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Improvement

Program 

“I have now been made aware of the positive 
purpose of quality improvement. The result 
of this program has shown me that with the 
help of everyone in the practice we can 
provide improved medical care for our 
patients.” 

Management of Type 2 Diabetes 

General practice activities 

1.

Overview 

The Eastern Melbourne PHN Quality Improvement Program focused 
on improving the management of people with type 2 diabetes 
through providing an opportunity for general practices to:  

implement team building activities to improve 
communication 

build knowledge and skills to analyse and use data 
to measure change and identify improvement(s)2.

use data to ensure that care is based 
on best practice guidelines 

use Model For Improvement and Plan, Do, Study, 
Act cycle templates to help visualise their goals

review and improve uploading Shared 
Health Summary processes and workflows

3.

4.

5.

The program provided a platform to teach general practices 
strategies to improve data quality through: 

using POLAR clinical audit tool  

accurate recording of information within clinical software 

establishment of accurate diabetes registers 

development of processes and policies to support data cleansing

monthly data quality activities such as archiving inactive patients  

implementation of data cleansing processes to support 
demographic data, medical history, My Health Record and chronic 
disease management

Development of POLAR Diabetes Quality 
Improvement Page
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- Participant

program outcomes

Over 168 PDSAs completed 

Improved team work and 
communication amongst 
participants 

Data quality activities leading to 
improved population health data  

plan to use quality improvement skills 
they learnt to address other topic 
areas within their general practice 8

4
%

indicated that the program 
entirely met expectations 8

3%
8
1% of participants found the program 

workshops met their learning needs 
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UPLOADING PROCESSES
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- 695 shared health summaries 
uploaded
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