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This Model for Improvement (MFI) has been adapted from the Institute of Healthcare Innovation to develop, test and implement changes in general practices participating in South Western Sydney PHN’s Quality Improvement in Primary Care Program (QIPC). Following this plan can assist practices to meet the requirements from the Department of Health’s Practice Incentive Program Quality Improvement (PIP QI).
This model consists of three parts that are of equal importance to help guide the change(s) you would like to implement.

Part 1: Identifying areas for improvement from POLAR reports & formulating sustainable solutions{	
Session 1

Part 2: Developing an Improvement Plan to address the focus areas
{
Follow up

Part 3: Reviewing the Plan and considering your next steps



For support in the design and implementation of the Model for Improvement in your general practice contact us on 02 4632 3000 or speak to your Practice Support / Practice Advancement / Clinical and Quality Improvement Officer.


MFI Start Date: 3/03/2025   MFI Number: 15     Practice Name: ABC Medical Centre                                                           
Part 1: Identify 
	What area(s) for improvement have you identified
	What are some sustainable solutions* to address the issue?
* Sustainable solutions: an idea that will address the area(s)for improvement. 
E.g., changes to standard procedures or reviewing the issue quarterly

	1
	Area: Patients with chronic conditions who have registered with MyMedicare and never had GPCCMP 

Baseline: 121
	Solution 1
	Confirm and update MyMedicare registration

	
	
	Solution 2
	Identify patients with a chronic condition who are registered for MyMedicare at the practice and have never had a GPCCMP.

	
	
	Solution 3
	Utilise the practice recall/reminder system

	2
	Area: 


Baseline: 
	Solution 1
	

	
	
	Solution 2
	

	
	
	Solution 3
	









Part 2: Plan
	Select one or more of the solutions from Part 1 and design a plan to implement these.

	 Area(s) for Improvement
	Solution Number(s)
	What steps will you take to implement the solution(s)?
	Person Responsible
	
Timeframe



	1
	Area: Patients with chronic conditions who have registered with MyMedicare and never had GPCCMP 
	1,2,3

	Check PRODA and update MyMedicare registrations and withdrawals (bulk import from PRODA) on practice medical software
	PM/PN
	1 month

	
	
	
	Extract list of patients from POLAR Clinic Summary Report (chronic condition diagnosis + registered with MyMedicare + never had GPCCMP)
	PM/PN
	1 Week


	
	
	
	Send a recall to eligible patients and make an appointment with the GP and nurse

	Nurse & Admin team
	1 month

	



2
	Area: 
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	

	Prediction(s): What outcome would you like to achieve?
	Measures: How and where to measure the improvement?

	Area 1: Perform 20 GPCCMP for eligible patients

	Baseline data: POLAR Clinic Summary Report > Tracked MBS
Latest data: could be extracted from the graph at “Claimed service trend” will show the number of completed (billed) items for each month.  

	Area 2: 
	


Part 3: Review
	Do: Was the plan executed? Document any barriers or challenges

	The plan has been executed.  
The main challenge to implement the plan is when the practice gets busy and sometimes short of staff, checking MyMedicare eligibility cannot be done on time and affect billing on the day.

	Study: Record, analyse and reflect on the results in the table below

	Area(s) for Improvement
	Analysis and reflection on the latest results
(Include the impact of working on these areas e.g. practice workflow, staff, patient, etc.)

	1
	Area: Patients with chronic conditions who have registered with MyMedicare and never had GPCCMP 

Baseline: 121
Latest Result: 101 (20 GPCCMP conducted)
	· Checking eligibility via PRODA is time-consuming, and it’s hard to get it done in time when practice gets busy. 
· Some patients think that a 3-month review is too soon for them. However, some feel they are well looked after and happy to have the review as required. 
· It increases practice revenue as more patients return for MBS service. 


	2
	Area:   
Baseline: 
Latest Result: 
	

	Act: What is your next step or idea, and how might you apply what you learn?

	We will set up a more efficient workflow for checking MyMedicare Registration prior to patients attending their appointment for a care plan or review of the plan to avoid potential billing issues.


MFI End Date: 29/07/2025        MFI Completed By (Practice Staff Name): Nurse Blossom
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