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QUALITY IMPROVEMENT TOOLKIT

The Quality Improvement Toolkit

This Quality Improvement (Ql) Toolkit is made up of modules that are designed to support your practice to make
easy, measurable and sustainable improvements to provide best practice care for your patients. The Toolkit
will help your practice complete Quality Improvement (Ql) activities using the Model for Improvement.

Throughout the modules you will be guided to explore your data to understand more about your patient
population and the pathways of care being provided in your practice. Reflections from the module activities and
the related data will inform improvement ideas for you to action using the Model for Improvement.

The Model for Improvement uses the Plan-Do-Study-Act (PDSA) cycle, a tried and tested approach to achieving
successful change. It offers the following benefits:

It is a simple approach that anyone can apply.
It reduces risk by starting small.
It can be used to help plan, develop and implement highly effective change.

The Model for Improvement helps you break down your change into manageable pieces, which are then tested
to ensure that the change results in measurable improvements, and that minimal effort is wasted.

There is an example of a ‘GP mental health treatment plan review for patients with anxiety’ using the Model for
Improvement and a blank template for you to complete at the end of this module.

If you would like additional support in relation to quality improvement in your practice please contact Brisbane
South PHN on optimalcare@bsphn.org.au

This icon indicates that the information relates to the ten Practice Incentive Program
PIP (PIP) Quality Improvement (Ql) measures.

Due to constant developments in research and health guidelines, the information in this document will need to
be updated regularly. Please contact Brisbane South PHN if you have any feedback regarding the content of this
document.
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This toolkit is designed to assist you to review your patients who may be affected by anxiety or depression. Use
this toolkit in conjunction with the QI toolkit — Mental Health Introduction available from the Brisbane South
PHN website. It is suggested that you work through this toolkit and then identify the sub topic to focus on.

Key topics included in this toolkit are:

overview of anxiety & depression
understanding your patient anxiety and depression profiles

comparing your patient anxiety and depression profiles with other practices via Brisbane South PHN's
benchmark report

data cleansing — ensuring the practice has consistent coding for patients with anxiety and depression
preventative health

Medicare item numbers for patients with anxiety and depression

referral pathways and support options via SpotOnHealth HealthPathways

resources.

This toolkit is to be used in general practice to:

develop a register of patients with anxiety and/or depression to facilitate better continuity of care
(reminders, recalls)

better manage the physical health of patients with anxiety and/or depression

improve medication management through review against clinical guidelines (e.g. appropriate use of
medications, risk management)

identify patients eligible for mental health and other funding streams.
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What is an anxiety disorder?

Anxiety is a normal reaction to stress and can be beneficial in some situations. It can alert us to dangers and
help us prepare and pay attention. Anxiety disorders differ from normal feelings of nervousness or
anxiousness, and involve excessive fear or anxiety. ?

Anxiety becomes an anxiety disorder when it is more pervasive than usual and affects a person’s ability to
function day to day.

Anxiety is the most common mental health condition in Australia. Up to one-third of women and one-fifth of
men will experience anxiety at some point in their lives.

Anxiety disorders include a group of diagnoses including:
o generalised anxiety disorder
o social phobia
o specific phobia
o obsessive compulsive disorder
o panic disorder with and without agoraphobia
o separation anxiety disorder

» post-traumatic stress disorder (this may also be considered separately as a trauma/stress related
disorder rather than an anxiety disorder).

Using CAT4 to identify patients with anxiety

You are able to search for patients with anxiety under conditions.

e B % N[ H L

. (o)
Wiew Hide Filter Wiew — Cleansing Registrar
Collect Extracts Report Population De=hboard CAT4 CAT CAT

| General I Ethinicity | Condtions | Medications | Date Range (Resultz) | Date Range (Visits) I Patiert Name I Patient Status | Providers | Risk Factors | MBS Aften
Chroric |; Mental Health | Cancer | Other |

Mental Health MH - Degenerative MH - Developmental MH - Other
[] Yes [] Ne [] Yes [] Mo

[ HighFrevsiense: [[] pementi= [] e [] apHD [] e [[] Postnztzi Depression ] Mo
(] Arnsgety ] me [] Autism [ me

D Depression D No

D Low Frevalonce:

[[] schizophrenia ] me

[] Bipolar [ ne

! https://www.psychiatry.org/patients-families/anxiety-disorders/what-are-anxiety-disorders
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Identifying patients who may be eligible for a Mental Health treatment plan
The GP mental health treatment plan (MHTP) provides a structured framework for GPs to undertake early
intervention, assessment and management of patients with mental disorders, as well as providing referral
pathways to clinical psychologists and allied mental health service providers.

Please note: please select Anxiety under conditions.

Activity 1.1 — Data collection from CAT4
The aim of this activity is to collect data to identify patients with an anxiety disorder and assist with the
f management of these patients

Complete the below table by collecting data from your CAT4 Data Extraction Tool.
Note - Instructions on how to extract the data is available from the CAT4 website. Number of patients with an

anxiety disorder or Number of patients who have had a mental health treatment plan completed in the past 12
months or Number of patients on medications or Number of patients with anxiety with risk factors

Description Total number of Total number of
active patients as active patients

per RACGP criteria
(3 x visits in 2
years)

Number of active patient population

1.1b Number of active patients (i.e.: 3 x visits in 2 years)

1.1c Number of patients with an active anxiety disorder

1.1d Number of patients aged <=15 years with an anxiety
disorder

1l.1le Number of patients aged between 16 years and 25
years with an anxiety disorder

1.1f Number of patients aged between 26 years and 64
years with an anxiety disorder

l.1g Number of patients aged >= 65 years with an anxiety
disorder

1.1h Number of patients who identify as Aboriginal and
Torres Strait Islander with an anxiety disorder

1.1i Number of patients with anxiety who have had a
mental health treatment plan completed in the past
12 months

1.1j Number of patients with an anxiety disorder on

antidepressant medications

1.1k Number of patients with an anxiety disorder on mood
stabilisers
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Description Total number of Total number of
active patients as active patients

per RACGP criteria
(3 x visits in 2
years)

1.1l Number of patients with an anxiety disorder on
regular benzodiazepines

1.1lm Number of patients with an anxiety disorder who are
current smokers

11n Number of patients with an anxiety disorder with
medication/substance abuse

1.10 Number of patients with an anxiety disorder who are
classified as obese

Please note: the RACGP defines active as 3 x visits in 2 years. This search criteria does not capture those
patients who may come in for screening every 2 years, or twice in 2 years e.qg. flu vaccine, hence the option to
look at all active patients.

Reflection on Activity 1.1:

Practice name: Date:

Team member:

Activity 1.2 — Reviewing your practice anxiety profile
Complete the checklist below to review your practice’s anxiety patients.

After completing activity 1.1, are | [ Yes: see actions to be taken. Please explain: (e.g. lower number

there any unexpected results of patients with anxiety disorder

with your practice’s anxiety than expected or a large number of

disorder profile? [0 No: continue with activity. patients with anxiety disorder have
drug/alcohol abuse)

How will this information be
communicated to the practice
team?
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After reviewing your practice’s
anxiety disorder profile, are there
any changes you would like to
implement in the practice to help
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[ Yes: see actions to be taken.

Refer to the Model for
Improvement (MFI) and the
Thinking part at the end of this
document.

[] No: you have completed this activity.
manage patients over the next 12

Refer to the Doing part - PDSA of
months?

the Model for Improvement (MFI)
to test and measure your ideas for
success.

Reflection on Activity 1.2:

Practice name: Date:

Team member:

Activity 1.3 — Anxiety disorder measures on Benchmark report

The aim of this activity is to review your practice’s data dashboard on the monthly benchmark report
provided by Brisbane South PHN.

You will need your practice’s benchmark report to complete this information.

Mental Health Chronic Diseases — Mental Health

18%

o% 1% % =)
e @ o
« %&0 ..aé\‘a
&
M Practice® N BSPHNZX

Mental Health Diagnosis* - -% BSPHN BSPHN %

Active Patients with a Mental PN PO

Health diagnosis=

Anxiety 82,115 8% 82,115 8%

Depression 80,736 8% 80,736 8%

Description Number Percentage
1.3a Active population with coded mental health diagnosis
1.3b Active patients with an anxiety disorder
Brisbane South PHN 10 MENTAL HEALTH ANXIETY TOOLKIT
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Practice name:

Date:

Team member:

,’/ Complete the checklist below to review your practice’s anxiety condition profile from your benchmark

report.

After completing activity 1.3, are
there any unexpected results
with your practice’s anxiety
condition profile?

[ Yes: see actions to be taken.

1 No: continue with activity.

Please explain: (e.g. more than 80%
of our patients with a mental
health condition have an anxiety
disorder.)

How will this information be
communicated to the practice
team?

Is your practice’s anxiety disorder
patient profile similar to other
practices in the Brisbane South
region (compare information
from Benchmark report)?

[ Yes: continue with activity.

[] No: see actions to be taken.

Outline the differences — (e.g. our
practice has a higher percentage
of patients with an anxiety
disorder than other practices.)

How will this information be
communicated to the practice
team?

Brisbane South PHN
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Description

After reviewing your practice’s
anxiety condition profile, are
there any changes you would like
to implement in the practice to
help manage patients over the
next 12 months?

QUALITY IMPROVEMENT TOOLKIT

Status

[ Yes: see actions to be taken.

[] No: you have completed this activity.

Action to be taken

Refer to the Model for
Improvement (MFI) and the
Thinking part at the end of this
document.

Refer to the Doing part - PDSA of
the Model for Improvement (MFI)
to test and measure your ideas for
success.

Reflection on Activity 1.4:

Practice name:

Date:

Team member:

Brisbane South PHN
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What is depression?

While we all feel sad, moody or low from time to time, some people experience these feelings intensely, for
long periods of time (weeks, months or even years) and sometimes without any apparent reason. Depression is
more than just a low mood — it's a serious condition that affects a person’s physical and mental health.2

Depression is often accompanied by a range of other physical and psychological symptoms that can interfere
with the way a person is able to function in their everyday life. The symptoms of depression generally react
positively to treatment.?

Using CAT4 to identify patients with depression

You are able to search for patients with depression under conditions.

%@@@ﬂﬁﬁaﬁgﬂ

l‘ m‘.l

Collect Extracts hie Report Population Dashboard CAT4

|Eenerz—.i|5hiciy| Condttions | Medications | Date Range (Resuits) | Date Range (Visits) | Patiert Name | Patient Status | Providers | Risk Factors | MBS Atten

Mental Heslth MH - Degenerative MH - Developmental MH - Other

[] Yes [] Ne [] Yes [] Ne

[ HighFrevsisnse: [[] pementiz [ ne [] apHD [] e [[] Postnztzi Depression [ ] Mo
] Ancety ] e [ Awtism [ me

] Depression ] me

D Low Prevalence:

] schizophrenia ] e

[ Bipotar (] we

Activity 2.1 — Data collection from CAT4

The aim of this activity is to collect data to identify patients with depression and assist with the
f management of these patients

Complete the below table by collecting data from your CAT4 Data Extraction Tool.
Note - Instructions on how to extract the data is available from the CAT4 website. Number of patients with

depression or Number of patients who have had a mental health treatment plan completed in the past 12
months or Number of patients on medications or Number of patients with depression with risk factors

Description Total number of Total number of
active patients as active patients
per RACGP criteria
(3 x visits in 2
years)

Number of active patient population (from activity
1.1)

2 https://www.beyondblue.org.au/the-facts/depression
3 https://www.sane.org/information-stories/facts-and-guides/depression
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Description Total number of Total number of
active patients as active patients

per RACGP criteria
(3 x visits in 2
years)

Number of active patients (i.e.: 3 x visits in 2 years)
(from activity 1.1)

2.1c Number of patients with a current/active diagnosis of
depression

2.1d Number of child & youth patients (aged 5 to 17 years)
with depression

2.1e Number of older patients (aged >=65 years) with
depression

2.1f Number of patients with post-natal depression in the
past 24 months

2.1g Number of patients with depression who have had a
mental health treatment plan completed in the past
12 months

2.1h Number of patients with depression on

antidepressant medications

2.1i Number of patients with depression with
medication/substance abuse

2.1k Number of patients with depression who are
classified as obese

Please note: the RACGP defines active as 3 x visits in 2 years. This search criteria does not capture those
patients who may come in for screening every 2 years, or twice in 2 years e.q. flu vaccine, hence the option to
look at all active patients.

Reflection on Activity 2.1:

Practice name: Date:

Team member:
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7
/ Complete the checklist below to review your practice’s depression patients.

After completing activity 2.1, are
there any unexpected results
with your practice’s depression
profile?

[ Yes: see actions to be taken.

L1 No: continue with activity.

Please explain: (e.g. lower number
of patients with depression than
expected or a large number of
patients with depression have
drug/alcohol abuse.)

How will this information be
communicated to the practice
team?

After reviewing your practice’s
depression profile, are there any
changes you would like to
implement in the practice to help
manage patients over the next 12
months?

[ Yes: see actions to be taken.

1 No: you have completed this activity.

Refer to the Model for
Improvement (MFI) and the
Thinking part at the end of this
document.

Refer to the Doing part - PDSA of
the Model for Improvement (MFI)
to test and measure your ideas for

success.

Reflection on Activity 2.2:

Practice name:

Date:

Team member:

Brisbane South PHN
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Activity 2.3 — Depression measures on Benchmark report
The aim of this activity is to review your practice’s data dashboard on the monthly benchmark report
provided by Brisbane South PHN.

You will need your practice’s benchmark report to complete this information.

Mental Health Chronic Diseases — Mental Health
e BX BX BY 8%
5%
1% 1% 8% 8%

ax I N

A LA r.)( -2

@ __‘,\_ﬂ- o A

W <& ¥ &
o v
o~

M Practice® M BSPHNEX

Mental Health Diagnosis* - -% BSPHN BSPHN %
Active Patients with a Mental
Health diagnosis** 132,420 132,420
Anxiety 82,115 8% 82,115 8%
Depression 80,736 8% 80,736 8%
Description Number Percentage
2.3a Active population with coded mental health diagnosis
2.3b Active patients with depression
Reflection on Activity 2.3:
Practice name: Date:
Team member:

Brisbane South PHN 16 MENTAL HEALTH ANXIETY TOOLKIT
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,’/ Complete the checklist below which reviews your practice’s depression profile from your benchmark

report.

After completing activity 2.3, are
there any unexpected results
with your practice’s depression
condition profile?

[ Yes: see actions to be taken.

[] No: continue with activity.

Please explain: (e.g. more than 60%
of our patients with a mental
health condition have depression.)

How will this information be
communicated to the practice
team?

Is your practice depression
patient profile similar to those at
other practices in the Brisbane
South region (compare
information from Benchmark
report)?

[ Yes: continue with activity.

(] No: see actions to be taken.

Outline the differences — (e.g. our
practice has a higher percentage
of patients with depression than
other practices.)

How will this information be
communicated to the practice
team?

After reviewing your practice’s
depression profile, are there any
changes you would like to
implement in the practice to help
manage patients over the next 12
months?

[ Yes: see actions to be taken.

1 No: you have completed this activity.

Refer to the Model for
Improvement (MFI) and the
Thinking part at the end of this
document.

Refer to the Doing part - PDSA of
the Model for Improvement (MFI)
to test and measure your ideas for
success.

Brisbane South PHN
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Reflection on Activity 2.4:

Practice name: Date:

Team member:
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Coding is simply a process of using an agreed standardised descriptor to store data as a series of numbers or
letters. There are multiple ways clinical staff may enter a patient’s diagnosis in practice software. Some will type
this information directly into the patient progress notes or enter the information as free text in the ‘reason for
encounter’ or ‘diagnosis field’. This process is called free texting or un-coded diagnosis. Free text is not easily
searchable in any database by the clinical software or third-party software (e.g. extraction tools).

The recommended process is to use a diagnosis from the drop-down boxes provided in the clinical software. This
is a coded diagnosis. If all clinical staff within the practice use the same codes to identify a diagnosis then it is
easier to search for particular conditions.

It is important to ensure your coding is consistent and agreed upon by all clinical staff in the practice, and
diagnostic criteria for anxiety are uniform. Listed below are the conditions that are used when conducting
searches in CATA4.

Data mapping anxiety and depression in CAT4 — Best Practice

When you select anxiety or depression under the conditions section in CAT4, the following diagnoses are
included in your results:

Depression
Anxiety (Active only conditions are
collected)
°  Anxiety o Anxiety/Depression
o Anxiety disorder o Depression
o Anxiety neurosis o Depression, endogenous
o Anxiety/Depression o Depression, Post Natal
o Fear, irrational o Depression, reactive
o GAD e Endogenous depression
o Generalised Anxiety Disorder o Neurotic depression
o lIrrational fear e Organic depression
o Neurotic depression o Post Natal Depression
e Phobia o Reactive depression
e Phobic anxiety disorder
o Phobic disorder
e Social Anxiety Disorder
o Social phobia

More information about data mapping on CAT4 can be found here
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Data mapping anxiety and depression in CAT4 — Medical Director

When you select anxiety or depression under the conditions section in CAT4, the following diagnoses are
included in your results:

Depression
Anxiety (Active only conditions are

collected)

° Anxiety o Anxiety/Depression

o Anxiety - Generalised o Depression - Endogenous

©  Anxiety - Social o Depression - Major

o Anxiety disorder o Depression - Minor

o Anxiety feeling o Depression - Post Natal

o Anxiety neurosis o Depression - Reactive

o Anxiety phobia o Depression - recurrent

o Anxiety/Depression o Depressive anxiety disorder

o Depressive anxiety disorder o Endogenous depression

o Feeling anxious * Melancholia

¢ GAD (Generalised Anxiety Disorder) o Mixed anxiety/depressive

disorder

o Generalised Anxiety Disorder (GAD)

o Mixed anxiety/depressive disorder * Organic depression

. o Post Natal Depression
e Mood - anxious P

» Nervous o Reactive depression
¢ Nervous Anxiety

* Neurotic anxiety

o Phobia

o Social Anxiety Disorder

» Social Phobia

o Tense

More information about data mapping on CAT4 can be found here
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j? The aim of this activity is for the clinical team to agree on consistent coding to be used within the
practice for anxiety and depression disorders.

P, 4

Are relevant practice team
members aware of the
importance of quality data
including using consistent coding
(avoiding free text)?

[] Yes: continue with this activity.

] No, see action to be taken.

Organise a practice team meeting to
discuss how to develop a clinical
coding policy for your practice for

anxiety disorders.

Have you agreed on accepted
terminology of anxiety disorder
conditions from the drop-down
lists in your practice software?

1 Yes: continue with this activity.

[] No, see action to be taken.

Source list of clinical codes already
available in current clinical software.

Source list of clinical codes from
CATA4 clinical audit tool.

From these two lists agree on clinical
codes for anxiety disorder to be used
within practice.

Have you agreed on accepted
terminology of depression from
the drop-down lists in your
practice software?

1 Yes: continue with this activity.

] No, see action to be taken.

Source list of clinical codes already
available in current clinical software.

Source list of clinical codes from
CAT4 clinical audit tool.

From these two lists agree on clinical
codes for depression disorder to be
used within practice.

Brisbane South PHN
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Are practice team members
aware of how to enter diagnosis
in clinical software using agreed
conditions?

1 Yes: continue with this activity.

[] No, see action to be taken.

See instructions for Best practice
users.

See instructions for Medical Director
users.

After reviewing your practice’s
clinical coding guidelines for
anxiety and depressive
disorders, are there any changes
you would like to implement in
the practice, to help manage
patients, over the next 12
months?

[ Yes, see actions to be taken to help

set your goals.

] No, you have completed this
activity.

Refer to the Model for Improvement
(MFI) and the Thinking part at the
end of this document.

Refer to the Doing part - PDSA of the
Model for Improvement (MFI) to test
and measure your ideas for success.

Reflection on Activity 3.1:

Practice name:

Date:

Team member:
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You can clean up un-coded conditions that have been recorded in your practice software. Cleaning up un-
coded items makes it easier to perform database searches and manage third-party clinical audit tools.

Instructions for cleaning up un-coded conditions in Best Practice

It is also possible to clean up un-coded
conditions the have been recorded in the Past

J p ﬂ ! N History section of Best Practice. This can assist
) when performing database searches or using

Logged on computers Detailed sql view Import report Cleanup history

3rd party Clinical Audit tools.

@ ' 2 0 This clean up is done via the BP Utilities
—
= = function. Select Start > Programs > Best

e e . B Practice Software > Best Practice > BP
Utilities. Select your user name from the drop-
P down list. You will only have access to this
% %5 g function if you have sufficient user
View user logins Shrink inbox database Tmﬁe;;e;v;:l:ﬁwem G permiSSionS.

S

. Cl hist
Double click onthe ™

icon. The Past History
cleanup screen will appear.
Hnceded Past History tems. Un-coded Past History is a
current list of all past history

Previous pfo: now closed

Previous suicide attempt {overdose) Condition entries entered into the

Previous syphilis infection

Primary bilisry cholangitis. database (usually from a
Primary ebv - conversion or free texted),
Primary generalised osteoarthritis . .
Primary insomnia and gad and the Condltlons C0|umn IS
Primary Lung Ca .

Primary Lymphoedema the complete list of coded

Primary Sjogren’s Syndrome .. .
Prinoe Charles Ppo Waing List conditions entered into Best

Prince Charles: For Laxatives - Then Co... v Pr‘actice_

printing doc for testing with BP consuttant

Priorix given. [ Lett []Right [ Bilateral

Private care in pregnancy [ Acute [ Chronic .

Private issue 1 mid [ Moderate [ severe On the Ieft_ha nd Slde’

Pr elevation in past, with graves. highlight the item that will be
Prob reflue nephropathy Fracture: L.
Probabale peo [ Dislaced [ Undiplaced merged to a coded condition.

E:::E:: 23;‘2 Disease [ Compound [ Comminuted On the right-hand side, enter

Frobable Faty Liver s Repfcimm the coded condition into the

_ keyword search field.
Highlight the condition to
merge to, then select replace

button.
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Instructions for cleaning up un-coded conditions in Medical Director

Medical Director provides a simple utility in HCN Maintenance that enables you to easily find un-coded Past
Medical History items, and either link them to a coded item or replace them with the correct coded item.

1. Double click the HCN Maintenance icon @ to open HCN Maintenance.

2. Select Medical Director Clinical in the list of Database Tasks on the left of the window.

LTI
133k

Diagnosis
oder

3. Double click the Diagnosis Coder icon

£ MedicalDirector Maintenance = [ o [

File Wiew Help

Maintenance Tasks . _‘E 'ﬂ‘ ﬁ _} =

c Progress WERGEE  Inactive /  Pregnancy  Care Flan Link File
AlaLisal Motes ... Coder Active ... Restarter List Editor  Processaor
Database Tasks . L] ﬂ e @-ﬁ ‘t‘ |Jﬁ-
Comman Merge Patient Device List  Mail Merge Manage Release
Clinical Lists Photos B... ility Communic... Docum...

MedicalDirector Clinical

. M
| \‘ E'&Q —
Assisted Content Dictionary
Registration Update Manager

The left-hand panel of this screen contains all the un-coded diagnosis entries in the Past Medical History
database. The right-hand panel displays coded entries that you will select from to pair with your un-coded
entries. Note that the right-hand panel is initially empty, but as you type into the text box above it, a list of
items is generated underneath.

Simply highlight the entry on the left and the one you want to link it to or replace it with on the right, and then
click either the Link or Correct button.

The link button will attach the code for that diagnosis to the coded entry on the right. The correct button will
change the diagnosis on the left to that on the right (i.e. if the word was misspelled).

Reflection on Activity 2.2:

Practice name: Date:

Team member:
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Activity 4. Preventative health for people with anxiety or
depression

Looking after physical health is important for everyone, but it can be an extra challenge for people who have
anxiety and/or depression.

This may be related to the symptoms of the illness or the side-effects of medication. It may be due to smoking,
not getting enough exercise, or other lifestyle factors. Physical health problems can also be overlooked when
everyone’s focus is on looking after the anxiety or depression disorder.
Whatever the reasons, people affected by mental iliness often have some of the following problems:

weight gain

high blood pressure

high cholesterol

high blood glucose levels.
These problems may lead to heart disease, diabetes or other illnesses.
The aim of this activity is to look at preventative health options for patients with an anxiety or depression. This
will focus on:

physical activity

alcohol

smoking

weight & BMI

other risk factors, including blood pressure, BSL and cholesterol.

People with mental health disorders are also potentially less likely to participate in cancer screening. Brisbane
South PHN has a cancer screening toolkit to assist with identifying under-screened patients.

Mental health conditions are common throughout the Australian population, and older people are more likely
to experience contributing factors such as physical illness or personal loss.

It is thought that between ten and fifteen per cent of older people experience depression and about ten per

cent experience anxiety.4

Brisbane South PHN has a Ql toolkit for older people.

4 https://www.beyondblue.org.au/who-does-it-affect/older-people
Brisbane South PHN 25



https://bsphn.org.au/primary-care-support/general-practice-quality-improvement/
https://www.beyondblue.org.au/who-does-it-affect/men/what-causes-anxiety-and-depression-in-men/serious-health-events-and-chronic-illness
https://www.beyondblue.org.au/the-facts/grief-and-loss
https://www.beyondblue.org.au/the-facts/anxiety
https://bsphn.org.au/primary-care-support/general-practice-quality-improvement/
https://www.beyondblue.org.au/who-does-it-affect/older-people

QUALITY IMPROVEMENT TOOLKIT

Physical activity
As defined in the most recent RACGP report supporting Australia’s physical activity and sedentary guidelines
for adults, six terms apply to this section:

«  physical activity

+ sedentary behaviours

+ metabolic equivalent (MET)
+ intensity

« frequency

» duration.

Physical activity is important for mental health, pain management, a range of chronic diseases, disease
prevention and health promotion. There is evidence that exercise can be an important part of treatment for
anxiety and depression. °

Activity 4.1 — Data Collection from CAT4

Complete the below table by collecting data from your Practice Monthly Benchmark Report.

The aim of this activity is to collect data to determine the number of patients with their physical activity
recorded.

Description Total % Accreditation
Number completed target met

Number of active patients (3x visits in 2 years)
(from activity 1.1)

4.1b Number of active patients who have their oYes 0ONo

physical activity recorded

4.1c Number of active patients with a mental health
condition who have their physical activity
recorded

Please note: As a general rule, data recording in this area is low across all practices in the Brisbane South PHN
area. If the option for data recording is not user friendly at your practice, please notify your software provider.

Reflection on Activity 4.1:

Practice name: Date:

Team member:

5 https://www.sciencedirect.com/science/article/abs/pii/S016517811630909X
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Mental Health — Management

DEE

- By fort e - e -
BA o o o o l
—

) P I y
B Fractice® 85PHN %
Mental Health Management* - - % BSPHN BSPHM %

Active Patients with a Mental
Health diagnosis** 132,420 - 132,420 -
| Phiysical Activity Recorded 3E4 0% 384 0%

Figure: Sample snapshot of Brisbane South PHN benchmark report — mental health - management

In Australia, while the prevalence of smoking is declining in the general community, it remains high among
people with mental illness. Compared with the general population, people with mental illness have higher
smoking rates, higher levels of nicotine dependence, and a disproportionate health and financial burden from
smoking.® Anxiety disorders may also be linked with increased smoking of cannabis. This may be used as a
form of self-medication but is also linked with long-term worsening of anxiety.”

Alcohol is often used by people with anxiety as a coping mechanism. This can lead to alcohol dependence and
withdrawal, and can cause dangerous interactions with other medications. Alcohol can alter:

mood

energy levels
sleeping patterns
concentration
memory

risk of injury.

Alcohol also reduces inhibitions and impacts decision making. ®

6 https://www.tobaccoinaustralia.org.au/chapter-7-cessation/7-12-smoking-and-mental-health
7 https://www.jwatch.org/na46954/2018/06/22/cannabis-worsens-mood-and-anxiety-disorders-long-run
8 https://headspace.org.au/young-people/how-does-alcohol-affect-mental-health/

Brisbane South PHN 27



https://www.tobaccoinaustralia.org.au/chapter-7-cessation/7-12-smoking-and-mental-health
https://www.jwatch.org/na46954/2018/06/22/cannabis-worsens-mood-and-anxiety-disorders-long-run
https://headspace.org.au/young-people/how-does-alcohol-affect-mental-health/

QUALITY IMPROVEMENT TOOLKIT

Activity 4.2 — Data Collection from CAT4
Complete the below table by collecting data from your PIP Ql measures from your practice monthly

Benchmark Report. You can also collect information from CAT4. The recipe is available here (change
condition to anxiety or depression)

2. smoking status 7. Alcohol consumption status

12.81% 14.67% 54.02%
active patients aged mrkive patisnts active patients sped 56.81%
A years with aged 1% years 134 years with active Pﬂﬁenﬁnﬁzdj_ﬂ'lmnr:
kine statis WiTth smioikl C—- _ _
SmoEmg ] Smeaking statue with an sicohol corsumation
recorded as Status reconzed &2 recorded &5 ‘never - =
“‘current smaoker ‘me-smioker smioked’ e

The aim of this activity is to collect data to determine the number of patients who have their smoking and
alcohol status recorded.

Description Percentage
Number of active patients aged 15+ years with
smoking status recorded as current smoker
4.2b Number of active patients aged 15+ years with an
alcohol consumption status recorded .

4.2c Number of active patients with a mental health condition
who are current smokers

4.2d Number of active patients with a mental health condition
who drink alcohol

Please note: not all patients included in the PIP Ql reports will have an anxiety disorder. You can produce reports
from CAT4 to just include anxiety disorder patients.

Reflection on Activity 4.2:

Practice name: Date:

Team member:

Brisbane South PHN 28 MENTAL HEALTH ANXIETY TOOLKIT


https://help.pencs.com.au/pages/viewpage.action?pageId=25362730

QUALITY IMPROVEMENT TOOLKIT

Sometimes, people feel down or anxious about their weight. They may feel guilty for not being healthy and
energetic. They may blame themselves for not being fit and active. As well, if a person has depression or
anxiety their appetite, energy levels, self-esteem and weight can all be affected.’

Heart conditions such as heart attack and angina often occur with anxiety. Anxiety and depression are
considerable risk factors for coronary heart disease, along with smoking, high cholesterol and high blood
pressure.

Anxiety and depression are a significant risk factor for heart disease.

Anxiety and depression are linked with conventional risk factors for heart disease (such as an unhealthy
lifestyle).

Anxiety and depression are common among people with heart disease. It affects recovery and
increases the risk of further heart incidents. Heart attack patients with anxiety or depression are often
less motivated to follow healthy daily routines, which means they may skip important medication,
avoid exercise and proper diet, and continue harmful behaviours such as smoking and drinking
alcohol.r°

The Australian Absolute cardiovascular disease risk calculator has been produced by the National Vascular
Disease Prevention Alliance for the information of health professionals. To use the calculator, you will need a
patient’s age, blood pressure, smoking status, total and hdl cholesterol and ECG LVH if known. This calculator
can be accessed at http://www.cvdcheck.org.au/ . It is also included in Best Practice and Medical Director.

4, Complete the below table by collecting data from your PIP QI measures from your practice monthly
9/ .
/f Benchmark Report or via CAT4 search.

_V

9.88% 8.16%

i active patients aged 134 years
who have a BEMI recorded as
ohese’ in the previous 12
months

The aim of this activity is to collect data to determine the number of patients with their BMI recorded as
overweight or obese and also to monitor cholesterol levels

Number of active patients aged 15+ years with an anxiety
disorder who have a BMI recorded as ‘overweight’ in the
previous 12 months

% http://healthyweight.health.gov.au/wps/portal/Home/keep-in-check/managing%20the%20challenges/mental-health-
and-weight/!ut/p/a0/04 Sj9CPykssyOxPLMnMzOvMAfGjzOI9jFxdDY1MDD3dzbycDTzNLfwsfPOM{YJNTfULshOVAUgJjsw!/
10 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5149447/
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Description Percentage

4.3b Number of active patients aged 15+ years with an anxiety

12 months

disorder who have a BMI recorded as ‘obese’ in the previous

have a BMI recorded as ‘overweight’ in the previous 12
months

4.3c Number of active patients aged 15+ years with depression who

have a BMI recorded as ‘obese’ in the previous 12 months

4.3d Number of active patients aged 15+ years with depression who .

cholesterol result > 7.5

4.3e Number of active patients with an anxiety disorder with a total

Reflection on Activity 4.3:

Practice name:

Date:

Team member:

Activity 4.4 — Understanding your practice preventative health activities

The aim of this activity is to increase your understanding of preventative health activities for your

patients with an anxiety disorder.

Description Status

After completing activity 4.1, are [] Yes: see actions to be taken.
there any unexpected results with
your practice’s patient physical

activity status? [ No: continue with activity.

Action to be Taken

Please explain: (e.g. low recording
of physical activity status.)

How will this information be
communicated to the practice
team?
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After completing activity 4.2, are
there any unexpected results with
your practice’s patient alcohol and
smoking status?

[ Yes: see actions to be taken.

] No: continue with activity.

Please explain: (e.g. high number of
patients with an anxiety disorder
who drink alcohol.)

How will this information be
communicated to the practice
team?

After completing activity 4.3, are
there any unexpected results with
your practice’s patient weight,
BMI and cholesterol status?

(] Yes: see actions to be taken.

[ No: continue with activity.

Please explain: (e.g. high number of
patients with an anxiety disorder
who are obese.)

How will this information be
communicated to the practice
team?

Are your practice patient
measures similar to other
practices in the Brisbane South
region (compare information from
Benchmark report)?

[ Yes: continue with activity.

[J No: see action to be taken.

Outline the differences — (e.g.:
we’re on par with other practices,
others are doing much better than
us.)

How will this information be
communicated to the practice
team?

Do all relevant team members
know how to enter physical
activity status in your practice’s
clinical software?

L] Yes: continue with activity.

L] No: see action to be taken.

See instructions on how to enter
into Best Practice or Medical
Director.
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Do all relevant team members [ Yes: continue with activity. See instructions on how to enter
know how to enter alcohol and into Best Practice or Medical
smoking status in your practice’s Director.

clinical software? ] No: see action to be taken.

Do all relevant team members [] Yes: continue with activity. See instructions on how to enter
know how to use the into Best Practice or Medical
cardiovascular risk calculator in Director.

your practice’s clinical software? [J No: see action to be taken.

Are all the measures being [] Yes: you have completed this Review how and where your risk
recorded in the correct fields in activity. factor information is being recorded
your clinical software? (e.g.: BP, in your practice software.

BMI, waist circumference etc.,)

See instructions on entering

[ No, see action to be taken. ) L .
information in Best Practice.

See instructions on entering
information in Medical Director.

Ensure all relevant team members
are aware of how to record risk
factor information.

Document in practice policy.

After reviewing practice physical [] Yes, see actions to be taken Refer to the Model for

activity, smoking, alcohol, weight, to help set you goals. Improvement (MFI) and the

BMI and cholesterol status, are Thinking part at the end of this

there any changes you would like document.

to implement in the practice to ] No, you have completed this

help using practice software, over activity. Refer to the Doing part - PDSA of

the next 12 months? the Model for Improvement (MFI)
to test and measure your ideas for
success.

Reflection on Activity 4.4:

Practice name: Date:

Team member:
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Open the patient file.

Select ‘Clinical’ and ‘Physical Activity Prescription’.

sile Open  Request | Clinical | View Utilities My Health Record  Help

@ EI @ ﬁd Asthma action plan b W

MName: Ashley Ac BN 0719
Address:  71Bilsboy | CSsed Rx ShifteFS | g7 7gs
Medicare No: 4133178 Bilzzz e
Occupation: Cardiovascular risk mokes
Blood Group: Diabetes risk
Allergies / Adverse Drug Observations Alt+F3
ftem Gestational age Alt+F4
Net recorded INR Manager Alt+F5
K10 Assessment
Mini Mental State Examination
Metric conversion
@ Renal function iew
LI % Past his Respiratory function ——
- Travel medicine Alt+F12 = _ . .
Qﬂ\\ Imemuris o i b4 Physical activity prescription -
. Geriatric Depression Assessment
Investig anagem:
Edinburgh PMND Scale Care An
Percentile cha: Cirls 2 an:rie,:l,.: c | el
Comesp) urrernit ical activity level:
Physical activity prescription phys h’ | v |
e Past p Unchecked reports Alt+F11
/ Observanons Recommended activity: | v |
Family/Social history
Clinical images Length of activity: | - |
. - . Frequency of activity: | v |
Complete the physical activity by using the drop-
down menu options. Other information: -
H ‘{ H 7
Click ‘Print’ to save.
W
Review date: [] Add reminder
| Prirt | | Close

Open the patient file.
Click on the ‘Physical Activity Prescription’ (red person running) on the toolbar.

9Fi|e Patient Edit Summaries Toels Clinical Correspondence A

+=|rl4|B@ ;e A 0w

| Mr John Anderson (37yrs 2mths) vl DOB: 20/04/1982  Gender: Male
61 Wallace Street. Bundaberg. Gld 4670 Ph:

Allergies & |7 Alleraies/Adverse Reactions

Adverse

Reactions:

You can then complete an assessment or prescribe the patient a physical activity.

Brisbane South PHN 33



QUALITY IMPROVEMENT TOOLKIT

Physical Activity [x]
Activity Assessments:
Date Score  Assessment
03/07/2015 7 Active
Activity Prescriptions
Date Rec. Activity  Duration Frequency Review Date
03/07/2019  03/07/2019  10-15minutes  1-2times per week 01/10/2019

While the patient file is open, select Open Alcohol & Smoking history.

File | Open | Request Clinical View Utilities My Health Record Help

Demographics F10 @ Q @
Billing histo a@ 2 Family & Sacial History -
g fustory DOEB. 140
. - ‘Current Alcohol Intake Non drinker
Ad Appointment history Phone: o
Me Blood group Alt+F8 2 Pension Mo.: Famdy
Oc Family history Ctrl+F10 Tobacco: Smo m
Bloy Social history Shift+F10 Parity: G2P Socal past Alcohel Intake
Al i Shift+ FS Notffications: f Oni © Occasional ® Moderste © Heavy
4
Alcohol & Sroking history Alt+F10 Type P | Nearsanet: - [oora Yersomped: [ ]
Reminder due -
Reminder die i Comment -
Alcohol
CAGEQuestons | | Stendad Dwks |
Tobacco

Select Tobacco on the left-hand side menu.
Once you have entered the information, select Alcohol.

Select Save to complete.

Have the patient file open.

_’9Fi|e Patient | Edit Summaries Tools Clinical Correspondence Assessment Reso

+ = s P OW @B BB
Mr Fred Cpens 2 2/1923 (Gender: Male Oceupation
Request Full Access...
3 Takalvz Open Ancther.. Alt+F2 Ph: Record No:
Alergies & Waiting Room | Pension No
Adverse g
Reactiong Add v | Smaoking H
Framings | Details... Ctrl+D |
Photos ’ ;
. . @ S Past hlstoryl a Hesultsl Leﬂersl f
From the ‘Patient’ menu select ‘Details’ || — -

This will then open up a screen where you can enter patient details, allergy/reactions, family/social
history, smoking, alcohol and personal details.
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Patient Details

Pt. Details | Alergies/Adverse Reactions/Wamings | Famiy/Sooial Hx| Notes | Smoki

| Aicohol | Pemonal fetaits |

Tie: [ Singls Name Head of Family
First Name: [fred | i Fred Ancrews
S5yrs mth)
Midde Name: | |
Sumame: [ANDREWS |
Koown 25 [Fred | Set

Medicare No: |2254 72417 1
Medicare hw-:
Pension Mo: :
DVA No @

Safety Net N
Date of Birh: [23/02/1523 | Gender: [uisle ] [ Trnsgender yhette: [
Record Na
ATSI: [Nether Abonginal nor Tores Strait Isander v] L
Registered for CTG Co-Payment relief IRl Re:

Ethricty: |
Contact Details

Residential | Postal

Address: [3 Takalvan Street
City/Suburb: lEundaberg—I

Defaulk phane number to be displayed
Home Work
Phone: | | | ‘ |

|1

Prefered Maiing Address @ Residential O Postal

IHI Record Status:
IHI No Status:

[] This patient has withdrswn conser
MyHealthRecord (except for prese

ePrescribing

ways recsive dispense notific
k for consent on every prest

lever receive dispense notific
(® Disable ePrescribing

|
|
|
Postcods:

Mobile

Email: [andrews f@hcn samplesdb com.au

Prefemed Contact [] Do rt send SMS

[ Update address for all family members
[] Auto-capitalise names

Once you have entered the details, select Alcohol.

Once all details have been completed, select Save.

Have the patient’s file open.

From the top menu, select Clinical > Observations.

File Open Request | Clinical | Yiew LUtilities My Health Record  Help
EI @ Ej Asthma action plan b a
MName: Madeline BMI /021962
Address:  12Johnsg| | Ceassd R Shift=F3 | 57 5050500
Medicars No: 4133130y Blood pressure
Occupstion:  Blectrical Cardiovascular risk mokes 6 cigz
Blood Group: Diabetes risk 2p2
Hlergies / Adverse Drug Observations Alt+F3
kem Gestational age Alt+F4 Due
Enter the appropriate information.
# Observations -
Temp | | | v]
Pulse: || | ‘ v|
BF Standing: l:l / l:l
Resp. rate: l:l 02 Sat.: I:I
it e L a—
el | || v]

Click Save to complete.
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Have the patient’s file open.

QUALITY IMPROVEMENT TOOLKIT

From the top menu select Tools > Tool Box > Tool Box.

9 File Patient Edit Summaries | Tools | Clinical Correspondence Assessment Resources  Sidebar  MyHealthRecord Window Help
# =R £BE| /@]  LeterWier. R S i AEE | | [
Labels... . :
[ Miss Molly Anderson (75yrs 11mihs) v O ¢
Dermatology
1 Wallace Street. Bundaberg. Gid 4670 d
|G s e | Tool Box 4 Blood Glucose... Ctrl+Alt+G fresr
Allergies & |7 Allergies/A i =
Mirge:: Allergies/Adverse Reactions Calculators [> Bleod Pressure... Ctrl+Alt+B e
Reactions: Oximetry Cardiovascular Risk... Ctrl+Alt+C
Warmings: | X-ray View Screen Ctrl+Shift+X Electrocardiogram... Ctrl+Alt+E
: INR Record... Ctrl+Alt+]
"? Cervical Screenin Doiries )
:|© Summary R, Cumer Print Options... Renal Function Calculator... Ctrl+Alt+M =
Rl e e Respiratory Function... Ctrl+Alt+R pm:
Weight... Ctri+Alt+W
MDExchange 3
| Tool Box.. Ctrl+Alt+T |
HealthLink [> T
Select the appropriate tab and enter the relevant information.
Date: [25/09/2019 | Time:| 923:26 AM (2| Gender: |Female v| Age:75 | Heigt: |:| Patiertt |0 44
| Blood Glucose | Blood Pressure |CV Risk | ECG | INR | Renal Function | Respiratory | Weight |
‘ | Device || Manual | | Data || Graph |

Click Save to complete.

Open patient file.

File

Mame:
Address:

Medicare No: 3500158,
Cecupation:
Blood Group:
Allergies / Adverse Drug

Open

EDY

Request

Clinical

View Utilities

My Health Record  Help

Temance
36 Reed 3

Asthrna action plan
=1
Ceased Rx

Blood pressure

/101

Shift+F3 0313

Cardiovascular risk

ltem
Wot recorded

Brisbane South PHN

Diabetes risk
Observations
Gestational age
IMNR. Manager

K10 Assessment

Mini Mental State Examination

Metric conversion
Renal function
Respiratery function

Travel medicine

Geriatric Depression Assessment

Edinburgh PND Scale

Percentile charts

Phvsical activitv mrescriotion

36

Alt+F3
Alt+F4
Alt+F3

g

013
Alt+F12

Ctrl+F2




Select Clincial > Cardiovascular Risk.

The Cardiovascular risk screen will open.

#

Systolic BP
Total Chelesterol
HDL Cholesterol
LVH on ECG

Diabetes
Smoked within last 12 months

Cardiovascular risk

]
L]
L ]
0
0

|

propabilty of developing cardiovascular disease in the next five years.

Beference

QUALITY IMPROVEMENT TOOLKIT

Enter patient results in the appropriate box. After all the details have been entered a score will appear.

Click Save for this to be recorded in patients file.

Open patient file.

Select Tools > Tool Box > Cardiovascular Risk.

ies | Tools | Clinical Correspondence Assessment Resources Sidebar  MyHealthRecord Window Help
v Letter Writer.. B e @@ |
] Lol o University Student
Dermatology
4 itr
[ Tool Box v Blood Glucose... Ctrl+Alt+G |
Calculators 3 Blood Pressure... Ctrl+Alt+B
] Oximetry Cardiovascular Risk... Ctrl+Alt+C
K-ray View Screen Ctrl+ Shift+ X Electrocardiogram... Ctrl+ AR+E
— Options. INR Record... Ctri+Alt+l =
isted
m‘ Print Options... Renal Function Calculator... Ctrl+Alt+N e
— T T Respiratory Function... Ctrl+Alt+R ?
Weight... Ctrl+Alt+W
{HA MDExchange r
Tool Box... Ctrl+Al+T
HealthLink [ I

The Cardiovascular Risk Calculator screen will appear.

Cardiovascular Risk Calculator

Date: [E06/2018_v| Time:[10:3208AM (5| Gender [Fomale

V] e Height Patiznt 1D:21

| Blood Glucose | Biood Pressure | CV Risk [ECG [ INR | Renal Function | Respirstory | Weight |

[ Absolute CVD Risk Calculator | [ Relative CVD Risk Calculator |

Cument Measurements.

Blood Pressure {mmHg)

Systolic: [ |

Total Crolesterol: || mmolAL
HDL Cholesterol: [ | mmol/L.

Smoking Status: O Yes ® No

Disbetes: O Yes
ECGLVH: O Yes O No

Diastolic: ||

Date Time: Type

O Unknown

a

savethe risk percenta
view individuzl measuremerts.

View guidelines and resources for-
Patiort  Practtioner

ge.
Double-ciick 2 recard within the table on nght side to

Riske (%)
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Enter the patient results in the appropriate boxes. The result will appear on the calculator guide.

Click save and this result will be saved in the patient’s file.
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Activity 5. Medicare item numbers for patients with
anxiety or depression

Patients with an anxiety and or depression disorder may be eligible to access item numbers within the
Medicare Benefit Schedule (MBS). These are dependent on patient age, ethnicity and co-morbidities.
Conditions apply to each item number; please ensure the GP understands these prior to claiming the item
number/s. Brisbane South PHN has a comprehensive toolkit looking at MBS items. Item numbers include:

The purpose of the Better Access initiative is to improve treatment and management of mental illness within
the community. The Better Access initiative is increasing community access to mental health professionals and
team-based mental health care, with general practitioners encouraged to work more closely and
collaboratively with psychiatrists, clinical psychologists, registered psychologists and appropriately trained
social workers and occupational therapists. Part of the Better Access funding has been allocated to education
and training for health professionals.

More information about the initiative can be found here

The GP mental health treatment consultation item is for an extended consultation with a patient where the
primary treating problem is related to a mental disorder, including for a patient being managed under a GP
Mental Health Treatment Plan. This item may be used for ongoing management of a patient with a mental
health disorder. This item should not be used for the development of a GP Mental Health Treatment Plan.

A GP mental health treatment consultation must include:

taking relevant history and identifying the patient's presenting problem(s) (if not previously
documented)

providing treatment, advice and/or referral for other services or treatment

documenting the outcomes of the consultation in the patient's medical records and other relevant
mental health plan (where applicable).

Consultations associated with this item must be at least 20 minutes duration.
There are no limits to the amount of times this item number can be claimed.

More information can be found on MBS Online.
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GPs providing mental health treatment plans, who have undertaken mental health skills training recognised
through the General Practice Mental Health Standards Collaboration, have access to items 2715 and 2717.

Mental health plan MBS Items A mental health disorder is aterm | A new plan may be completed
2700, 2701, 2715 or 2717) used to describe a range of after 12 months if clinically
clinically diagnosable disorders required and if the person meets

that significantly interfere with an | the eligibility criteria.
individual's cognitive, emotional

or social abilities. After the plan has been
completed, the patient is entitled
The mental health plan must to up to 10 Medicare-subsidised
include: visits (6 visits initially, another 4
documenting the results after a review) with a psychologist
of assessment, patient per calendar year.

needs, goals and actions,
referrals and required
treatment/services

review date in the
patient's GP mental health
treatment plan

More information is available in the Education guide for mental health care

The review item is a key component for assessing and managing the patient's progress once a GP mental health
treatment plan has been prepared, along with ongoing management through the GP mental health treatment
consultation item and/or standard consultation items. A patient's GP mental health treatment plan should be
reviewed at least once.

A rebate can be claimed once the GP who prepared the patient's GP mental health treatment plan (or another
GP in the same practice or in another practice if the patient has changed practices) has undertaken a
systematic review of the patient's progress against the GP mental health treatment plan.

The review must include:

recording the patient's agreement for this service

a review of the patient's progress against the goals outlined in the GP mental health treatment plan
modification of the documented GP mental health treatment plan if required

checking, reinforcing and expanding education

a plan for crisis intervention and/or for relapse prevention, if appropriate and if not previously
provided

re-administration of the outcome measurement tool used in the assessment stage, except where
considered clinically inappropriate.

A mental health plan review can be claimed every 3 months or at least 4 weeks after claiming the mental
health plan item number.
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7 Complete the below table by collecting data from the CAT4 data instruction tool. Instructions are

/ ’ available for identifying patients eligible for a mental health treatment plan OR identifying patients

___[7/ eligible for a mental health treatment plan review (select anxiety only under mental health conditions,
then click recalculate and select depression)

The aim of this activity is to collect data to determine the number of patients with an anxiety disorder and
depression who may be eligible for a mental health treatment plan or review

Number of patients with an anxiety disorder (from
activity 1.1)

Number of patients with anxiety who have had a
mental health treatment plan completed in the past
12 months (from activity 1.1)

Number of patients with anxiety who may be eligible
for a mental health treatment plan

Number of patients with anxiety who may be eligible
for a mental health treatment plan review

Number of patients with depression (from activity
2.1)

Number of patients with depression who have had a
mental health treatment plan completed in the past
12 months (from activity 2.1)

Number of patients with depression who may be
eligible for a mental health treatment plan

Number of patients with depression who may be
eligible for a mental health treatment plan review

Reflection on Activity 5.1:

Practice name: Date:

Team member:
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Complete the checklist below to review your practice’s MBS claiming for patients with an anxiety

and/or depression disorder.

After completing activity 5.1, are
there any unexpected results with
your practice’s claiming for mental
health patients?

(] Yes: see actions to be taken

[J No: continue with activity

Please explain: (e.g. low % of
patients with a MH treatment plan
or we are doing well at claiming
MH treatment plan reviews)

How will this information be
communicated to the practice
team?

Are there any patients with an
anxiety disorder without a mental
health treatment plan completed
in the past 12 months? (refer to
MBS criteria

[ Yes, see action to be taken.

[ No, continue with the
activity.

Please explain.

What action will you take?

Are there any patients with
depression without a mental
health treatment plan completed
in the past 12 months? (refer to

MBS criteria)

[ Yes, see action to be taken.

[ No, continue with the
activity.

Please explain.

What action will you take?

Brisbane South PHN
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Do relevant staff know where to
find appropriate templates for
mental health treatment plans?

[ Yes, continue with the
activity.

[] No, see actions to be taken.

See templates available here for
Best Practice and Medical Director.

Do relevant staff know what the
criteria is for completing mental
health treatment plans and
reviews?

[ Yes, continue with the
activity.

[ No, see actions to be taken.

Refer to MBS criteria at:

Mental Health treatment plans

Mental health treatment plan
reviews

Do relevant team members know
how to use the MBS items app on
TopBar?

[] Yes: continue with activity.

[ No: see actions to be taken.

Refer to the instructions on the
MBS app.

Contact the Digital Health team at
Brisbane South PHN on
ehealth@bsphn.org.au if your team
requires additional training.

Do you know the contact details
for any MBS related questions?

[ Yes, continue with the
activity.

] No, see actions to be taken.

Email: askMBS@health.gov.au

Provider enquiry line - 13 21 50

After reviewing the MBS claiming
for patients with an anxiety
and/or depression disorder, are
there any changes you would like
to implement in the practice to
help manage patients over the
next 12 months?

[] Yes, see actions to be taken.

] No, you have completed this
activity.

Refer to the Model for
Improvement (MFI) and the
Thinking part at the end of this
document.

Refer to the Doing part - PDSA of
the Model for Improvement (MFI)
to test and measure your ideas for
success
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Reflection on Activity 5.2:

Practice name: Date:

Team member:

Open the patient file.

¥ @ Investigation reports ~
....... Comespondence In

#-- Past prescriptions
....... Observations

------- Family/Social history
------ Clinical images

#--§% ) Obstetric history

[ Cervical =mears

B Enhanced Primary Care =
Select Correspondence out. .7 L Heslth acensemants

Select Add > New document.

Identify and select the appropriate mental health treatment plan.

# Word Processor template
Al ) Custom (®) Supplied [ ] Include all states

Template name Al users Type Al

K10 Assessment fes Supplied

Medical cerificate fes Supplied

MedicAlert es Supplied

Mental Health Assessment fes Supplied

Mental Health Plan es Supplied

Mental Health Treatment Plan - ADULT fes Supplied

Mental Health Treatment Plan - CHILD fes Supplied

Mental Health Treatmert Plan - MIN REQ fes Supplied

Mental Health Treatmert Plan - SOAF fes Supplied

Complete the plan, then Save to complete.
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Open the patient file

Select Letters from the menu bar
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Q Cervical Screening I ;‘Jj Obstetric | H Comespondence I <]
@ Summary | H.  Cument Rx | ’9 Progress | (2  Past history I B FResuls Letters ﬁ
Memsoimans Lol o | I [P i e T lmme il mem Bdmnom | mmmdimem Mmoo + M-t -l CrmA CRAC L lmmemmd = Meimd -
=| R

Select + to start a new template.

Then click File > New.

Select GP Mental Health Treatment Plan (either Adult or child).

Complete the plan, then Save to complete.

| User Defined | Supplied | Summaries | e-Health |

iMGaucher DBS Request - VIC

3T Gaucher DES Request - WA

3™ Generation NIPT - Abbatt Pathology

M Generation NIPT - Doreviteh Pathalogy

AT Generation NIPT - Lavery Pathology

T Generation NIPT - QML Pathology

3™ Generation NIPT - TML Pathology
a'EIGenemtinn MIPT - Westem Diagnostic Pathology
EE]GF‘ Management Plan (721) (Aug 2013)

EE]GF‘ Management Plan Review (732) (Aug 2013)
EE]GF‘ Mental Health Treatment Plan (Adult)

EE]GF‘ Mental Health Treatment Plan {Child)

E'BGF' Mental Health Treatment Plan (Min Req)
E'EIGF‘ Mental Health Treatment Plan (SOAF)
EE]GF‘ Mental Health Treatmert Plan - (270
EE]GF‘ Mental Health Treatment Plan - Review (2712)
ATIGPMP & TCA {May 2019)

EE] Healthy Heart Check (MBS kem 653)

ém Hearing Services Program Medical Certfficate

Al
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Activity 6. SpotOnHealth HealthPathways - anxiety and
depression

SpotOnHealth HealthPathways provides clinicians in the greater Brisbane south catchment with web-based
information outlining the assessment, management and referral of more than 550 conditions.

SpotOnHealth HealthPathways boasts a range of benefits including:
best available information on how to assess and manage common clinical conditions, including when

and where to refer patients

easy online access to clinical and patient resources for in-consult use, peer-reviewed and localised to
our region

integrated, concise, and saving you time.

It is an initiative of Metro South Health and Brisbane South PHN, in partnership with Mater Health Services and
Children's Health Queensland. For more information, visit the SpotOnHealth HealthPathways project site

It is designed to be used at point of care primarily by general practitioners but is also available to specialists,
nurses, allied health and other health professionals.

To access these resources, you will need to login.

The Topbar app provides a simple one-click access to the HealthPathways website. Topbar will show the app
name (default is HealthPathWays) on top of your screen

SEO0EENmE

SpotOnHealth HealthPathways

SpotOnHealth HealthPathways

Contact Us
Brisbane South Terms of Use + Disclaimer

‘ SpotOnHealth HealthPathways Home

SpotOnHealth HealthPathways is a useful tool for accessing information to assist with managing your patients
with anxiety and/or depression.

SpotOnHealth HealthPathways e
Contact Us
Brisbane South Terms of Use + Disclaimer
Helg « EZg8  print send Feedback
| anxiety liSearchy I Anxiety in Adults
sbrages RIS This pathway does not include specific information about anxiety in children, youth, or older persens.
167 results found.
- Related Topics
Anxiety in Adults E I About anxiety in adults P!
o . Depression in Adults
Medications for Moderate or Severe Anxiety in
BdUiis Red Flags
Medications for Perinatal Denression and
Anxiety, ® suicidal thoughts
Anxiety, Distress, and Agitation in Palliative
= O
Dyspnoea in Palliative Care
1. History:

Perinatal Mental lliness « Always ask about suicidal thaughts.

Anxiety in Children and Youth + Assess Elsymptoms and functioning.
+ Ask about [ personal and family history.
2. Check for:
+ any Elorganic causes.

jioural and Psychological Symptoms of » Elother possible causes
Dementia (BPSD)

Depression in Adults

Benzodiazepine Withdrawal

+ O common comorbidities.

3. Once diagnosed, Elgrade the severity of the anxiety to help with management. Complete a mental state examination®.

4 ination:
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You can search for a particular topic in the top left corner and under each topic there is a range of information

available that may include:

information specific to Aboriginal & Torres Strait Islander people

information specific to culturally and linguistically diverse communities

assessment tools and pathways

management steps according to the latest guidelines

requests/referral pathways

clinical Resources
patient Information

references.

Complete the checklist below to review your practice’s use of SpotOnHealth HealthPathways

Do all GPs and Nurses have
login details for SpotOnHealth
HealthPathways?

] Yes, continue with the
activity.

[ No, see actions to be
taken.

To obtain username and password email
spotonhealth@health.qld.gov.au

Do all GPs and Nurses know
how to access SpotOnHealth
HealthPathways via Topbar?

] Yes, continue with the
activity.

(] No, see actions to be
taken.

Contact BSPHN Digital Health Team via
email: ehealth@bsphn.org.au

After reviewing the practice
usage of SpotOnHealth
HealthPathways, are there any
changes you would like to
implement in the practice to
help manage patients over the
next 12 months?

[ Yes, see actions to be
taken.

1 No, you have completed
this activity.

Refer to the Model for Improvement
(MFI1) and the Thinking part at the end of
this document.

Refer to the Doing part - PDSA of the
Model for Improvement (MFI) to test and
measure your ideas for success.

Reflection on Activity 6.1:

Practice name:

Date:

Team member:
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Resources for health professionals
e  Mental health guidelines — RACGP

o NICE Clinical Guidelines —Generalised Anxiety Disorder and Panic Disorder in Adults

o  Psychiatryonline —Quick reference for anxiety disorders

o Queensland Health:

o Clinical Guidelines: Mental Health Act 2016

o Examinations and Assessments

o Mental health forms

o Keeping body and mind together — RANZCP

e  (Clinical Guidelines for the Physical Care of Mental Health Consumers

e Headspace clinical toolkit

«  Diagnostic and Statistical Manual of Mental Disorders, 5" edition — American Psychiatric association

e  SpotOnHealth HealthPathways

Education for health professionals
o Mental health skills training — ThinkGP

e Black Dog Institute —Managing anxiety online webinar and Anxiety and e-Mental Health factsheet

e BMJ learning module — Generalized anxiety disorder: diagnosis and treatment - requires registration

e Insight training
e Mental health CPD for nurses

e RACGP e-learning modules

e Brisbane South PHN Education events

» National Prescribing Service - You can find a number of resources focused on mental health conditions.
Specific resources of interest to health professionals may include:

o MedicineWise News
O Clinical eAudit
o Online case study
Resources for patients
e Beyond Blue
o Blackdog Institute —Mindfulness

e CALM - Computer Assisted Learning for the Mind

o Centre for Clinical Interventions —Progressive muscle relaxation

e E-couch
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https://www.racgp.org.au/clinical-resources/clinical-guidelines/guidelines-by-topic/view-all-guidelines-by-topic/mental-health
https://www.nice.org.uk/guidance/cg113
http://focus.psychiatryonline.org/doi/abs/10.1176/foc.2.3.343?journalCode=foc
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/mental-health/act
https://www.health.qld.gov.au/__data/assets/pdf_file/0041/573998/pg_examinations_assessments.pdf
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/mental-health/act/forms
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/mental-health/act/forms
https://www.ranzcp.org/files/resources/reports/keeping-body-and-mind-together.aspx
https://www.chiefpsychiatrist.wa.gov.au/wp-content/uploads/2015/11/Clinical_Guidelines_Physical_Care_MH_Consumers_UWA.pdf
https://headspace.org.au/health-professionals/clinical-toolkit/
https://www.psychiatry.org/psychiatrists/practice/dsm
https://spotonhealth.healthpathwayscommunity.org/LoginFiles/Logon.aspx?ReturnUrl=%2findex.htm
https://thinkgp.com.au/education/mental-health-skills-training
https://www.blackdoginstitute.org.au/education-training/health-professionals/emental-health-in-practice
http://learning.bmj.com/learning/module-intro/.html?moduleId=10042236
https://insight.qld.edu.au/training
http://www.acmhn.org/primary-care
https://www.racgp.org.au/education/courses/activitylist/?keywords=ckd&triennium=17-19
https://bsphn.org.au/education-overview/education/
https://www.nps.org.au/
http://resources.beyondblue.org.au/prism/file?token=BL/0125
https://www.blackdoginstitute.org.au/docs/default-source/psychological-toolkit/7-mindfulnessineverydaylife-(with-gp-notes).pdf?sfvrsn=6
https://www.blackdoginstitute.org.au/docs/default-source/psychological-toolkit/7-mindfulnessineverydaylife-(with-gp-notes).pdf?sfvrsn=6
https://www.calm.auckland.ac.nz/
https://www.cci.health.wa.gov.au/Resources/For-Clinicians/Anxiety
https://ecouch.anu.edu.au/welcome
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Emergency Crisis Contact Numbers

Mental Health Online

NPS Medicinewise —Antidepressant medications explained

Reconnexion

This Way Up

YourHealthinMind —About Depression

Family support and healing -Queensland health

Beyond Blue
Head to health
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After completing any of the workbook activities above, you may identify areas for improvement in the
management of patients with anxiety and/or depression. Follow these steps to conduct a Quality Improvement
Activity using The Model for Improvement and PDSA. The model consists of two parts that are of equal
importance.

Step 1: The ‘thinking’ part consists of three fundamental questions that are essential for guiding improvement
work:

What are we trying to accomplish?
How will we know that the proposed change will be an improvement?
What changes can we make that will lead to an improvement?

Step 2: The ‘doing’ part is made up of Plan, Do, Study, Act (PDSA) cycles that will help to bring about rapid
change:

Helping you test the ideas.
Helping you assess whether you are achieving your desired objectives.

Enabling you to confirm which changes you want to adopt permanently.
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The model for improvement diagram

Question 1
WHAT ARE WE TRYING TO ACCOMPLISH?
By answering this question you will develop your goal.

Question 2
HOW WILL WE KNOW THAT CHANGE IS AN IMPROVEMENT?
By answering this question you will develop measures for tracking your goal.

Question 3
WHAT CHANGES CAN WE MAKE THAT WILL RESULT IN IMPROVEMENT?
By answering this question you will develop ideas for change.

What data
needs to be
collected?

WHO, WHAT,
WHEN, WHERE?

Plan the (o)
test or observation,
mcludlng a plan for collecting data.

State the objective of the test.
Make predictions about what
will happen and why.

Refine the Developa bl Try out
change, based on the teston a
what was learned to ;ESt the small scale.
from the test. Sl Carry out the test.

Determine what Document problems

modifications should and unexpected
be made. observations.

Prepare a plan for Set aside Begin analysis of
the next test. time to analyse the data.

the data and study
the results.

Complete the analysis of the data.
Compare the data to your predictions.

Summarise and reflect on
what was learned.

Source: http://www.ihi.org/resources/Pages/Howtolmprove/ScienceoflmprovementTestingChanges.aspx
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Step 1: The Thinking Part - the 3 Fundamental Questions

Practice name: Date:

Team member:

By answering this question, you will develop your goal for improvement

Our goal is to:

e Ensure all patients with an anxiety disorder have their GP mental health plan reviewed.

This is a good start, but how will you measure whether you have achieved this goal? The team will be
more likely to embrace change if the goal is more specific and has a time limit.

So, for this example, a better goal statement would be:

Our S.M.A.R.T. goal is to:

e Increase the percentage of people with anxiety who have had a review of the GP mental health plan
completed in the past 12 months by 10% by 31 July.

Q2. How will you know that a change is an improvement? (Measure)

By answering this question, you will develop MEASURES to track the achievement of your goal.
E.g. Track baseline measurement and compare results at the end of the improvement.

We will measure the percentage of active patients with anxiety who have a GP mental health treatment plan
to ensure they have a review completed. To do this we will:
A) ldentify the number of active patients with an anxiety disorder who have a GP mental health plan

B) Identify the number of active patients with an anxiety disorder who have had their GP mental
health treatment plan reviewed

B divided by A x 100 produces the percentage of patients who have had their mental health plan reviewed.

Q3. What changes could we make that will lead to an improvement? (List your IDEAS)

By answering this question, you will develop the IDEAS that you can test to achieve your CHANGE goal.
You may wish to BRAINSTORM ideas with members of our Practice Team.

Our ideas for change:
1. Using CAT4, identify active patients with an anxiety disorder who have not had a GP mental health
treatment plan completed in the past 12 months
2. ldentify patients from list exported from CAT4 and create a TopBar prompt
3. Source and provide endorsed patient education resources (in waiting rooms, etc)
The team selects one idea to begin testing with a PDSA cycle

Note: Each new GOAL (1st Fundamental Question) will require a new Model for Improvement Guide
Source: Langley, G., Nolan, K., Nolan, T., Norman, C. & Provost, L. 1996, The Improvement Guide, Jossey-Bass, San Francisco, USA.
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Model for Improvement and PDSA worksheet EXAMPLE
Step 2: The Doing Part - Plan, Do, Study, Act

You will have noted your IDEAS for testing when you answered the third Fundamental Question in Step 1
You will use this sheet to test an idea.

Plan the test,
including a plan for
collecting data

What exactly will you do? include what, who, when, where, predictions and data to be
collected

Idea: Using CAT4, identify active patients with an anxiety disorder with a GP mental health treatment plan who
have not had plan review completed in the past 12 months.

What: Sam will conduct a search on CAT4.

Who: Receptionist (Sam)

When: Begin 20 May

Where: at the practice in Dr Brown’s room

Prediction: 30% of the active patient population with an anxiety disorder will have GP mental health treatment
plan, however only 5% of those patients will have had a plan review completed in the past 12 months.

Data to be collected: Number of active patients with an active anxiety disorder with a GP mental health treatment
plan and the number of active patients with an anxiety disorder with a GP mental health treatment plan, but no
plan review in the past 12 months.

_ Who is going to do what? (Action)

Run the test on a

How will you measure the outcome of your change?
small scale 4 fy g

Completed 20 May — the receptionist contacted Brisbane South PHN for support with the PenCS CAT4 search and
the export function. The data search was conducted very quickly, with the receptionist being upskilled to conduct
further relevant searches.

STUDY Does the data show a change? (Reflection)

Analyse the results
and compare them
to your predictions

Was the plan executed successfully?
Did you encounter any problems or difficulties?

A total of 18 active patients (4%) with an anxiety disorder and a GP mental health treatment plan have had a plan
review in the past 12 months = 1% lower than predicted.

Do you need to make changes to your original plan? (What next)

OR Did everything go well?

Based on what you If this idea was successful you may like to implement this change on a larger scale or try

learned from the something new

test, plan for your
next step

If the idea did not meet its overall goal, consider why not and identify what can be done to
improve performance
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1. Create a PenCS Topbar prompt to ensure all patients with an anxiety disorder and GP mental health
treatment plan have a plan review completed. Review this by 31 July (in 2 months’ time) to determine if
there has been an increase in the % of patients recorded.

2. Ensure the clinical team know how to complete GP mental health treatment plans in the medical software.

3. Remind the whole team that this is an area of focus for the practice.
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Model for Improvement and PDSA worksheet template
Step 1: The Thinking Part - The 3 Fundamental Questions

Practice name: Date:

Team member:

Q1. What are we trying to accomplish? (Goal)

By answering this question, you will develop your GOAL for improvement

Q2. How will you know that a change is an improvement? (Measure)

By answering this question, you will develop MEASURES to track the achievement of your goal.

E.g. Track baseline measurement and compare results at the end of the improvement.

3. What changes could we make that will lead to an improvement? (List your IDEAS)

By answering this question, you will develop the IDEAS that you can test to achieve your CHANGE goal.

You may wish to BRAINSTORM ideas with members of our Practice Team.

Idea:
Idea:
Idea:

Idea:

Note: Each new GOAL (1st Fundamental Question) will require a new Model for Improvement plan.
Source: Langley, G., Nolan, K., Nolan, T., Norman, C. & Provost, L. 1996, The Improvement Guide, Jossey-Bass, San Francisco, USA.
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Model for Improvement and PDSA worksheet template
Step 2: The Doing Part - Plan, Do, Study, Act cycle

You will have noted your IDEAS for testing when you answered the third Fundamental Question in Step 1
You will use this sheet to test an idea.

Plan the test,
including a plan for
collecting data.

What exactly will you do? Include what, who, when, where, predictions and data to be
collected

_ Who is going to do what? (Action)

Run the test on a

How will you measure the outcome of your change?
small scale. 4 fy g

STUDY Does the data show a change? (Reflection)

Analyse the results  \\/gs the plan executed successfully?
and compare them
to your predictions. Did you encounter any problems or difficulties?

Do you need to make changes to your original plan? (What next)

ACT
OR Did everything go well?

If this idea was successful you may like to implement this change on a larger scale or
try something new.

Based on what you
learned from the

test, plan foryour ¢ 4he ideq did not meet its overall goal, consider why not and identify what can be
next step. done to improve performance.

Repeat Step 2 for other ideas - What idea will you test next?
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