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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 0] 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
Aspirin class
Clopidogrel
CHD-005 Statin Patients with CHD who are currently prescribed a Statin Medication % of CHD patients prescribed a drug from
Statin class
Cholesterol Patients with CHD whose last recorded LDL/Cholesterol within the last 12
months was:
CHD-006 0] 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
ACE Inhibitor class
Angiotension Receptor Blocker Class
Smoking Patients with CHD whose Smoking status is:
Status
CHD-009 A. Non Smoker % of CHD patients with a smoking status recorded
as Non Smoker (i) and (ii)
CHD-010 0] Never Smoked % of CHD patients with a smoking status recorded
as Never Smoked
CHD-011 (ii) Ex Smoker % of CHD patients with a smoking status recorded
as Ex Smoker
CHD-012 (iii) Current Smoker % of CHD patients with a smoking status recorded
as Current Smoker (Daily or Irregular)
CHD-013 (iv) Not Recorded % of CHD patients with a smoking status not
recorded
CHD-014 B. | Proportion of Patients with CHD who are recorded as Current Smoker or Ex % of CHD patients recorded as Current or 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 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
#$ " %&& "9 (##




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]
HbAlc Patients with Diabetes whose last recorded HbA1c within the last 12 months
was:
DIA-002 0] HbAlc <=7.0% % of Diabetes patients with HbAlc <= 7.0%
recorded in the last 12 months
DIA-003 (ii) HbAlc > 7.0% and <= 8.0% % of Diabetes patients with HbAlc > 7.0% and <=
8.0% recorded in the last 12 months
DIA-004 (iii) HbAlc > 8.0% and <= 10.0% % of Diabetes patients with HbAlc > 8.0% and <=
10.0% recorded in the last 12 months
DIA-005 (iv) HbAlc > 10.0% % of Diabetes patients with HbA1c > 10.0%
recorded in the last 12 months
DIA-006 (v) HbAlc Not Recorded % of Diabetes patients with HbAlc not recorded in
the last 12 months
#$ " %&& "% (##




Cholesterol

Patients with Diabetes whose last recorded LDL/Cholesterol within the last 12
months was:

DIA-007 0] LDL <= 2mmol/l or if no LDL, Cholesterol < 4 mmol/l % 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 0] BP <=to0 130/80 mmHg % of Diabetes patients with systolic BP <= 130 and
diastolic BP <= 80 recorded in the last 12 months

DIA-010 (ii) 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 (HbAlc, LDL/Cholesterol, BP x2, eGFR, ACR or other urinary Microalbumin test,
Smoking status recorded)
Required timeframes for these measures are:
HbAlc in last 12 months
Cholesterol in last 12 months
BP in last 6 months and the previous 6 months
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
- HbAlc <=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
#$ " %&& " & (i




DIA-012 (ii)

Patients with Diabetes who have received all key measures of the annual cycle
of care within the required timeframe

% of Diabetes patients who have the key
measures recorded in the required timeframe

DIA-013 Annual Cycle
of Care

Diabetes Annual Cycle of Care

The Diabetes Annual Cycle of Care has 17 items.
There are 13 collected by CAT:

2 X BMI (BMI is required each émths), 2 X BP,

2 X Foot check, HbA1lc, 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 Items 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

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
months vaccine in the last 2 years
#$ " %&& (##




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 (M Never Smoked % of Diabetes patients with a smoking status
recorded as Never Smoker (i) and (ii)
DIA-024 (i) Ex Smoker % of Diabetes patients with a smoking status
recorded as Ex Smoker
DIA-025 (i) |  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

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

% of Diabetes 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 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
Register

Number of patients on the COPD Register

Number of patients with a COPD coded diagnosis

[This is the denominator for most of the COPD %
indicators following]

Smoking
Status

Patients with COPD whose Smoking status is:

COPD-002

Non Smoker

% of COPD patients with a smoking status
recorded as Non Smoker

COPD-003

0

Never Smoked

% of COPD patients with a smoking status
recorded as Never Smoker (i) and (ii)

COPD-004

(i)

Ex Smoker

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

COPD-005

(i)

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

#$ " %&&

"6 (##




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 0] 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
targets -
Management

- BP systolic <=130

- Cholesterol < 4

- Smoker — never or ex

- Waist <= 102cm male, 88 cm female
- Alcohol <= 2 drinks per day

- Physical activity = assessed

recommended targets

Number of patients WITH chronic disease (as
defined above) X 6 (total items)
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Number items for patients >= age 35, ATSI >=15 without CVD, Diabetes COPD
or CRF

[This is the denominator for GEN-011 / GEN-013]

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 GLOMERUL AR 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 (iii) | 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 (ii) | 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 (iiiy | 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 (ii) | 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 (iiiy | 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-012 to
MAN-021

Registers

Does the practice have a practice wide, systemised register for the following?
*«CHD

« Hypertension

*« COPD

* Asthma

« Diabetes

« Diabetes Risk

* Any Mental Health
« Osteoporosis

* Any Cancer

« Other

Other registers not included above can be entered in manually

Radio buttons for each register:
Electronic, Paper

Textbox

MAN-022 to
MAN-031

Recall/Remin
der Systems

Does the practice have a practice wide, systemised recall/ reminder system for
the following?
*CHD

« Hypertension

*« COPD

* Asthma

« Diabetes

« Diabetes Risk

* Any Mental Health
« Osteoporosis

* Any Cancer

« Other

Other registers not included above can be entered in manually)

Radio buttons for each register:
Electronic, Paper

Textbox

MAN-032

Aboriginal
Health
Worker FTE

The number of full time equivalent aboriginal health workers employed at the
practice.

Textbox —
allow decimals

MAN-033

Allied Health
Worker FTE

The number of full time equivalent allied health workers employed at the
practice.

Textbox —
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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