What is PPC?

Simple, Streamlined, Successful
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Proactive Primary Care

PPC is an education and support program that assists General Practice in identifying and minimizing risk; allowing the
practice to better manage workflow, improve patient outcomes, improve efficiency, increase return on effort and
ensure long term sustainability.

e Simple
Self paced easy to use workbooks, tools, resources and templates give GPs and practice staff the skills to implement
sustainable system improvements.

e Streamlined
The program allows practices to streamline and build efficiencies into the current way they do business. There are
numerous education opportunities for staff presented in formats that are convenient and suitable for the busy lives of
GP’s & practice staff.

e Successful
The principles of the Proactive Primary Care Program is based on the successes and learning’s from the Improving
Diabetes Management Program. The program is designed to assist practices be self motivated, independent and
sustainable with their improvements.




This is a visual representation of the practice journey from past and present programs moving into PPC and
e HIP program

e Chronic Disease and Data Cleaning modules are compulsory workbooks that teach the foundations of quality
improvement, population planning and clean data principals.

e Once complete they can choose from any of the modules from the topics in the circle (there is a simple maintenance
schedule that is routinely addressed to ensure quality improvements are sustainable).

e The bouncing balls represent education that flows through every topic during every stage of the program. The
education calendar is set for 12 months and always available on our home page so practice staff can plan well
ahead.
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Benefits to the Practice

Improved efficiencies

Minimise risk

Build strong practice teams

Staff up-skilling

Clean population data

Education opportunities
e 30cat 1 CPD per module apply to participating GPs
e C.N.E points per module apply to participating Registered Nurses

e Certificate 3 in Health Administration/ Health Supervision RPL credit apply to
some units for participating practice staff

Peer Support and networking

Efficient business models

Improved income opportunities

Tools and current best practice resources provided
Long term sustainability of improvements




Benefits to Patients

Improved health outcomes
Increased health literacy
Better Care Coordination

Skilled practice staff can provide more services in- house

Self Management principles learned can mean less visits to the
GP




Roll Out

Phase 1: The shift of current Improving Diabetes Management (IDM) practices to Proactive Primary Care (PPC). Once these wave 1 practices are set
up and implementing the Diabetes module; recruitment of the next wave of proactive practices will commence.

Phase 2: Installation of the workbook which offers a simple, logical pathway of PDSA cycles to work through; the workbook is self paced and can be
completed at a time convenient to the practice. The workbook is designed with quick links to the most current best practice guidelines and instructions/
guides. The clinical audit tool (CAT) will allow for viewing population data within the practice. This will assist in gathering information about your active
patients and enable the collection of de-identified data specific to the specific patient cohort.

Phase 3: We will undertake a practice questionnaire to help identify needs to provide education based on the results of the practices’ questionnaire and
data extraction (provided through the workbook).

Practices will carry out PDSA’s from the workbooks resulting in improved systems will assist in the management of your patient cohorts and in improving
efficacy within your practice.

Phase 4: Evaluation of the program and tracking of clinical data retrieved throughout the program. Feedback will be provided to the practice informally
through the duration and a formal report at the conclusion of a workbook. Analysed results will enable the assessment of the effectiveness of
implementation.

Phase 5: As with all good quality improvement cycles -start a new cycle. Workbooks focussing on a range of patient cohorts will be available depending on
practice needs and interests titles will include:

. Improving Diabetes Management (compulsory);
. Data Cleaning for Better Patient Management (compulsory);
. Quality Use of Medicines;

. Prevention Modules
(Preventing Type 2 Diabetes, CVD, CKD, Respiratory Disease, Bone Disease, Cervical Cancer, Sexual ally Transmitted Diseases and Promoting Men’s Health)

. Improving Cardiovascular Disease Management;
. Improving Kidney Disease Management;

. Improving Respiratory Disease Management;

. Improving Bone Disease Management;

. Improving Mental Health;



e

The workbooks or modules are designed in

~

two ways...

1.The initial Diabetes & Data Cleaning Modules
are a collection of very specific PDSA’s (Plan, Proactive Primary Care
Do, Study, Act cycles) that teach practices the
small manageable steps required to
iImplement quality system improvements,
clean their data, identify missing risk data,
become familiar with best practice guidelines, Improving Diabetes

. : . Management

patient support services and finally set up
Diabetes mini clinics. These books are
interactive and have links to best practice
guides and resources. (It is envisaged the
workbook could take up to 6 months to T s dogs g o oo o3 120 10 o
complete for practices new to the concepts)

Once these steps are complete practices will
then be able to apply the learning to other
chronic diseases and preventative activities.



2. Once the detailed Diabetes and Data

Cleaning Modules are complete,
practices can move onto any
number of the other chronic
disease and prevention modules.

These Modules are designed as a
two page interactive readings/
resources hub (which can be kept as a
handy reference for everyday practice)
and a two page Worksheet of
guestions/ activities make up the
module. (These should take no
more than two hours in total to
complete)

The competency based
assessment activities evaluates the
teams understanding of key
concepts.

The practices at this stage should

be able to apply their learning to the

selected patient cohort.
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Proactive Primary Care Prevention Module
Activities to complete this module...

Read
® Cenvical Screening Essentisls
or

for Providers of Cervical
Wornan.

® Principsis of Practice, Standards &
s ing Services forind

® Information Sheet for Pap Smear Providers about the Queensland Heslth Pap
Smesr Reqister.

Summarise your knowledge in a clinical staff meeting orone to one with another clinical
staff member (They do nothave to be part of the PPC team).

Ask them to comple

Basic Clinical Audit Tool Training (Vo

RPL applies (unless you have s new tesmmember, new team members will require
training} or Click here foreducation plannarto see next available dete, click on the link
1o the registration form to attend the webinartreining.

Extra Information
Click here forthe Clinical Audit Tool User Guide

Data Cleaning Workbook (Work:

RPL Applies

Orlf you have new membersto the feam since completing the Data Clesning
riboak, they must resd Data Clesning Guide for their specific software and slso read
= copy of the completed warkbook so they are aware of whatthe pracice has done.

This is & good opportunity to chedk that dsta cleaning systems putin place are
funetioning well,

Patiant Educsetion and Seff Managemeant

Read the following common questions, these are the most common misconceptions
that petients have when you
may like o incompaorate some of this information into your spiel.

#+ The Pap Smear
+ WhatIf?

forthose in health
+ Promoting Cervical Cancer Screening for Health Professionals

Quslity Patient Resources Educaton

# Pemuse the Pstiant and Saff it Ry from the links

nght. Print orordersome of the resources that you wil use during
consuttations.

Pap Smear Register

: Cervical Cancer
Rescurces and Links to apply learning’s in the practice seffing...

Regular Pap smears can help prevent up to 90 percent of the most common type of cervical
cancer.

The majority of Australian women consuit s general practitioner st least ance a year, which
means general practitioners play a crucial role in encouraging women to screen regulary.

As genersl practifionars tske around 80% of all Pap smears, they are alsa in s key positionto
help wamen i

isp )

Even if a woman is embarassed sbout having s Pap smear, research hasshown that most will
sccept their general practitioner's advice sbout having one.

Recent data (Cervical screening in Australia 2002-2003 - May 2006) shows that the participation
rate in cervical screening forwomen in the target age group was 60.7%.

Using Catto ldentify the Cohort
The Psp Smeartab will only show results for females in the eligible age group 20-65.

The Gardisil tab wil only show results for females in the eligible sge groupzoco:, Ceravix for
olderwomen willnot be included.

Forinstructions on how ta use the Clinical Audit Toal and Microsaft Office to print recall letters
using Exceland Waord ciick the finks.

Missing Risk Data

The patient coharts found in yoursearches are anly as scourste as thedataentered,

There mey still be patients go unmanaged unless systems to collectrisk data and diagnosis are
regulary maintained

The searches shavedepend upon being tel
BF and waist measure.

enterad: smoking, haight, weight,

+ Dsta Cleaning Guide

Lifestyle

nd Self it Res

Cenical Cancer Website: Protect Yourself

Pap SmearRegister Resources
You can share Fap Smear

+  AnAbnormal Pap Smear Result: inder u using

What it means for you

* Arevyoudue fora Pap Smear?
Mot Sure?

Twitter
+  Heslthy Aboriginzlwomen in body, mind and spirit
+ TheQueensland Pap Smear Register n AT
[Indizenous Respurcel
+  Cervical Cancer Vaccine Reminder Service m T

Practice software provides many patient resources and you can import yourown resources in
word or PDF format, check your userguide forhow to import your prefemed resources to acoess
quickly.



Education: Workshops, Webinars, Meetings
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Education: Self Paced (housed on SCDGP website)

Vdeos of SCDGP

Power Point Presentations :
Presentations

Recommended Intra-practice IPL is partof:
Readings/ Articles | module assessment 3

[nstructional Videos PODCASTS

applications for Certificate 3 in Health Administrationan;
Certificate 3 in Health Supervision




We will be contacting practices
In due course to make a time
that our friendly team can
come to your practice to
present the PPC program to
your Directors, GP’s and whole
practice team.



