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If your practice is claiming the Practice Incentive Payment for Quality Improvement, then you must ensure
your organisation is meeting the PIP requirements. To ensure eligibility for the quarterly reference period the
following checklist has been created.

Submit de-identified data to Brisbane North PHN on a quarterly basis.

e Participate in continuous quality improvement activities in partnership with Brisbane
North PHN

e Sign annual confirmation statement sent by the Department of Human Services in

March and return by 31 July each year.

e Retain evidence of undertaking continuous quality improvement activities in partnership
with Brisbane North PHN.

To check that your de-identified data has been successfully submitted to the PHN, The PHN

will notify your nominated PIP QI contact via email of successful data submission.

iy
%x‘ Tip: Server upgrades may disrupt Primary Sense installed

software. Have a plan in place with your IT to copy over or reinstall WTRANSWSSK)N
the Primary Sense software and to test it is working when upgrades m
are complete. 1Jan - 15 jap
1 Apr- 15 pAp;
To support your practice in continuous quality improvement, the PHN has 1Jul- 15 Jul
a CQI framework, a stepped approach to supporting quality improvement 10Oct- 15 Oct

in general practice. The CQI framework is a practice led program designed
to provide support at all stages of the quality improvement journey. ,

For further information on continuous quality improvement activities or PIP QI requirements, please contact your
Brisbane North PHN Practice support on email practicesupport@brisbanenorthphn.org.au or phone 07 3490 3495 and

your Quality Improvement and Development Officer will also be in touch as required.
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Model for Improvement is the framework to guide and accelerate

improvement work.

Q1. What are we trying to Q2. How will we know that Q3. What changes can we
accomplish? the change is an make that will result in
improvement? improvement?

* The answers will be * The answers will be the * The answers will be the
your GOALS. MEASURES for tracking IDEAS for change.
«e.g. SMART Goal your goal.
(Specific, Measurable, *e.g % of patients with
Achievable, Relevant improved data before
and Time-bound) and after PDSA.

*e.g. use "Primary Sense
to run Accreditation %
Compliance" report
before and after PDSA
to compare data.

*What next? *Describe the idea,
-Implemt_ent change or try *What, Who, When, Where,
something new. *Make predictions,

*What idea will you test *Define data to be
next?

collected.

*Analyse the data *Carry out the plan

«Compare the data to *Document progress, any
your predictions errors or barriers,

ssummarize & reflect on *Adopt, Adapt, Abandon
the lessons learnt. as required.
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