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Learning Objectives 

• Review the experience in the Australian Primary Care 

Collaboratives and the measurements that lead to Practice 

Improvement 

• Cover the limitations of our current systems of measurement. 

• Think about how this could be improved  

• Consider patient input into overall Quality of Care 

• Directions for next year for the Primary Care Collaboratives 
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Collaborative Methodology 



The stats 

• 6 years 

• 13 “Waves”(overlapping) 

• 7 topics 

•  Diabetes Care, Sec Prevention CHD, Access 

• COPD, patient self management, diabetes prevention ,Close the 

gap in Aboriginal health 



The stats 

• 23,900 PDSAs submitted (and available) 

• (20 per Practice) 

• 93 Divisions (83%) 

• 1185 Practices and Health Services 

• 262 Support Staff trained 

• 400,000 patients with diabetes and other chronic disease (est)  

 



6 Years of Collaborative Experience 

• Its the patient 

• Consider who the team are and invest in the team 

• Spend time agreeing on aims 

• Protect some time 

• Agree on some measurements which provide 

guideposts  towards the aims 

• Use the measurements in decision making, and 

motivation 
 



6 years of Collaboratives 

• Regard the Medical Record as an asset which needs 

investment 

• Understand organisational and change psychology 

• Incentives and KPIs are marginal at creating 

improvement, but culture is central 

• Consider the practice population 

• Look at this as a long term journey 



6 years of Collaboratives 

• Consider GP / Primary Care career development 

• Its the Practice Systems 

• Redesign part of the system 

• share 

• Don't forget to do small tests 

• Get patients involved in the redesign 



Practice Performance 

• Consultation Quality 

• Team morale 

• Waiting times 

• Delays 

• Prevention Goal 

• Chronic Disease Care and outcomes 

• Safety and Error prevention 



A WOMAN who was allergic to antibiotics died after being prescribed 
the wrong medication, an inquest has heard.  
Today State Coroner Mark Johns began an inquest into the death of 
Tracey-Lee Davis. 
Ms Davis, 34, died after taking oral antibiotic, Ceclor, which was 
prescribed by an elderly doctor, Arpad Got, 85, at Salisbury's Europa 
clinic in July 2009. 
She had a history of antibiotic allergies which were stated on Europa's 
case notes - the clinic she had visited since 1999 when her usual GP was 
unavailable. 
In emotional scenes in the Coroner's Court today, her partner of about 
18 years, Shannon Coff, told the Coroner he wanted answers. 
"It's so hard for me to take that as a reason, because someone didn't 
check their computer to realise she was allergic," he said. 

July 25 2011 Adelaide Advertiser 

   







Overall Care 

• How many prescription medications are you taking more than three 
days a week? 

• In the past year have you been in the hospital or visited an 
emergency room because of a chronic problem? 

• Do you have one person you think of as your personal doctor or 
nurse? 

• Are there things about your medical care that could be better? 

• How easy is it for you to get medical care when you need it? 

• How confident are you that you can control and manage most of your 
health problems? 

• When you visit your doctor's practice, how often is it well organized, 
efficient and not a waste of your time? 

• When you think about your health care, how much do you agree or 
disagree with this statement: “I receive exactly what I want and need 
exactly when and how I want and need it 

• Gordon Moore -  “Ideal Medical Practice” 
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APCC Program – Pioneering Improvement 
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APCC Program – Pioneering Improvement 



Target better patient outcomes 
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Through Collaborative Programs, IF helps 

general practitioners (GPs) and primary 

health care providers work together to:  

• Improve patient clinical outcomes  

• Reduce lifestyle risk factors  

• Help maintain good health for those with 

chronic and complex conditions  

• Promote a culture of quality improvement 

in primary health care.  

 



Target better patient outcomes 
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Collaborative participants have free access to 

the IF web portal. The web portal allows users 

to:  

• Collect upwards of 100 measures related to 

chronic disease  

• Benchmark quality improvement progress 

against peers  

• Any Practice can have free access and 

feedback on performance 

• + Pen Computer Systems Clinical Audit Tool 

(CAT) and Primary Care Sidebar for extraction 

of measures to the IF web portal.  

Visit the IF stand for 

more information and 

to play the target game 

for your chance to win 

a prize! 


