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Glossary of Terms
TERM DEFINITION 

Criteria Criteria describe key components of a goal necessary for meeting that goal.1

Customer Experience How the customer judges the quality of the intervention or experience. Was it good 
bad or indifferent? Was it respectful and sensitive? Did the customer receive the 
service they anticipated? Could it be improved?

Design Project design is an early phase of the project where projects key features, 
structure, criteria for success and major deliverables are all planned out.2 

Design is but one element of a plan. The design follows clear articulation of the aim 
and objectives. Design includes; timelines, tools used to measure key objectives, 
and evaluation methodology.

Measurement Measurement provides a basis for continuous review of improvement.

Measurement of the process ensures the implemented changes are being carried 
out and provide a source of learning during implementation.3

Outcome Determine whether the projects activities are delivered as intended. They are about 
desired performance.

Outputs Outputs are tangible plans, measurements, tracking processes, and status 
report that pertain to planning and managing the project… The primary factors 
that distinguish outputs and outcomes are time and measurability. Outputs are 
completed on delivery.4 Outputs exist to add value to the outcome.

Project Plan A plan is a written future course of action aimed at achieving a specific goal/s or 
objective/s within a specific timeframe. It explains in detail what needs to be done, 
when, how, and by whom. Once the aim and objectives are developed, key skill sets, 
and responsibilities can be determined and included in the plan. The design is a 
plan component.

PDSA Cycle PDSA stands for Plan, Do, Study, Act. The essence of quality improvement 
processes are sound teamwork, use of tools for enquiry, followed by action and 
change. The PDSA model is commonly used as a systemised and analytical way of 
introducing continuous quality improvement — it follows a cyclic process whereby 
planning, analysis, implementation, and evaluation can be continuously repeated. 

The PDSA cycle is shorthand for testing a change by trying it, observing the 
consequences and then learning from those consequences.5

Value for Money The slang interpretation of value for money is “best bang for the buck”. Is the 
activity efficient to the point of getting the most out of every dollar spent? While 
evidence based practice should always win, as stewards of the public purse we 
are also charged to ensure taxes are spent in the best way possible. Are there 
alternatives which have good results which are cheaper? Are we spending our time 
and resources wisely?

1 Appendix 3 Easy Guide to Clinical Practice Improvement. A Guide for Health Care 
Professionals. NSW Health. P15

2 The ACHS EQuIP 4 Guide 4 Part 1. Accreditation, standards, guidelines. 
The Australian Council on Healthcare Standards. P13 

3 Project Plan. BD Business Directory. PM Partners Group

4 Back to Basics. Outputs and Outcomes. QP Quality Progress Journal. July 2008. 
The official publication of ASQ

5 Easy Guide to Clinical Practice Improvement. A Guide for Health Care 
Professionals. NSW Health. P10
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Purpose of this Guide
The Easy Guide aims to provide practical advice, 
step-by-step clarification, and tips concerning the 
process for submitting award projects.

While the Guide addresses criterion in a comprehensive manner, submissions 
don’t need to address every aspect outlined. Teams should not be concerned 
about adhering rigidly to the Guide, nor should they be concerned if additional 
information, not in the Guide, is included. Another caution relates to the phase 
of a teams’ project. A project not yet progressed to the stage of full evaluation 
and attainment of health outcomes should not be precluded from submission. 
It is recognised that health outcomes often take a long time to gather and 
evaluate. Change more commonly occurs incrementally — project outcomes 
are often a consequence of several PDSA cycles. 

Submissions for small and large projects alike are invited. Small projects 
can have major impacts on our way of doing business. Excellence comes 
in all shapes and sizes. Judges will be looking to see what the project has 
achieved and how the team have measured gains — for this reason the 
evaluation criterion asks for outputs or outcomes. Outputs may include 
results of surveys, results of measurements or analysis of qualitative data. 
As the project matures it may be worth resubmitting the following year when 
increased outputs and evaluations are more robust. This is what continuous 
improvement is about.

1. Introduction

1. Introduction

This Way
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Target Audience
The Guide is relevant to anyone considering putting 
forward a Primary Health Care Excellent Award 
submission. NCPHN welcomes submissions from:

 Aboriginal health workers /
Aboriginal Medical Services 

 Aged care health professionals /
organisations 

 Allied health professionals /
organisations 

 Community health professionals / 
organisations 

 Community support groups 

 GPs and general practices

 Local Health Districts 

 Mental health professionals /
organisations

 Non Governmental Organisations 
(NGOs) 

 Northern Rivers Alliance

 Parliamentarians

 Police and Ambulance services 

 Universities and TAFE

Background
The Excellence Awards celebrate the superb 
contribution individuals, teams and organisations 
make to quality primary health care in the 
North Coast.

NCPHN held its inaugural PHC Excellence Awards in 2016, 41 submissions 
were received, with very positive feedback about the award night, the 
outstanding work showcased, and the sense of pride among finalists. Conduct 
of the awards has a number of advantages for individuals and organisations. 
While finalist submissions recognise excellence, the award submission 
process (through completion of criteria), cultivates a culture of continuous 
quality improvement. The ceremony provides opportunity of promoting the 
work of the NCPHN and others in the primary health sector. The award 
night, through its video showcasing, also provides a chance for transferability 
(spread) of unique initiatives.

An award ceremony will again be held on 7 September 2017 during which 
highlight submissions will be honoured. This inspiring and celebratory event 
is but one activity in Primary Health’s pursuit of quality and innovation.

1. Introduction
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The Excellence Awards offers four submission categories:

1  Integration and Partnership

2  Innovation

3  Improving Health Care Access and / or Reducing Health Inequity

4  Promoting Healthy Living

Within each award category there are 10 criterion to answer. The criterion are 
listed under three major headings:

A  Project Design — consisting of 5 criterion (50 points)

B  Delivery — consisting of 3 criterion (30 points)

C  Outcomes and Evaluation — consisting of 2 criterion (20 points)

For details on the criterion, please refer to the checklist you will have by now 
printed off.

Judging 
Judges will choose two finalists from each category 
and each finalist will have their project filmed for 
presentation on Awards night. 

As well as judge the four categories listed, judges will nominate four projects 
they believe have had significant impact on the North Coast community. 
These Community Choice Finalists will then proceed to an online voting 
campaign in the hope of being crowned the 2017 Community Award recipient. 
With this in mind, we encourage you to approach the submission process from 
a community aspect also. 

All of our finalists will participate in our People’s Choice Award, which will 
commence once all videos have been shown. The People’s Choice winner will 
this year receive two registration tickets to the health/community conference 
of their choice. 

In total, the Awards night will celebrate 12 finalists, with 6 finalists returning 
home with an Award. 

2. Overview Of The Awards

2. O
verview

 O
f The Aw
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EXCELLENCE 
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201 7

EXCELLENCE 
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201 7
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3. Tips Concerning The  
 Project Design Criterion

YOU'RE 
HERE

Overview of Criterion A
Project or program design in this context includes the 
planning and design of a project.

You will note there are more criteria under the “Design” heading. This is 
purposeful. If you have a robust plan and design, the rest of the project is 
likely to proceed smoothly and not be waylaid. Don’t forget that planning for 
evaluation is an important aspect of design. Right at the beginning of the 
project you need to detail measures which will indicate whether your project 
has arrived at its desired destination. Alternatively at the project’s conclusion, 
measures may indicate a need to modify, or eliminate the change. 

Key components of the plan are the aim and objects. Design also includes: 
timelines, responsibilities, tools to be used in measurement, major 
deliverables, and evaluation. Appendix 2 outlines some of the questions which 
may be posed when constructing the plan and design of a project. 

Careful consideration should be given in the planning phase to including 
consumers on the project team. They are able to bring a different perspective 
of the process.

Writing the Aim and Abstract
AIM

The submission pivots around the aim of the project. Ideally the aim should 
be one sentence, expressed in measurable terms and include a timeline. 
See the example provided at Appendix 1 as to how you may articulate the aim 
of a project. There should be no doubt about the intent of the project if the 
aim is clear. Following development of the aim, objectives further expand the 
projects intent. 

DESIGN

DELIVER

OUTCOME / 
EVALUATION

3. Tips Concerning The Project D
esign Criterion
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ABSTRACT

The abstract is a short summary of the project and is probably best left until 
last. Once the criterion is completed, the abstract should be easy to construct. 
It is really a précis of the criterion. Often the most difficult aspect of writing an 
abstract is condensing it to something short and pithy. Abstracts (like the rest 
of the submission) are more easily read when sentences are short and simple 
language is used.

A1  Relevance to Category
Your project must be submitted under one of the four categories — it cannot be 
submitted under multiple categories. Select the category which is the “best fit” 
and state why it is best fit. If you are unsure which category your project falls 
into, please contact excellence@ncphn.org.au for assistance. It will be likely that 
your project includes components of more than just one of the Award categories, 
(partnership, innovation, increased access/reduction of health inequity, and 
promotion of healthy living). Despite being allocated to one category, your 
submission will be inclusive of partnership, innovation etc. — these will be 
answered in criterion throughout the document.

A2  Process of Planning and   
   Service Design
A plan is a written future course of action aimed at achieving a specific goal(s) 
or objective(s) within a specific timeframe. It explains in detail what needs to 
be done, when, how, and by whom.6 Once the rationale for proceeding with 
the change is understood, the aim and objectives are developed. Design is a 
planning component.

The plan should also explore alternatives, detail key skill sets and responsibilities. 
As mentioned earlier, it is preferable to have the aim expressed in terms of 
measurement and timeline. Project design is inclusive of: timelines, project steps, 
tools to be used to measure key objectives, major deliverables, and evaluation 

6 Definition of a Project Plan. BD Business Dictionary. PM Partners Group. www.businessdictionary.com/definition/plan.html

3. Tips Concerning The Project D
esign Criterion
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methodology. Appendix 2 outlines questions which could be asked when 
developing the plan and design of a project. 

A good plan and design process supports a focused management of the project. 
Well thought out plans leave less room for ‘things going off the rail’, ensure steps 
are completed in a timely manner, and limit activities being developed on the run. 

A3  Evidence of Creative Practice  
   or Approach
A creative approach is about different ways of doing what we have 
previously done.

Judges will be looking to see how teams researched the construct of their plan 
and how they decided on its strategies, in particular, where the team found 
information to progress the plan. Some questions, which may be posed when 
seeking creative approaches, include:

Should the external environment be examined for solutions or can a local 
solution be developed to address a local problem?

Should other similar organisations be examined for potential changes /
innovation, or should a broad approach be employed to look outside health /
social services?

Should the international environment as well as the state and national 
environment be explored? 

Who should be approached when looking to develop the plan — is it peers 
or experts?

3. Tips Concerning The Project D
esign Criterion
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A4  Involvement of the    
   Community and Workforce 
   in the Planning 
This criterion asks you to explain how the community and workforce were 
involved in project activities. Workforce and community members’ knowledge 
of the culture and environment allow them to see things from an informed 
perspective. When given the opportunity to detail the lived experience they can 
also often contribute alternate and creative ways of changing what we do.

Don’t forget to include surveys or key forums/meetings if you have used them 
to engage others. If the project has community representatives on the team 
remember to mention their contribution.

A5  Consumer-centred Design
Project design is an early phase of the project where a projects key features, 
structure, criteria for success and major deliverables are all planned out. 
Design is but one element of a plan7. Please note this criterion differs to the 
criterion above, which is about community and workforce involvement.

The design follows clear articulation of the aim and objectives. Consumers may 
be involved in design activities such as defining the steps, timelines, tools used 
to measure key objectives, major deliverables and evaluation methodology. 
Some questions you may wish to ask are:

How has the design ensured the consumer is at the centre of the project?

Has sufficient time been allocated to consumer consultation?

How do consumers think key objectives could be measured? 

What do consumers think should be measured? 

What do consumers think are the key deliverables? 

It may be that a consumer representative has contributed to both the plan itself 
and the plan design — if this is the case please state it. 

7 Project Management Guide. Ultimate Introduction to Project Management Fundamentals. Wrike Enterprises

3. Tips Concerning The Project D
esign Criterion
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4. Tips Concerning The  
 Project Delivery Criterion

YOU'RE 
HERE

Overview of Criterion B
This is the “doing” step. During the delivery phase the 
impact of changes should be measured to ensure the 
planned intervention has resulted in improvement.

Often projects go into uncharted territory, and once started, some aspect 
of the project and its design may need to be changed and modified. This is 
not a failure; after all, it’s what continuous quality improvement is all about. 
Don’t forget to mention in your submission any modifications needed and the 
reason for them. During the delivery phase there are frequently unanticipated 
positive outcomes. We encourage you to mention these. 

B1  Improvement in Health     
   Care  Outcomes
Healthcare outcomes are a change in the health status of an individual group 
or population as a consequence of interventions.8 Outcomes are usually 
compiled at the end result of the project and are about desired performance. 

Note that this criterion is asking about healthcare outcomes — there is 
opportunity to address project outcomes under the evaluation criteria. 
In the example at Appendix 1 health outcomes included improved 
management plans for people with Chronic Kidney Disease. In an ideal world, 
the numbers of improved plans would have been measured. Also in the 
example there is mention of clients being referred to specialist Nephrologists 
as a consequence of early intervention. Again, in an ideal world, the increased 
numbers would have been measured. Statistics in the document indicate 
increased numbers of clients are receiving early intervention for Chronic 
Kidney Disease; these numbers are indicators for improved health outcomes.

Measurement is an important aspect of testing and implementing change. 
Include measurements and their analysis.

DESIGN

DELIVER

OUTCOME / 
EVALUATION

8 Michael Frommer, Rubin George, Lyle David.1992. The Health Outcome Project. New South Wales Public Health Bulletin. 3 (12) p135

4. Tips Concerning The Project D
elivery Criterion
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B2  Improvement of the 
   Consumer Experience
The aim as health or social providers is to ensure the consumer is central to 
everything we do. Besides getting the right technical care, in the right place, 
at the right time, it is also necessary to know whether customers found 
interventions to be beneficial. Questions to ask include: 

Was the care delivered sensitively and with respect?

Did the care meet the consumer’s needs as distinct from the needs of 
clinicians or others? 

Is the consumer satisfied with what was provided? 

Tools such as focus groups and satisfaction surveys can be used to measure 
the customer experience. However, improved experience is sometimes an 
unintended consequence of the project itself. In the example provided at 
Appendix 1, clients were better able to “take control of their own health and be 
supported” through provision of the service in a culturally safe environment. 

B3  Improved Value for Money
The slang interpretation of value for money is “best bang for the buck”, or more 
politely, it is the best result for every dollar spent. Questions to ask include: 

As a consequence of the project can more consumers be helped (with the same 
amount of money) due to change or eliminated activities? 

Are there alternatives that have good results which are cheaper?

Are time and resources being spent wisely? 

Calculating the financial benefits of a project can be a time consuming exercise, 
and of course it’s fantastic if you can do this. If it is too labour intensive and 
complex, notate the efficiencies of the project and describe how the efficiencies 
add value to the service.

4. Tips Concerning The Project D
elivery Criterion
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5. Tips Concerning The Project   
 Outcome & Evaluation

YOU'RE 
HERE

Overview of Criterion C
An outcome details whether the project has achieved 
what it set out to do. The old saying of not knowing 
whether you have reached your destination unless 
you know precisely where you are heading and the 
end point you are wishing to reach, is certainly true of 
quality methodology. 

Evaluation involves some form of measurement and record of the effect of 
the change. Do not be dissuaded by measurement — you do not need to be 
a mathematician. Many tools are simple and purely reflect activities people 
perform on a regular basis. For example, we use tally charts when keeping 
track of sports results, or nurses create a run chart to trend and record 
patient temperatures. More information about measurement is detailed in 
Appendix 3. 

C1  Evidence of Outcomes or   
   Outputs of the Project
OUTCOMES

Outcomes refers to the project’s ultimate findings. It is about evaluation of 
results and their comparison with the intended project results.9 Outcomes are 
usually aggregated over time and detailed at the end of the project. Some may 
be anticipated (as stated in the aim) and others unexpected. Unanticipated 
outcomes may necessitate another PDSA cycle, or a new modified project. 
Project outcomes may include elimination of a practice, or changed 
education, business practice, or policy.

DESIGN

DELIVER

OUTCOME / 
EVALUATION

9 Definition of a Project Plan. BD Business Directory. PM Partners Group

5. Tips Concerning The Project O
utcom

e &
 Evaluation
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OUTPUTS

Outputs differ to outcomes. Outputs exist to add value to the outcome and 
are completed on delivery. They are tangible plans, measurements, tracking 
processes, and status reports that pertain to planning and managing the 
project. The primary factors that distinguish outputs and outcomes are time and 
measurability.10 Examples of outputs are development and analysis of graphs, 
results of focus group surveys and brainstorming.

For the purpose of these submissions, evidence of outputs is acceptable. 

Judges will be looking for measurement. There is a saying “you cannot manage 
that which you cannot measure“. Measurement is an important aspect of testing 
and implementing change. Measures need to be identified to indicate whether an 
implemented change actually leads to improvement.

C2  Demonstration of Continuous  
    Quality Improvement, using  
   the Plan, Do, Study, Act     
 Cycle (PDSA)
The PDSA cycle is shorthand for testing a change by trying it, observing the 
consequences and then learning from those consequences.11 The planning and 
doing phases of the cycle have been addressed in previous criterion — therefore 
when writing the submission, only provide a brief description of these first two 
phases. The third ‘study’ phase involves monitoring progress and effectiveness of 
the change according to the plan. This includes studying the results, noting what 
was achieved and what was learnt. It would be good to mention tools used and 
analysis of results when referring to the third phase. The fourth phase concerns 
revising practices, processes or education and deciding the manner of using the 
project learnings.

10 Back to Basics. Outputs and Outcomes. QP Quality Progress Journal. July 2008. The official publication of ASQ

11 Easy Guide to Clinical Practice Improvement. A Guide for Health Care Professionals. NSW Health. P10

5. Tips Concerning The Project O
utcom

e &
 Evaluation
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6. Conclusion

If after reading this document you continue to feel the 
process for writing a submission is still confounding, 
and not easy, please do not give up.

There are supports within the Primary Health Network to help you demystify 
what can initially seem just too overwhelming. In fact, many people know what 
to do intuitively, but have not had to organise their work, or write it in this 
particular systematic manner. Often a prompt or clarification is all that is needed. 
Continuous quality improvement is really common sense systemised. Once you 
get the hang of using the systems it makes work so much easier to manage. 
Again there are supports available — just holler!

The Excellence Awards offers a chance to celebrate the hard work being done 
on the North Coast, however the most exciting thing about the Awards is that 
it offers an amazing opportunity to delve deeper into your project and learn 
from your work and others. A trophy is nice, but the real adventure lies in the 
taking part.

you 
it
cando !

6. Conclusion
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Example Of A Finalist Submission

AIM

To improve detection rates of chronic kidney disease, at the Bulgawena GP 
Practice to 8% over the next six months.

ABSTRACT SUMMARY

In Australia, 18% of Aboriginal people have indicators for chronic kidney disease 
(CKD) and early CKD is asymptomatic (Australian Aboriginal and Torres Strait 
Islander Health Survey 2014). Early intervention prevents or delays progression of 
the disease to dialysis or transplantation. The aim of the project was to improve 
identification and management of Aboriginal and Torres Strait Islander clients 
with early stage CKD. This involved pooling the expertise of the Health District 
CKD Nurse Practitioner, and the Bugalwena General Practice community staff 
and GP. Key to the success of the project was the staffs’ knowledge of their 
clients, and the development of electronic medical record audit (eMR) algorithms. 

Following the development of the medical record audit software by the North 
Coast Medicare Local, the project was ready to commence. A one day education 
program was developed. Detection rates of CKD of Bugalwena’s GP Aboriginal 
clients increased five-fold. Prior to the project only 2% of GP adult clients were 
identified as having CKD. Following the project detection rates increased to 10.7%.

ADDRESS THE CRITERIA

Design Of The Project Or Program

RELEVANCE TO THE CATEGORY

This project could have been allocated in any of the four award categories. 
However, given the positive improved health outcomes for Aboriginal and 
Torres Strait Islander peoples, the best fit was category 3 concerning 
“reduced health inequity”.

PROCESS OF PLANNING AND SERVICE DESIGN

A routine clinical audit in 2014 at Bugalwena GP identified a disparity between the 
numbers of clients identified with CKD compared to the incidence of CKD in the 
community. The Bugalwena GP approached the Nurse Practitioner to assist with 
design of a program aimed at detection and identification of people with CKD. 
The key driver of the program, refinement of an electronic eMR audit software 
tool by the North Coast Medicare Local, was an extension of work previously 
undertaken. Previously, a co-location project auspiced by the Medicare Local and 
the Local Health District resulted in training in the use of the PENcat electronic 
clinical audit tool. Importantly, the Nurse Practitioner had already developed 
some algorithms within this tool to identify people with CKD.

At a meeting between personnel from Bugalwena, the Medicare Local and the 
Local Health District the following actions were conceived:

1. Application of the previously developed algorithms to the Bugalwena GP 
data base

Appendix 1
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2. Presentation of the data, along with CKD education program to Bugalwena 
GP staff

3. Conduct of an open discussion forum with Bugalwena GP staff, the Nurse 
Practitioner, to develop local solutions to improving early detection of CKD

These three actions were realised.

The education program was inclusive of:

– Electronic audit of the EMR to identify clients who had CKD by definition or 
required further investigations to confirm of exclude CKD

– Appropriate CKD coding in the eMR

– Education concerning CKD management and referral and development of 
CKD care plans

– Education regarding early identification and timely referral to the Local 
health District services

The program commenced in March 2014 with an immediate positive upward trend 
of CKD identification. 

EVIDENCE OF A CREATIVE PRACTICE OR APPROACH

This project pooled resources from three organisations (the Health District, 
North Coast Medicare Local and Bulgawena) to create effective means of 
identifying CKD clients in the community setting. Specialist nephrology 
knowledge (Nurse Practitioner) facilitated the innovative refinement of 
algorithms using electronic clinical audit tools supplied by the Medicare Local. 
These algorithms were then applied to the Bulgawena GP database resulting 
in the rapid identification of CKD clients. This is an example of a local solution 
meeting local needs.

INVOLVEMENT OF THE COMMUNITY AND WORKFORCE IN THE PLANNING 
AND DESIGN

Initially the Bugalwena GP identified a detection gap and approached an external 
resource for assistance. Ultimately the external resource was co-located with the 
general practice. Productive meetings were then conducted between personnel 
from the three organisations — the Bulgawena GP Practice Manager, the Local 
health District Nurse Practitioner and Medicare Local Practice Assistance 
Liaisons (PALs). This collaboration resulted in further education and consultation 
with Bulgawena staff.

CONSUMER CENTRED CARE

Specialist Nephrology services are traditionally based in acute hospital settings, 
often in large regional and metropolitan hospitals. These services are often 
inundated with people requiring hospitalisation for acute illness, or those 
requiring dialysis for end stage renal disease. Increasing access to primary 
health, specialist knowledge, for those with early silent disease facilitates 
early intervention and lifestyle modification. It delays or prevents progression 
of disease and allows clients to remain healthy at home. Early identification 
of disease ensures management is based in a culturally safe community 
environment, and importantly clients can be treated by the Aboriginal health 
service rather than the foreign setting of a large unfamiliar hospital.
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DELIVERY

Improvement In Health Care Outcomes

Prior to the project, only 17 Bugalwena clients were identified as having CKD 
and receiving specific management plans. Following the implementation of the 
program, 77 clients were identified and had management plans developed in 
collaboration between the Nurse Practitioner and GP. Follow up record audits 
were conducted two years post the program. Currently, 97 clients are on the 
CKD register. New clients continue to be identified. A review of clients with Type 
2 Diabetes and hypertension (diseases associated with CKD) illustrated that all 
clients, bar two, had kidney health checks within the last 12 months. Patients 
requiring specialist nephrology referral have been referred to nephrologists. 
Embedded clinical practice change at Bugalwena has had a major impact on 
early detection and management of CKD.

Improvement Of The Consumer Experience

This project has involved sharing of knowledge and resources across 
organisational boundaries. Key to the success of the program is the open and 
respectful manner all parties relate to each other. Locating the project in the 
Aboriginal community-controlled GP setting facilitated respect for clients’ wishes 
in a culturally safe environment.

Improved Value For Money

Dialysis patients are the most frequently admitted patients to hospital each year. 
In 2009 the cost to have one person on dialysis for one year was between $53,000 
to $80,000, depending on modality (NSW Government. NSW Dialysis Costing 
Study 2008). If Chronic Kidney Disease is detected early the need for dialysis 
can often be delayed or avoided (Johnson 2004). The eMR search algorithms 
developed as part of this project rapidly interrogate existing information avoiding 
duplicate testing. The accompanying education session provided by the CKD 
Nurse Practitioner up skilled community based services in the management of 
early kidney disease delaying or avoiding dialysis and in the long term reducing 
the huge burden the provision of dialysis services places on our health system.

OUTCOME AND EVALUATION

Evidence Of Outcomes Or Outputs Of The Project

Evidence of outcomes and outputs of the project include:

– Increased awareness and understanding of CKDs prevalence.

– GPs have additional information concerning those in need of further testing 
and those requiring CKD coding. This in turn facilitates GPs ordering tests, 
coding as CKD and discussing kidney health with clients.

– Pathology downloads (all available results) on those at risk of CKD.

– Urine ACR testing has been introduced as a component of Aboriginal 
health checks. This aids clients at risk of CKD being tested and 
diagnosed appropriately.
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– Timely and appropriate referral of clients with CKD to the Local Health 
District Renal Services.

– Increased GP satisfaction as indicated in an article in Health Speak 
(Improving CKD in Aboriginal Patients 2015).

– The CKD register now contains 79 clients with diagnosed CKD. The 
percentage is approaching a true representation of CKD clients within 
the practice.

– Clients have had their care plans adjusted and updated to ensure 
appropriate management of their CKD.

– Repeat review of the GP eMR two years following the program revealed the 
register continues to grow (92 patients) — see diagram below.

DEMONSTRATION OF CONTINUOUS QUALITY IMPROVEMENT, 
USING THE PLAN, DO STUDY, ACT, CYCLE

Plan

Bulgalwena GPs identified a disparity between the incidence of CKD in their 
practice and the incidence in the Australian community. A program was 
developed aimed at increasing CKD awareness and notification.

Do

Software was developed to aid identification of CKD and following this a 
face-to-face education program concerning all changed practices was conducted.
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Study

A review of the CKD register three months after the program commenced 
demonstrated a five-fold increase in the number of people on the CKD register. 

Urine ACR testing was introduced as a component within Aboriginal health 
checks. This practice also facilitates early diagnosis.

Act

Repeat audit of the eMR in May 2016 demonstrated a continued increase of 
clients identified with CKD. The Nurse Practitioner assists with CKD audits 
and education.

The program has the potential to be shared/spread with other General Practices 
across the Primary Health Network footprint.

Staff have shared their experience of the project through a published article in 
Health Speak.
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Appendix 2 Plan And Design Questions To 
Reflect On When Submitting Your 
Quality Project

 What information or data indicates a 
change is required?

 What change is to be made?

 How does the team know the planned 
change is appropriate? What other 
alternatives are there?

 What sequence of steps is needed to 
implement this change?

 Who will be responsible for carrying 
out each step?

 Who will need to be consulted?

 Who will the change affect?

 How long will the change take? 

 How long will each step take?

 How will the team know you have 
completed each step?

 How will the team monitor and track 
the progress of change?

 How will the team collect, review and 
act on information?

 What will the team do about 
unexpected problems?



PRIMARY HEALTHCARE EXCELLENCE AWARDS 2017 25

To make informed decisions for all your continuous 
improvement we encourage you to explore the tools that 
can help you identify causes, understand processes, 
collect and analyse data, generate ideas, keep projects 
on track, and make informed decisions. These tools 
may include.

COLLECTING DATA/INFORMATION ABOUT THE PROCESS

– Tally sheet

– Table

– Observational data Indicators and variation

– Literature review

DIAGNOSING THE PROBLEM

– Flow chart

– Brainstorming

– Multivoting

– Nominal group technique

– Customer focus groups

ANALYSING THE PROBLEM

– Cause and effect (fish bone) diagram

– Affinity diagram

– Pareto chart

– Graphs and charts (e.g. histograms, bar or pie charts)

– Measuring impact through sampling

– Statistical process control

REVIEWING

– Checklist 

SELLING YOUR ACHIEVEMENTS

– Presentation format

Quality Improvement ToolsAppendix 3
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