This document is to be used to support general practices to conduct clinical data improvement activities. The practice should nominate a
who will be the ‘champion’ driving these clinical data improvements within the practice. Using the practice data report provided by NQPHN, identify th
measure for improvement, then complete the below work plan.

Enter goal here. Goal
should meet SMART
goal guidelines
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Date:

The first 2 months
should be spent
establishing the starting
point by ensuring all
patients relevant to this
measure are coded
correctly in the software
and are captured in the
baseline data.

Enter the steps required
to identify all patients,
gather baseline data
and enter in progress
report

I
SMART Goall: Reduce number of type Il diabetic patients with HBA1c above 8% by 10% in 12 months. I

SMART = Specific, Measurable, Attainable, Realistic, Timely

n n Northern Queensland Primary Health Network acknowledges the Traditional Custodians of the
lands and seas on which we live and work, and pay our respects to Elders past and present.

Month 1and 2 Month 3 Month 6 and 9 Month 12 What interventions or

> Establish baseline > Intervention > Monitoring > Evaluation process change are you
Run appropriate interventions Measure progress and review, and Compare current with baseline and record gOing to implement to
(e.g. medication review, GPMP review) make necessary changes learnings — address the goar_)

Clean disease register so we know who our _/

type Il diabetic patients are - -

Ensure they have a current HBA1c recorded
and recall those overdue

Steps

Identify number of patients with
HBA1C above 8%

Enrol eligible patients in PAT programs to
enable tracking of individual progress
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