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	Comment by Jennifer Green: This document needs a label (internal when in draft, public when ready)	Comment by Lisa Cerruto: Labelled accordingly


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 Officer / Practice Advancement Officer / Clinical and Quality Improvement Officer.

MFI Start Date: 20/10/2025    MFI Number:      5                Practice Name:    Apple 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: Identify Potentially eligible patients for National Lung Cancer Screening Program  (NLCSR) aged 50-70yo with a smoking history recorded


Baseline: 550 patients
	Solution 1
	Using POLAR to identify potentially eligible patients who are aged 50-70yo with a smoking history recorded

	
	
	Solution 2
	To integrate practice software with National Cancer Screening Register (NCSR) 	Comment by Jennifer Green: Suggest using the full words first before using the acronym	Comment by Lisa Cerruto: Amended 

	
	
	Solution 3
	Promote Lung cancer Screening 

	
	
	Solution 4
	Establish a robust 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: Identify potentially eligible patients for National Lung Cancer Screening Program aged 50-70yo with a smoking history recorded
	1,2,3,4

	Utilise POLAR to extract a list of potentially eligible patients with a history of smoking using this Walkthrough
	QI champion/PHN staff
	1 day

	
	
	
	Register with NCSR and enable integration with clinical software (MD/BP)
	Practice manager
	1 week

	
	
	
	Display promotional material about the NLCSP in our waiting room, and ensure all clinicians review NLCSP conversation guide and are adept at discussing all elements of the program with potentially eligible patients	Comment by Jennifer Green: Add this acronym in brackets after the first time you use the full wording on page 2	Comment by Lisa Cerruto: Amended
	Practice manager/QI champion
	1 month

	
	
	
	Setting up a reminder (MD/BP) based on the data showing on the extracted patient list 
	Practice Nurse/ Admin team
	Ongoing

	



2
	Area: 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

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

	Area 1: To review 100 patients on the extracted list and data cleanse any inactive patients
	POLAR> Clinic Summary> Clinical Indicators> Inclusion Filters> Age rage> Smoking status

	Area 2: 
	


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

	Yes, the plan was executed with minimal issues except inactive patients taking up extra time to cleanse 

	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: Identify Potentially eligible patients for National Lung Cancer Screening Program aged 50-70yo with a smoking history recorded
Baseline: 550 patients
Latest Result: 305 patients
	We have achieved our target and found that integrating the NCSR into our clinical software helped us to keep track. We also took extra time to set up an efficient recall/reminder system to enable us to be prepared for future/ongoing scans for our patients enrolled in the program.

	2
	Area:   
Baseline: 
Latest Result: 
	

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

	We will continue working on reviewing the entire list of patients, and we have updated our new patient forms to make it mandatory to answer all fields including smoking. Our nurses are regularly opportunistically asking patients when they have a consultation and updating old records(over 7 years old) to ensure our data is accurate.


MFI End Date: 27/01/2026        MFI Completed By (Practice Staff Name):   Nurse Mabel
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Authorised by: SWSPHN Health Systems improvement Coordinator
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