measures - Access and Care Redesign

The statistics in categories 1-3 and most of the statistics in category 4 are automatically calculated from the
GPs clinical desktop system and are broken down by ethnicity - ATSI, Non ATSI and Not Recorded (Figure
4.2A). There are some measures in category 4 that cannot be calculated and these are required to be entered
manually.

The statistics in category 5 are a set of Manual Measures that focus on practice level outcomes. With the
exception of MAN-037 and MAN-038 if billing is active, these cannot be calculated and are required to be

entered manually.

Note that some clinical systems do not provide all the data that is required to calculate some indicators. Please
check Appendix 1 - Vendor Compatibility with APCC Indicators for details.

The full set of indicators is described in Appendix 2 - APCC Report Quick Reference.
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|D hics | Allergies | Smoking | Alcohol | Measures | Pathology | Dissase | Pap Smear | Medications | Diabetes SIP fems | CV Event Risk | HMR | immunisations [{ Standard Reports §
Indicator Sets | NPI Report | Summary Report Card | MH Summary Report Card|
APCC Report | QAIHC Report | Healthy For Lfe Reports |
[ Frepare Report ] [ View History ] [ Manual Measures ] [ Prevertion Measures ]
E M 4 1 ofl b M |« @& 3 E - 100% - Find | Next
APCC Report
Count Percentage
CORONARY HEART DISEASE Total| ATSI Non NR Total ATSI Non NR
ATSI ATSI
CHD-001 Number of patients on the CHD register 134 0 69 65
Patients with CHD whose last recorded BP within the last 12
months was:
CHD-002 BP <=130/80 mmHg 75 0 44 31| 5597% 6377 % | 47.69%
CHD-003 BP Recorded 111 0 65 46 | B2.84% 9420% | 7077 %
CHD-004 Patients with CHD who are currently prescribed an Antiplatelet 91 0 48 43 67.91% 69.57 % | 66.15%
Medication
CHD-005 Patients with CHD who are currently prescribed a Statin 101 0 54 47| 7537 % 7826% | 72.31%
Medication
Patients with CHD whose last recorded LDL/Cholesterol within
the last 12 months was:
CHD-006 LDL <= 2mmol/l orif no LDL, Cholesterol < 4mmaol/l 3 0 2 1 224% 290% 154 %
CHD-007 Cholesterol Recorded 4 0 2 2 299% 290% | 3.08%
CHD-008 Patients with CHD who are currently prescribed an ACE or 85 0 44 41| 6343 % 63.77 % | 63.08%
ARB Medication
Patients with CHD whose Smoking status is:
CHD-009 MNon Smoker (i and ii) 80 0 47 33| 59.70 % 68.12 % | 50.77 %
CHD-010 i) Mever Smoked 29 0 13 16 | 21.64 % 18.84 % | 24.62 %
CHD-011 i) Ex Smoker 51 0 34 17| 38.06 % 4928% | 26.15%
CHD-012 iii) Current Smoker 14 0 3 11| 1045% 435% | 16.92%
CHD-013 iv) Mot Recorded 40 0 19 21| 29.85% 2754 % | 32.31%

Figure 4.2A APCC Report
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4.3 Collecting Assessments from the PrimaryCare Sidebar®

To collect Assessment Data from the PrimaryCare Sidebar® you must have your Prompts Preferences
> Patient Data Storage Shared Directory set.

e Choose Edit > Preferences from the top menu

e The Preferences Dialog box will open, click on the ‘Prompts’ tab (Figure 4.3A)

e C(lick the Browse button to locate the Patient Data Shared Directory. This is the folder that you have
already configured in the PrimaryCare Sidebar®. This is where the PrimaryCare Sidebar® is saving
your Assessments data. CAT needs to know where to collect this data from.

e Click 'OK’

@ Clinical Audit Preferences = | Bl |

| Medinet | practiX | Zedmed | Improvement Foundation || Frompts || Scheduler | e
Diefault Prompt Text Prompt
Patient Data Shared Directony 7 e
C:\Program Files"Health Communication Netword\Messar

The Patient Data Storage Shared Directory is where your
patient prompt data will be saved. This folder will be
shared with the PrimanyCareSidebar TM

[ ok || Cancel

Figure 4.3A Prompts Preferences Dialogue
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5 Manual Measures Data Entry

The manually entered measures are entered using the ‘APCC Report’ > ‘Manual Measures' data entry form.
s

N\ —

"S  The APCC will provide you with information about what each of these measures is and how to
calculate the measures that require calculation.

The majority of the measures will not change between reporting periods. Once you have entered the values
they will be saved and redisplayed when you reopen the form. It will only be necessary to update values that
have changed.

e Click the ‘Manual Measures’ menu option to open the form (Figure 5A)
- \
€ Clinical Audit \ Riragen o1 .-
File Edit Tools Prompts \ Scheduler Help

(Coloa | (VewBomas) [yt ] [ evor | [emrop. ]

Best Practice, Samples Database; Extract Diate: 267072011

| Meications | Diabstes SIF ftems | CV Event Risk | HMR | immunisations | Standard Repotts | Mg
Indicator Sets | NPI Report | Summary Report Sard | MH Summary Report Card |

APCC Report | QAIHC Report | Healthy For Life @eports |

[Frepareﬂﬂpﬂrt ” Wiew Histony “[MaﬂualMeam”Fr&vemimMem]
‘i-._]'uiel f1) M|« OR 3B - | w00%

Figure 5A: APCC Manual Measures menu option
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e The 'Manual Measures’ screen will open (Figure 5B)

e Enter all the measures and click the ‘Save’ button to save the values

Values are saved to the system registry where other CAT settings (eg. Preferences) are saved so they

will be remembered next time you open the form.

Manual Measures B B e e e

MAN-0OT
MAN-0D2
MAN-003
MAN-004
MAN-005
MAN-00S
MAN-007
MAN-008

MAN-01 2
MAN-015
[ MAN-D1E

MAN-022
MAN-025
MAN-D2E

MAN-032
MAM-033
MMAN-054
MAN-035
MMAN-036
MMAN-033

Flease enter the Manual Measures for the APCC report:

Is the practice using an "Cpen Access' system?
The number of days until the GP 3rd Available appaintment,

|5 there & practice nurse who takes appointments?

) Yes @) Mo

't"_-') Yas @) Mo

The number of days until the Praclice nurse Jrd available 0.00
The number of patients whose appointment demands were unmet. o
Avarage patient satisfaction score. 000
The number of full ime eguivalent GPs at the praclice. 0.00
The nuember of full time equivalent practice nurses employed at the practice. 0o
Does the practice have a practice wide. systemised register for the following?
CHD MNome - MAN-013  Hyperension Mene - MAN-D14 COPD Nome
Asthma  Maone v  MAN-01G Digbetes  Mone v MAN-0TT Diabetes Risk  Mone
Any Menlal Heatlh  Mone »  MAN-018 Osleoporosis  None »  MAN-020 Any Cancer  Mone
Cither (comma sepearated values) MAN-021 FPapar MAaN-021 Electronic
Does the practice have & practice wide, systemised recalll reminder system for the following?
CHD' Mone - MAN-023 Hypertension  None . MAN-D24 COPD  Mone
Asthma  Mone - MAN-026 Disbetes  Mone - MAN-027  Disbetes Risk  [Mone
Any Mentsl Heath  Electronic  » MAM-028  Osteoporosis Mone  »  MAN-030 Any Cancer  None
Other {comma sepersted values) MAN-031 Paper MAN-031 Electronic
The nurmber of full time equivalent Aboriginal Health Workers employed at the practice. 0
The number of full time equivalent Alied Health Warkers emploved at the practice. [
The number of full time equivalent AdministrationManagemant Staff employed al the prachice. ]
The nuember of full time equivalent PsychologistsiCounsellors employed at the praciice i
The percantage of atal practice staff who have hed Aboriginal and Tarres Strait Islender Cultural Awarenass Training 0.00
The percentage of Abonginal and Tarres Strait Islander peoples who have received a health assessment in the past year. 000
Save

| [ Cancel

Figure 5B: Manual Measures entry form

NOTE 1: MAN-009, MAN-010 and MAN-011 are intentionally spare
NOTE 2: MAN-037 can be calculated from the GPs clinical desktop system and hence is not required to be
entered manually
NOTE 3: MAN-038 can be calculated where MBS items are being collected. It will not be available for manual
entry in this case.
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e On saving the manual measures form the APCC Report will be refreshed.
Scroll down the report to the ‘Manual Measures’ section to view the data you have entered and saved.

Manual Measures report section (towards the bottom of the report) (Figure 5C)

\
& Clinical Audit |.
File Edit Tools Protppts Scheduler  Help
[ Colet | [View Exractd) [ View Fiter | Repot [ Clear Fiters | [ Recalcuiate ||
Best Practice, Samples Database; Bgract Date: 9/02/2011
| Disease | Pap Smear | Medications |\ Diabetes SIP kems [ CV Event Risk [ HMR_[ Immunisations | Standard Reports | MBS kems | Timeine|
indicator Sets | NPI Report | Summar) Report Card | MH Summary Report Card|
APCC Report | QAIHC Report | Healthl For Life Repors |
’ Prepare Report ] ’ View History ‘\] [ Manual Measures ] [ Prevention Measures ]
Sl 41 ofl b b \\¥ ) @ S Ed- 1w00% - Find | Next
MANUAL MEASURES - ACCESS AND CARE REDESIGN Total | ATSI Non NR Total ATSI
ATSI
MAN-037 Total number of patients marked as active in the practice’s 8376 4 3266 5106
clinical system
MANUAL MEASURES - ACCESS AND CARE REDESIGN Value
MAN-001 Is the practice using an 'Open Access’ system? Yes
MAN-002 The number of days until the GP 3rd Available appointment. "
MAN-003 Is there a practice nurse who takes appointments? Yes
MAN-004 The number of days until the Practice nurse 3rd available appointment. 12
MAN-005 The number of patients whose appointment demands were unmet. 13
MAN-006 Average patient satisfaction score 14
MAN-007 The number of full time equivalent GPs at the practice. 15
MAN-008 The number of full time equivalent practice nurses employed at the practice. 16
Does the practice have a practice wide, systemised register for the following?
MAN-012 = CHD Electronic
MAN-013 + Hypertension Paper
MAN-014 « COPD None
MAN-015 + Asthma Electronic
MAN-016 » Diabetes Paper
MAN-017 » Diabetes Risk None
MAN-018 + Any Mental Health Electronic
MAN-019 + Osteoporosis Paper
MAN-020 + Any Cancer None

Figure 5C: APCC Report - Manual Measures section

NOTE 1: MAN-009, MAN-010 and MAN-011 are intentionally spare
NOTE 2: MAN-037 requires breakdown by ATSI status and hence is displayed as the first MAN indicator
following the previous indicators with the same breakdown
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6 Prevention Measures Data Entry

Some prevention measures cannot be calculated from the clinical system. These are:
GEN-009: Absolute Risk Assessment *

GEN-010: Diabetes Risk Assessment *

GEN-019: GPMP (note: this is calculated where MBS items are being collected)

* Note: For users who have the PrimaryCare Sidebar® installed CAT will collect assessments data and these
measures will be automatically calculated. The manual data entry form fields will not be available in this case.
GEN-009 will report ‘CVD Risk — NVDPA'" assessments completed in the required timeframe.

GEN-010 will report ‘AUSDRISK — Diabetes’ assessments completed in the required timeframe.

Where measures are not calculated they are entered using the 'APCC Report’ > 'Prevention Measures' data
entry form:

e Click the "Prevention Measures' menu option to open the form

e The 'Prevention Measures' screen will open (Figure 6A)

e Enter all the measures and click the 'Save’ button to save the values

NOTE: These values must be entered for each new collection that is done.
NOTE 2: Where fields are calculated they will not be available for data entry.
NOTE 3: If all 3 fields are calculated the 'Prevention Measures’ menu option will be greyed out.

1, -l L ] M
Prevention Measures ) " ]
Please enter the Prevention Measures for the APCC report:
GEN-009 Number of nonATSI patients aged 43-74 or ATSI patients aged 35-74 WITHOUT a diagnosis of CVD, Diabetes, COPD or
CRF who have had an Absolute Risk Assessment (AR)
Total | ATSI i Non-ATSI MNon Recorded
GEN-010 Number of nonATSI patients aged 45-74 or ATSI patients aged 35-74 WITHOUT a diagnosis of CVD, Diabetes, COPD or
CRF who have had a Diabetes Risk Assessment (DRAT)
Total . ATSI Non-ATSI Non Recorded
GEN-019 Number of patients WITH a diagnosis of CVD, Diabetes, COPD or CRF with a GPMP (MBS 721, 729 or 731) within the last
2 years.
Total ATSI ] Non-ATSI Non Recorded
[ Save ] l Cancel
— —

Figure 6A: Prevention Measures entry form

e On saving the prevention measures form the APCC Report will be refreshed.
Scroll down the report to the ‘Prevention Measures’ section to view the data you have entered and
saved.
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7 Report Submission

All categories or only selected categories of measures can be submitted to the IF data repository.
Categories for selection are:
e APCC Report
o Coronary Heart Disease
o Diabetes
o Chronic Obstructive Pulmonary Disease
o Prevention
o Manual Measures — Access and Care Redesign
e QAIHC Report*
e Healthy For Life Report*

* NOTE: The QAIHC and Healthy For Life Reports can be submitted at the same time as the APCC Report. They
will only be available for submission if the data extract is version 1_6 or greater.

The selected categories are submitted using the 'APCC Report’ > 'Prepare Report’ menu option.
- /
€ Clinical Audit / | R . -

File Edit Toocls Promp Scheduler  Help

[ Colect | (VewBughets] [ Vewiter | [ Fepor | [ Vewrop. ]

Best Practice, Samples Database; Bxtract Date: 26/07/2011

[ Medications | Diabejés SIF tems | CV Event Risk | HMR | immunisations | Standard Repotts | My
Indicator Sets | PI Report | Summary Report Card | MH Summary Report Card |

APCC Hepory] QAIHC Report | Healthy For Life Reports |

|[ Frepare Report ][ Wiew History ”MaﬂudMeam”FremﬁimMem]

"'_'I H 4 1 of 1 b Pl |« O E S E 3aH-| 100%

Figure 6A: APCC Prepare Report menu option
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e Click the "Prepare Report’ menu option (Figure 6A)
e The 'Prepare Data for Improvement Foundation’ screen will open (Figure 6B)
This screen confirms to the user the categories of data they have selected to send to the IF.

-

ol Prepare Data for Improvement Foundation m @M
p e [ - -

ke b bl

You are about to send the following indicator sets to the Improvement Foundation.

APCC Report
- Coronary Heart Disease
- Diabetes
- Chronic Obstructive Pulmonay Disease
- Prevention
- Manual Measures - Access and Care Redesian
i GAIHC Report
HFL Report
! (These selections can be changed via your preferences.)
L]
if you have selected to send the Manual Measures this form will display next. Complete this form and
|| click Save.

The APCC report will be redrawn to allow a review of the data that will be sent. i the data is comect
click the red "Send Report” button at the top of the report. Ctherwise, click the Tancel’ button to
| retum the report to its orginal state.

| Click OKto continue.

o] (G

Figure 6B: IF Prepare Report selections

Depending on your selections you may have further screens to complete:

e If the Prevention category is selected the Prevention indicators form (Figure 6A) will be displayed to
allow input of indicators that cannot be calculated. Complete or update this form and click ‘Save'.

e If the Manual Measures category is selected the Manual Measures form will be displayed (Figure 5B).
Complete or update this form and click ‘Save'.

e The APCC Report will be refreshed with the selected APCC report categories only.
The QAIHC and Healthy For Life Reports can be viewed from their respective tabs under Standard
Reports > Indicator Sets. If they have not been selected they will be empty.

e The 'Send Report’ button will become active (Figure 6C).
The user now has the chance to check the report(s) before sending.
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‘Send Report’ button is active

\
[ 4 C!inical\fudit L R T R - —— W

File Edit Tools Prompts Scheduler Help

[ Collect \] [VlewE:d.racts” View Fitter l !___He_pgrl_i View Pop.

Best Practice| Samples Database; Bdract Date: 570272011

| Disease | Paly Smear | Medications | Diabetes SIP tems | CV Event Risk | HMR | Immunisations | 1
Indicator Sets| | NPI Report | Summary Report Card | MH Summaty Report Card |

APCC Reporf¥ | QAIHC Report | Healthy For Lfe Reports |

[ Sendrpot ][ Conosl ]

B | 4 1 of 1 b M |« @ | SE @3- | 100%
I APCC Report

Figure 6C: APCC Report ready to send

e Once the report(s) is checked click the ‘Send Report’ button
e The 'Send Data’ dialogue box is displayed (Figure 6D) allowing the user to confirm the send
e Click 'OK’ to continue or ‘Cancel’ to cancel the send

e On clicking ‘OK’ to confirm the send, an XML file* is created, saved and transmitted to the IF
repository.
e The user will be notified of whether the send has been successful.

* It is important to note that the XML file contains the Health Service Token to ensure it is received correctly
into the IF repository for each practice. The file is also compressed and encrypted before being sent for

security purposes.

THERE IS NO PATIENT SPECIFIC INFORMATION IN THE DATA SUBMITTED
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€ Clinical Audit

File Edit Tools Prompts Scheduler Help
[ Callect ] [Wew E:drads” View Filter ] I Report [ View Pop. [ Clear Fitters ” Recalculate ] Js |
Best Practice. Samples Database; Bxtract Date: 9/02/2011
[ Demographics | Allergies [ Smoking | Aloohol | Measures | Pathology | Disease | Pap Smear [ Medications | Diabetes SIP kems | CV Evert Risk | HM+ [+ |
Indicator Sets | NPI Repart | Summary Report Card | MH Summary Report Card |
APCC Report | QAIHC Report | Healthy For Life Reports |
{ Fod eeor ] [ Ci Send Report to Improvement Foundation ﬁ
E 7= I L I of d | Next
APCC REPO!‘t =% Are you sure you wish to send this report to the Improvement 2 ﬂ
, Foundation repository? L4
Perc I
CORONAR Non NR T
TSI
ok 1 [
CHD-001 Number o 59 69
Patients wit [
months was:
CHD-002 BP «=130/80 mmHg 75 0 44 31| 55¢
CHD-003 BPF Recorded 1 0 65 4G | 82.¢&
CHD-004 Patients with CHD who are currently prescribed an Antiplatelet 9N 0 48 43| 67¢
Medication i
CHD-005 Patients with CHD who are currently prescribed a Statin 101 0 54 47| 75.:
Medication |
Patients with CHD whose last recorded LOL/Cholesterol within
the last 12 months was: -
< | n | 3
_— - =

Figure 6D: APCC Report — Confirm send dialogue
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8 Report Submission History
A list of reports that have been submitted to the IF data repository can be viewed from the 'APCC Report’ >
‘View History' menu option (Figure 8A).
; \
€ Clinical Audit \ — "

File Edit Tool Prompts  Scheduler Help

[ Colect | [vieBdrcts ][ Vewfter | [ Fepor | [ ViewPop. ]

Best Practice, Samples Database; Extract Date: 26/07/2011

| Meications | Diabetes SIF ems | CV Event Risk | HMR | immunisations | Standard Repotts | Mg
Indicator Sets | NPI Report | Summary Report Card | MH Summary Report Card |

APCC Report | QAIHC Report MHealthy For Life Reports |

[ Prepare Report I [ Wiew Histony l ” Manual Measures ] [Fr&vmtim Measures ]

‘__i M 41 o1) b |« OR SBE-| wox

Figure 8A: APCC View History menu option

The 'APCC Transmission History' screen (Figure 8B) will display the details of each report that has been
submitted to the APCC:
e Date of Submission
e Status of Submission (Success or Failure)
e Details of the data that was submitted
o If success, the extract file that was sent and the categories that were selected
o If failure, the extract file and the error message returned

An extract file can be reloaded from the 'View Extracts’ pane if the report needs to be reviewed or printed.

BH APCC Transmission Hishory - — @E&

i A2 ot b M+« @ SE M E- | 0% * Find | Next
APCC Transmission History

Date Status Details
3M 52008 28520 PM | SUCCESE Setract file 18032008 2:68:03 B - The APCC repartwas successfully sent. Sent CHD

JME2002 321:50 PM | SUGCESS Exclbract file 120302009 11:14:48 AW - The APCG reportwas seccassfully sent. Sant All Categories

3182008 35562 PM | SUCCESS Swtract file 1001 22008 10012:16 AM - The APCC repartwas successtully sent. S=nt All Categories

282002 12:20:00 PM | FAILURE Elbract file 2832008 22145 AN - The ARPCC reportwas nol successfully sent Thisis the
f:s:ﬁst:i H‘gﬂl"ﬂ theAPCCwenserver Probiemvalidaling token: Problem decryping taken, &l
IFASharePoint ...

Figure 8B: APCC Transmission History details
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9 The IF Repository

The CAT APCC Report supports the APCC program in automating the data extraction and subsequent
submitting of the data to the IF on line reporting web portal. This assists in reducing the practice workload and
disruption.

Practices will be provided with login details so that they can access this web portal. They will need to contact
their Division for details or visit the APCC web site at http://www.apcc.org.au. This web site provides a number

of user guides about how to logon to the web portal and the functionality that is available once logged on.

28 July 2011 PAGE 23 of 43



PCS Clinical Audit Tool — User Guide — APCC Report and Submission

Version 2.12

10 Appendix 1 - Vendor compatibility with APCC Indicators

The table below details which indicators do not currently have data collected from each vendor clinical system.

Extract File Version
Indicator 18 18 14 14 16
MD Best Practice Genie Zedmed practiX

CHD-014 Smoking — Assessment|{Smoking — Assessment|Smoking - No Smoking — Assessment|{Smoking - No
only recorded if data |only recorded if data |Assessed field only recorded if data |Assessed field
has changed has changed has changed

CHD-018 No ACR No ACR

COPD-007 Smoking — Assessment |Smoking — Assessment|Smoking - No Smoking — Assessment|Smoking - No
only recorded if data |only recorded if data |Assessed field only recorded if data |Assessed field
has changed has changed has changed

DIA-027 Smoking — Assessment|{Smoking — Assessment|Smoking - No Smoking — Assessment|Smoking - No
only recorded if data |only recorded if data |Assessed field only recorded if data |Assessed field
has changed has changed has changed

DIA -015 No ACR No ACR

GEN-006 Smoking — Assessment |Smoking — Assessment|{Smoking - No Smoking — Assessment|Smoking - No
only recorded if data |only recorded if data |Assessed field only recorded if data |Assessed field
has changed has changed has changed
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MD Best Practice Genie Zedmed practiX
GEN-008 No Breast Screen field [No Breast Screen field [No Breast Screen field |No Breast Screen field [No Breast Screen field
GEN-009 Absolute Risk Absolute Risk CRF and CVD Other  |CRF and CVD Other  |Absolute Risk
Assessment manually |Assessment manually |not collected, hence  |not collected, hence  |Assessment manually
entered if PrimaryCare |entered if PrimaryCare |not included not included entered
Sidebar® is not Sidebar® is not
installed installed Absolute Risk Absolute Risk
Assessment manually |Assessment manually
entered entered
GEN-010 Diabetes Risk Diabetes Risk Diabetes Risk Diabetes Risk Diabetes Risk
Assessment manually |Assessment manually |Assessment manually |Assessment manually |Assessment manually
entered if PrimaryCare |entered if PrimaryCare |entered entered entered
Sidebar® is not Sidebar® is not
installed installed
GEN-011 to Physical Activity not  |Physical Activity not  [Physical Activity not
GEN-014 collected collected collected
Alcohol not collected |Alcohol not collected
GEN-019 MBS items manually  [MBS items manually MBS items manually  [MBS items manually
entered if non Pracsoft |entered if non BP entered entered
practice billing practice
MAN-038 MBS items manually MBS items manually  [MBS items manually MBS items manually
entered if non Pracsoft |entered if non BP entered entered
practice billing practice
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11 Appendix 2 - APCC Report Quick Reference Guide

CORONARY HEART DISEASE Data
CHD-001 CHD Register | Number of patients on the CHD register Number of patients with a CHD coded diagnosis
[This is the denominator for most of the CHD %
indicators following]
Blood Patients with CHD whose last recorded BP within the last 12 months was:
Pressure
CHD-002 (i) BP <= 130/80 mmHg % of CHD patients with systolic BP <= 130 and
diastolic BP <= 80 recorded in the last 12 months
CHD-003 (ii) BP Recorded % of CHD patients with a systolic BP and diastolic
BP recorded in the last 12 months
CHD-004 Anti-platelet Patients with CHD who are currently prescribed an Antiplatelet Medication % of CHD patients prescribed a drug from either
e Aspirin class
e Clopidogrel
CHD-005 Statin Patients with CHD who are currently prescribed a Statin Medication % of CHD patients prescribed a drug from
e Statin class
Cholesterol Patients with CHD whose last recorded LDL/Cholesterol within the last 12
months was:
CHD-006 (i) LDL <= 2mmol/l or if no LDL, Cholesterol < 4mmol/l % of CHD patients with LDL <= 2mmol/l or if no
LDL, Total Cholesterol < 4mmol/l recorded in the
last 12 months
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CHD-007

(ii)

Cholesterol Recorded

% of CHD patients with Total Cholesterol recorded
in the last 12 months

CHD-008

ACE/ARB

Patients with CHD who are currently prescribed an ACE or ARB Medication

% of CHD patients prescribed a drug from either
e ACE Inhibitor class
¢ Angiotension Receptor Blocker Class

Smoking
Status

Patients with CHD whose Smoking status is:

CHD-009

Non Smoker

% of CHD patients with a smoking status recorded
as Non Smoker (i) and (ii)

CHD-010

Never Smoked

% of CHD patients with a smoking status recorded
as Never Smoked

CHD-011

Ex Smoker

% of CHD patients with a smoking status recorded
as Ex Smoker

CHD-012

Current Smoker

% of CHD patients with a smoking status recorded
as Current Smoker (Daily or Irregular)

CHD-013

Not Recorded

% of CHD patients with a smoking status not
recorded

CHD-014

Proportion of Patients with CHD who are recorded as Current Smoker or Ex
Smoker and who have had their smoking status assessed in the last 12 mths

% of CHD patients recorded as Current or Ex
Smoker, who have had their smoking status
recorded as assessed in the last 12 month

[Note: as the denominator for this indicator is not
the total number of patients with CHD only a % is
provided]

[Note 2: some clinical systems do not record the
assessment date and hence this indicator will be 0;
others only record the date of last update ]
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CHD-015 MI/ACS Patients with CHD who have had a Myocardial Infarction (MI) or Acute Coronary | % of CHD patients with a coded diagnosis of Ml or
Syndrome (ACS) within the last 12 months ACS
CHD-016 CHD Death Patients with CHD recorded as Deceased in the last calendar month Number of patients that were recorded as
deceased in the last calendar month.
This indicator does not look at the actual date of
death but rather at the date this was recorded.
[Note the patients included in this indicator are no
longer on the CHD register]
[Only a number is provided for this indicator]
CHD-017 CHD All CHD Patients who satisfy all the following measures: % of CHD patients who meet the criteria for
- Blood Pressure <= 130/80 mmHg last 12 months indicators CHD-002, CHD-004, CHD-006 and
- Anti-platelet Medication CHD-008
- LDL <= 2mmol/l or if no LDL, Cholesterol < 4mmol/l last 12 months
- ACE or ARB Medication
CHD-018 CHD Patients who have had an eGFR AND urinary ACR or other urinary % of CHD Patients who have had an eGFR AND
Microalbumin test result in the last 12 months urinary ACR or other urinary Microalbumin test
result in the last 12 months
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DIABETES Data
DIA-001 Diabetes Number of patients on the Diabetes Register Number of patients with a Diabetes coded
Register diagnosis
[This is the denominator for most of the Diabetes
% indicators following]
HbA1c Patients with Diabetes whose last recorded HbA1c within the last 12 months
was:
DIA-002 (i) HbA1c <=7.0% % of Diabetes patients with HbA1c <= 7.0%
recorded in the last 12 months
DIA-003 (if) HbA1c > 7.0% and <= 8.0% % of Diabetes patients with HbA1c > 7.0% and <=
8.0% recorded in the last 12 months
DIA-004 (iii) HbA1c > 8.0% and <= 10.0% % of Diabetes patients with HbA1c > 8.0% and <=
10.0% recorded in the last 12 months
DIA-005 (iv) HbA1c > 10.0% % of Diabetes patients with HbA1c > 10.0%
recorded in the last 12 months
DIA-006 (v) | HbA1c Not Recorded % of Diabetes patients with HbA1c not recorded in
the last 12 months
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Cholesterol Patients with Diabetes whose last recorded LDL/Cholesterol within the last 12
months was:

DIA-007 (i) LDL <= 2mmol/l or if no LDL, Cholesterol < 4 mmol/I % of Diabetes patients with LDL <= 2mmol/l or if
no LDL, Total Cholesterol < 4mmol/l recorded in
the last 12 months

DIA-008 (i) Cholesterol Recorded % of Diabetes patients with Total Cholesterol
recorded in the last 12 months

Blood Patients with Diabetes whose last recorded BP within the last 12 months was:
Pressure

DIA-009 (i) BP <= to 130/80 mmHg % of Diabetes patients with systolic BP <= 130 and
diastolic BP <= 80 recorded in the last 12 months

DIA-010 (i) BP Recorded % of Diabetes patients with a systolic BP and
diastolic BP recorded in the last 12 months

Key Diabetes Service Incentive Payment (SIP) key measures:
Measures (HbA1c, LDL/Cholesterol, BP x2, eGFR, ACR or other urinary Microalbumin test,

Smoking status recorded)

Required timeframes for these measures are:

HbA1c in last 12 months

Cholesterol in last 12 months

BP in last 6 months and the previous 6 months

eGFR in last 12 months

ACR or other urinary Microalbumin test in last 12 months

DIA-011 (i) | Patients with Diabetes who have received all key measures of the annual cycle % of Diabetes patients who have the key
of care within the required timeframe and satisfy all the following measures: measures recorded in the required timeframe and
- HbA1c <=7.0% who meet the criteria for key measures DIA-002,
- LDL <= 2mmol/l or if no LDL, Cholesterol < 4mmol/l DIA-007, DIA-009, DIA-015 and
- BP <=130/80 mmHg who have a Smoking status recorded as Non
- Smoking status of Non Smoker or Ex Smoker Smoker or Ex Smoker
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DIA-012 (i) | Patients with Diabetes who have received all key measures of the annual cycle % of Diabetes patients who have the key
of care within the required timeframe measures recorded in the required timeframe
DIA-013 Annual Cycle | Diabetes Annual Cycle of Care The Diabetes Annual Cycle of Care has 17 items.
of Care There are 13 collected by CAT:

2 X BMI (BMl is required each 6mths), 2 X BP,

2 X Foot check, HbA1c, Cholesterol, Triglycerides,
HDL, ACR or other urinary Microalbumin test, Eye
Exam (in last 24 mths) , Smoking Review

There are 4 not collected:

Diet Review, Physical Activity Review, Medicine
Review, Self Care Education

Percentage of Annual Cycle of Care ltems Completed for Patients with Diabetes
(based on 17 items possible)

This indicator is calculated as:

The total number of care items completed
%

No. of patients on the Diabetes Register X 17
(ie. the total number possible)

[As not all items are collected this indicator can
never be 100%)]

DIA-014 has been removed

months

DIA-015 ACR Patient with Diabetes who have had an eGFR AND urinary ACR or other urinary | % of Diabetes patients who have had an eGFR
Microalbumin test result in the last 12 months and urinary ACR or other urinary Microalbumin test
result in the last 12 months
DIA-016 Fluvax Patients with Diabetes who have had an Influenza vaccine within the last 12 % of Diabetes patients who have had an Influenza

vaccine in the last 2 years
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DIA-017 Pneumovax Patients with Diabetes who have had a Pneumovax immunisation within the last | % of Diabetes patients who have had an
5 years, or 2 vaccines at any time Pneumovax immunisation in the last 5 years or
have at least 2 doses recorded
DIA-018 Waist Patients with Diabetes with last waist recorded Male <=102cm, Female <=88cm | % of Diabetes patients who have had a waist
recorded and Male <=102cm, Female <=88cm
DIA-019 Waist Patients with Diabetes with waist recorded % of Diabetes patients who have had a waist
Recorded recorded
DIA-020 BMI Patients with Diabetes with last BMI recorded < 25 % of Diabetes patients who have had a BMI
recorded and BMI < 25
DIA-021 BMI Patients with Diabetes with BMI recorded % of Diabetes patients who have had a BMI
Recorded recorded
Smoking Patients with Diabetes whose Smoking status is:
Status
DIA-022 A Non Smoker % of Diabetes patients with a smoking status
recorded as Non Smoker
DIA-023 () | Never Smoked % of Diabetes patients with a smoking status
recorded as Never Smoker (i) and (ii)
DIA-024 (ii) Ex Smoker % of Diabetes patients with a smoking status
recorded as Ex Smoker
DIA-025 (iiiy [ Current Smoker % of Diabetes patients with a smoking status
recorded as Current Smoker (Daily or Irregular)
DIA-026 (iv) Not Recorded % of Diabetes patients with a smoking status not
recorded
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DIA-027 B. | Proportion of Patients with Diabetes and who are recorded as Current Smoker or | % of Diabetes patients recorded as Current or Ex
Ex Smoker and who have had their smoking status assessed in the last 12 mths | Smoker, who have had their smoking status
recorded as assessed in the last 12 month

[Note: as the denominator for this indicator is not
the total number of patients with Diabetes only a %
is provided]

[Note 2: some clinical systems do not record the
assessment date and hence this indicator will be 0;
others only record the date of last update ]

CHRONIC OBSTRUCTIVE PULMONARY DISEASE Data
COPD-001 | COPD Number of patients on the COPD Register Number of patients with a COPD coded diagnosis
Register
[This is the denominator for most of the COPD %
indicators following]
Smoking Patients with COPD whose Smoking status is:
Status
COPD-002 A Non Smoker % of COPD patients with a smoking status
recorded as Non Smoker
COPD-003 (i) | Never Smoked % of COPD patients with a smoking status
recorded as Never Smoker (i) and (i)
COPD-004 (i) | Ex Smoker % of COPD patients with a smoking status
recorded as Ex Smoker
COPD-005 (iiiy [ Current Smoker % of COPD patients with a smoking status
recorded as Current Smoker (Daily or Irregular)
COPD-006 (iv) | Not Recorded % of COPD patients with a smoking status not
recorded
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COPD-007 B.

Proportion of Patients with COPD and who are recorded as Current Smoker or
Ex Smoker and who have had their smoking status assessed in the last 12 mths

% of COPD patients recorded as Current or Ex
Smoker, who have had their smoking status
recorded as assessed in the last 12 month

[Note: as the denominator for this indicator is not
the total number of patients with COPD only a % is
provided]

[Note 2: some clinical systems do not record the
assessment date and hence this indicator will be 0;
others only record the date of last update ]

COPD-008 has been removed

COPD-009 | Spirometry

Patients with COPD who have a Spirometry result Recorded

% of COPD patients who have had a Spirometry at
any time

COPD-010 Fluvax

Patients with COPD who have had an Influenza vaccine within the last 12
months

% of COPD patients who have had an Influenza
vaccine in the last 2 years

COPD-011 Pneumovax

Patients with COPD who have had a Pneumovax immunisation within the last 5
years, or 2 vaccines at any time

% of COPD patients who have had an Pneumovax
immunisation in the last 5 years or have at least 2
doses recorded
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PREVENTION Data
SMOKING
Number of patients >= age 18, ATSI >=15 in total population [This is the denominator for GEN-001 to GEN-005]
Smoking Patients >= age 18, ATSI >=15 whose Smoking status is:
Status
GEN-001 A Non Smoker % of patients with a smoking status recorded as
Non Smoker (i) and (ii)
GEN-002 (i) | Never Smoked % of patients with a smoking status recorded as
Never Smoker
GEN-003 (i) | Ex Smoker % of patients with a smoking status recorded as
Ex Smoker
GEN-004 (iii) Current Smoker % of patients with a smoking status recorded as
Current Smoker (Daily or Irregular)
GEN-005 (iv) Not Recorded % of patients with a smoking status not recorded
GEN-006 B. | Proportion of Patients who are recorded as Current Smoker or Ex Smoker and % of patients recorded as Current or Ex Smoker,
who have had their smoking status assessed in the last 12 mths who have had their smoking status recorded as
assessed in the last 12 month
[Note: as the denominator for this indicator is not
the total number of patients (>= age 18, ATSI
>=15) only a % is provided]
[Note 2: some clinical systems do not record the
assessment date and hence this indicator will be 0;
others only record the date of last update ]
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PAP SMEAR
Number of Female patients aged 20-69 who are eligible for a Pap Smear [This is the denominator for GEN-007]
GEN-007 Pap Smear Pap Smear last 2 years % of Female patients aged 20-69 who are eligible
for a Pap Smear and are recorded as having had a
Pap Smear in the last 2 years
BREAST SCREEN
Number of female patients aged 50-69 [This is the denominator for GEN-008]
GEN-008 Breast Screen | Breast Screen last 2 years % of female patients aged 50-69 who are recorded
as having had a Breast Screen in the last 2 years
[Currently the clinical systems do not have a coded
data item for this and hence the indicator will be 0]
RISK FACTORS
ABSOLUTE RISK ASSESSMENT
Number of patients non ATSI aged 45-74 or ATSI aged 35-74 without CVD, [This is the denominator for GEN-009]
Diabetes COPD or CRF
GEN-009 Absolute Risk | Have had an Absolute Risk Assessment % of patients WITH chronic disease (as defined
Assessment above) who have had a risk assessment
[Note: Numerator will be entered manually]
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DIABETES RISK ASSESSMENT
Number of patients aged >= 40, ATSI >=15 with Diabetes [This is the denominator for GEN-010]
GEN-010 Diabetes Risk | Have had a Diabetes Risk Assessment % of patients with Diabetes who have had a
Assessment diabetes assessment
[Note: Numerator will be entered manually]
MODIFIABLE RISK FACTORS
Number of items for patients >= age 35, ATSI| >=15 without CVD, Diabetes [This is the denominator for GEN-011 / GEN-013]
COPD or CRF
GEN-011 Risk factors Number of items where the last recorded measurement meets the following: The total number of items recorded that meet
that meet - BP systolic <=130 recommended targets
targets - - Cholesterol < 4
Prevention - Smoker — never or ex Number of patients WITHOUT chronic disease (as
- Waist <= 102cm male, 88 cm female defined above) X 6 (total items)
- Alcohol <= 2 drinks per day
- Physical activity = assessed
Number items for patients >= age 35, ATSI >=15 with CVD, Diabetes COPD or | [This is the denominator for GEN-012 / GEN-014]
CRF
GEN-012 Risk factors Number of items where last recorded measurements meet the following: The total number of items recorded that meet
that meet - BP systolic <=130 recommended targets
targets - - Cholesterol < 4
Management - Smoker — never or ex Number of patients WITH chronic disease (as
- Waist <= 102cm male, 88 cm female defined above) X 6 (total items)
- Alcohol <= 2 drinks per day
- Physical activity = assessed
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Number items for patients >= age 35, ATSI >=15 without CVD, Diabetes COPD | [This is the denominator for GEN-011 / GEN-013]
or CRF
GEN-013 Risk factors Number of items with a measurement recorded: The total number of items recorded
recorded - - BP systolic, Cholesterol, Smoker, Waist, Alcohol, Physical activity
Prevention Number of patients WITHOUT chronic disease (as
defined above) X 6 (total items)
Number items for patients >= age 3, ATSI >=15 with CVD, Diabetes COPD or [This is the denominator for GEN-012 / GEN-014]
CRF
GEN-014 Risk factors Number of items with a measurement recorded: The total number of items recorded
recorded - - BP systolic, Cholesterol, Smoker, Waist, Alcohol, Physical activity
Management Number of patients WITHOUT chronic disease (as
defined above) X 6 (total items)
WAIST and BMI
Number of patients >= age 18, ATSI >=15 in total population [This is the denominator for GEN-015 to GEN-018]
GEN-015 Waist meets Patients >= age 18, ATSI >=15 with Waist last recorded <= 102cm male, 88 cm | % of patients where waist meets target
targets female measurement
GEN-016 Waist Patients >= age 18, ATSI >=15 with Waist recorded % of patients where waist recorded
recorded
GEN-017 BMI meets Patients >= age 18, ATSI >=15 with BMI last recorded < 25 % of patients where BMI meets target
targets measurement
GEN-018 BMI recorded | Patients >= age 18, ATSI >=15 with BMI recorded % of patients where BMI recorded
GP MANAGEMENT PLANS
Number of patients with CVD, Diabetes COPD or CRF [This is the denominator for GEN-019]
GEN-019 GPMP A GPMP (MBS 721, 729 or 731) established within the last 2 years % of patients WITH chronic disease (as defined
established above) who have a GPMP
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IMMUNISATIONS
Number of patients >= age 18, ATSI >=15 in total population [This is the denominator for GEN-022 to GEN-023]
GEN-022 Fluvax Patients >= age 18, ATSI >=15 who have had an Influenza vaccine within the % of patients who have had an Influenza vaccine
last 12 months in the last 2 years
GEN-023 Pneumovax Patients >= age 18, ATSI >=15 who have had a Pneumovax immunisation within | % of patients who have had an Pneumovax
the last 5 years, or 2 vaccines at any time immunisation in the last 5 years or have at least 2
doses recorded
ATSI HEALTH ASSESSMENTS
GEN-024 ATSI Key Percentage of Key Health Check Inputs Completed for ATSI Patients (based on | This indicator is calculated as:
Health Check | 8 or 9 items possible where age >=15 and 4 where age <15)
Inputs ATSI >=15: Smoking, Height, Weight, eGFR, ACR, Cholesterol, BSL, BP, Pap The total number of key items completed
smear (where eligible) %
ATSI <15: Smoking, Height, Weight, BP No. of ATSI patients >= 15 X 8 (or 9) +
No. ATSI patients <15 X 4
(ie. the total number possible)
ESTIMATED GLOMERULAR FILTRATION RATE (eGFR)
eGFR Number of patients >= age 18, ATSI >=15 in total population [This is the denominator for GEN-025 to GEN-036]
GEN-025 (i) | eGFR >= 45 and <60 (CKD 3a) recorded within the last 12 months % of patients with eGFR >= 45 and <60 recorded
in the last 12 months
GEN-026 (ii) | eGFR >=30 and < 45 (CKD 3b) recorded within the last 12 months % of patients with eGFR >=30 and < 45 recorded
in the last 12 months
GEN-027 (ii) | eGFR >=15 and < 30 (CKD 4) recorded within the last 12 months % of patients with eGFR >=15 and < 30 recorded
in the last 12 months
GEN-028 (iv) | eGFR < 15 (CKD 5) recorded within the last 12 months % of patients with eGFR < 15 recorded in the last
12 months
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eGFR — Number of patients >= age 18, ATSI >=15 in total population Quality measures: ACR or other urinary
Recording microalbumin test, diastolic and systolic BP
Quality recorded in the last 12 months
GEN-029 (i) | eGFR >= 45 and <60 (CKD 3a) and have all quality measures recorded in the % of patients with eGFR >= 45 and <60 recorded
last 12 months in the last 12 months and have quality measures
recorded
GEN-030 (i) | eGFR >=30 and < 45 (CKD 3b) and have all quality measures recorded in the % of patients with eGFR >=30 and < 45 recorded
last 12 months in the last 12 months and have quality measures
recorded
GEN-031 (ii) | eGFR >=15 and < 30 (CKD 4) and have all quality measures recorded in the last | % of patients with eGFR >=15 and < 30 recorded
12 months in the last 12 months and have quality measures
recorded
GEN-032 (iv) | eGFR < 15 (CKD 5) and have all quality measures recorded in the last 12 % of patients with eGFR < 15 recorded in the last
months 12 months and have quality measures recorded
eGFR —Risk | Number of patients >= age 18, ATSI >=15 in total population Risk profile: ACR >=2.6(male), >=3.6 (female) or
Profile 24hr urinary albumin > 30 mg/day and
BP<=130/80 recorded in the last 12 months
GEN-033 (i) | eGFR >= 45 and <60 (CKD 3a) and match risk profile with measures recorded in | % of patients with eGFR >= 45 and <60 recorded
the last 12 months in the last 12 months and match risk profile
GEN-034 (i) | eGFR >=30 and < 45 (CKD 3b) and match risk profile with measures recorded in | % of patients with eGFR >=30 and < 45 recorded
the last 12 months in the last 12 months and match risk profile
GEN-035 (ii) | eGFR >=15 and < 30 (CKD 4) and match risk profile with measures recorded in | % of patients with eGFR >=15 and < 30 recorded
the last 12 months in the last 12 months and match risk profile
GEN-036 (iv) | eGFR < 15 ( CKD 5) and match risk profile with measures recorded in the last 12 | % of patients with eGFR < 15 recorded in the last
months 12 months and match risk profile
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MANUAL MEASURES Data Entry Selections
MAN-001 Open Access | Is the practice using an 'Open Access' system? Yes or No radio button
MAN-002 GP Third The number of days until the GP 3rd Available appointment. Textbox —

Available 2 decimals
MAN-003 Practice Is there a practice nurse who takes appointments? Yes or No radio button

Nurse
MAN-004 Nurse Third The number of days until the Practice nurse 3rd available appointment. Textbox —

Available 2 decimals
MAN-005 Unmet The number of patients whose appointment demands were unmet. Textbox —

Demand 2 decimals
MAN-006 Patient Average patient satisfaction score Textbox —

Satisfaction 2 decimals
MAN-007 GP FTE The number of full time equivalent GPs at the practice. Textbox —

allow decimals

MAN-008 Practice The number of full time equivalent practice nurses employed at the practice. Textbox —

Nurse FTE allow decimals
MAN-009 Intentionally spare.
MAN-010 Intentionally spare.
MAN-011 Intentionally spare.
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MAN-012to | Registers Does the practice have a practice wide, systemised register for the following? Radio buttons for each register:
MAN-021 « CHD Electronic, Paper

* Hypertension

+ COPD

*» Asthma

+ Diabetes

+ Diabetes Risk

» Any Mental Health
« Osteoporosis

« Any Cancer

+ Other

Other registers not included above can be entered in manually Textbox

MAN-022to | Recall/Remin | Does the practice have a practice wide, systemised recall/ reminder system for Radio buttons for each register:
MAN-031 der Systems | the following? Electronic, Paper

« CHD

* Hypertension

+ COPD

» Asthma

* Diabetes

+ Diabetes Risk

» Any Mental Health
« Osteoporosis

« Any Cancer

* Other
Other registers not included above can be entered in manually) Textbox
MAN-032 Aboriginal The number of full time equivalent aboriginal health workers employed at the Textbox —
Health practice. allow decimals
Worker FTE
MAN-033 Allied Health The number of full time equivalent allied health workers employed at the Textbox —
Worker FTE practice. allow decimals
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MAN-034 Administration | The number of full time equivalent management and administration staff Textbox —
/Management | employed at the practice. allow decimals
FTE
MAN-035 Psychologists | The number of full time equivalent psychologists and counsellors employed at Textbox —
/Counsellors | the practice. allow decimals
FTE
MAN-036 Staff with The percentage of practice staff who have had Aboriginal and Torres Strait Textbox —
cultural Islander cultural awareness training allow decimals
awareness
MAN-037 Active The total number of patients that are active in the practice clinical database Calculated values broken down by ATSI status
Patients
MAN-038 ATSI Health The percentage of ATSI patients who have received a health assessment in the | Calculated if the practice clinical and billing
Assessments | past 12 months (MBS 704, 706, 710 or 715) systems are provided by the same vendor and
MBS items are being collected (check Appendix 1
for Vendor compatibility with MBS items).
Textbox —
allow decimals
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