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Disclaimer

The information in this toolkit does not constitute medical advice and EMPHN accepts no
responsibility for the way in which information in this toolkit is interpreted or used.

Unless otherwise indicated, material in this resource is owned by EMPHN. You are free to copy
and communicate the work in its current form, as long as you attribute EMPHN as the source
of the copyright material.

Due to constant developments in research and health guidelines, the information in this
document will need to be updated regularly. Please contact EMPHN if you have any feedback
regarding the content of this document.

Resources included in this toolkit not developed by EMPHN have been referenced throughout
and these organisations retain copyright over their original work.
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About this toolkit - Data Cleansing

In this quality improvement toolkit, general practice teams will be provided strategies to update and
maintain quality clinical records to offer a better understanding of patient cohorts and enable
extraction of reliable data to manage patient populations.

e Implement data cleansing activities to keep your clinical information system
up to date by archiving patients.
e Setting up user preferences so every reason for visit or medication does not
Outcomes of appear in your past history.
this activity e Implement use of coded lists in clinical information system and cleaning up
uncoded lists.
e Increase accurate recording of demographic data and lifestyle risk factors for
active patients.

How to use this toolkit
The steps in this toolkit are examples of practical ideas to assist with accurate and reliable recording
of clinical data within your clinical software.

Starting point Identify your QI team and QI activity communication processes
Step 1 Review data cleansing training videos and resources

Step 2 Archiving patients
Step 3 Setting up software preferences for clinicians
Step 4 Cleaning up uncoded diagnosis

Step 5 Accurate recording of demographic and lifestyle risk factors
Finishing point sustainability check list

A4 |

Recording your improvement for this activity

It is recommended to review each improvement step and select what may be appropriate for your
general practice to consider undertaking and test using Plan Do Study Act (PDSA) cycles to make
sustainable changes and record key learnings for your practice team. Use the following template to
record your activities.

B PDSA Example: Data Cleansing PDSA Example Template

Where to get help?
EMPHN general practice improvement & digital enablement: digitalhealth@emphn.org.au
EMPHN practice support: practicesupport@emphn.org.au

HealthPathways Melbourne: info@healthpathwaysmelbourne.org.au
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Starting point:

Identify your QI team and QI activity communication processes

Identify your e Identify the lead and practice team members to drive quality improvement
change team work

e Assign roles and responsibilities according to staff skill, interest and position.
Allocate protected time for the QI team to perform required tasks e.g. 1hr per
week in calendar.

Plan frequency of meetings for QI team.

Provide access to project files and related policy and procedures

team

Communication
with the practice

Identify who will need to be kept informed.

Identify the method(s) that will be used to inform and update all staff of any
changes as a result of the QI activity e.g. staff/Clinical/Admin/Nurse
meetings, email, noticeboard, group chat.

e Ensure all staff are advised of the chosen communication(s) method.

e Provide monthly updates to all staff of ongoing changes e.g. add QI to
staff/Clinical/Admin/Nurse meetings.

Allow staff to contribute ideas and provide opportunities for staff feedback.
Distribute minutes/action points following any meetings held and ensure
staff are aware of any follow-up needed.

Step 1: Review data cleansing training videos and resources
Learn the essential steps on data cleansing by watching our specialised EMPHN webinars:

1. EMPHN Introduction to data quality video (7.59min length):
https://vimeo.com/307398482/1421c5e4b4

2. EMPHN Quality Improvement Activity Webinar - Data Cleansing (5.04min length):
https://www.youtube.com/watch?v=VSt9tWusswWM

Key resources Details

RACGP: Improving
health record quality
in general practice

RACGP: High-Quality
Health Records

Resource: https://www.racgp.org.au/running-a-practice/practice-
resources/general-practice-guides/improving-health-record-
quality/introduction

Education toolkit: https://www.racgp.org.au/running-a-
practice/practice-resources/practice-tools/education-toolkits/high-
quality-health-records/the-purpose-of-this-resource

Did you know?

Undertaking data cleansing activities will assist your practice with meeting:

PIP QI activity requirements Practice Incentives Program Quality Improvement
Incentive - Guidance | Australian Government Department of Health and Aged Care
RACGP Standards for general practices 5th edition

PIP eHealth incentive (ePIP): Requirement 3
Australian Commission on Safety and Quality in Healthcare Healthcare records,
Action 1.16
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https://www.digitalhealth.gov.au/healthcare-providers/practice-incentives-program-ehealth-incentive-epip
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https://www.safetyandquality.gov.au/standards/nsqhs-standards/clinical-governance-standard/patient-safety-and-quality-systems/action-116
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Step 2: Archiving patients
The aim of this activity is to archive inactive patients to create an accurate and up to date clinical
system of active patients.

List the number of active patients you have in your database. Record your baseline
and end of activity active patient numbers here.

Y I Tracking your improvement for this activity
‘l

Data report to use Walkthrough: Active Patients Refer to Appendix 3

Baseline Measurement: End of activity Measurement:
Active patient count: Active patient count:

Date: Date:

Tasks to complete this activity:

Review your policy and procedure for deactivating past patients (non-attending and deceased) to
ensure it is appropriate and being used routinely.

It is good practice to inactivate patients regularly (the inactivation timeframe they haven’t been seen
foris aclinical decision, but commonly it can be 2 or 3 years). Commonly this task is done 3-6
monthly by the Practice Manager or Practice Nurse. It should go into their calendar and their job
description, so if there is staff turnover, it gets handed on to the new staff member and it is not
forgotten. Remind reception staff to always check “all patients” when they are looking for patients.

You may consider archiving or inactivating patients one-by-one who do not fit within the practice’s
active patient definition. This may include:

e Archiving deceased patients.
e Merging duplicate patients.
e Archiving patients with a postcode not relevant to your areas/state.
e Archiving patients that have moved away or no longer attend the clinic.
e Archiving patients that have never attended the clinic e.g. those patients that have registered
for an appointment but have never turned up (e.g. online bookings).
Key resources Details
Steps to inactivate Best Practice Bulk inactivating patients Refer to Appendix 1
patients in clinical Medical Director Bulk inactivating patients Refer to Appendix 2
software pf

Activity Check in
Did you complete this activity? If yes, document your completed activity using the
PDSA template
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Step 3: Setting up software preferences for clinicians

The aim of this activity is to create accurate and up to date patient records by adding only relevant
items that are recorded in the patient’s past history, and items are made inactive when no longer
relevant.

/il Tracking your improvement for this activity
[ Note: you cannot track data on this activity

Tasks to complete this activity:

Ensure all clinical users have user options set up in the Clinical Information System to assist with
maintaining data quality to only enter chronic conditions and significant events in ‘Past Medical
History'.
To implement clinical user options, consider the following tasks to complete this activity:
e Meetwith all clinicians and discuss changing any preferences in the software (if applicable)
and how to manage keeping Past History lists up to date and relevant.
e Change the default option of when adding Reason for visit and Reason for Prescription so it
does not automatically add every detail to Past History (Note this needs to be performed for

each user)
Key resources Details
o Best Practice - Configuring user options to help maintain data
Configuring user quality. Refer to Appendix 4
options in clinical ) ) o ) o )
software Medical Director Configuring user options to help maintain data quality.

Refer to Appendix 5

Activity Check in
Did you complete this activity? If yes, document your completed activity using the
PDSA template

Step 4: Cleaning up uncoded diagnosis - Activity for clinical staff
The aim of this activity is to improve the coding of diagnoses (reduce/eliminate free text diagnoses)
in your clinical information system.

List the number of uncoded diagnosis in your database. Record your baseline and
end of activity number of uncoded diagnosis in your database here.

A I Tracking your improvement for this activity
‘l

Data report to use Walkthrough: Recording of uncoded diagnosis Refer to Appendix 8
Baseline Measurement: End of activity Measurement:
Uncoded diagnosis count: Uncoded diagnosis count:
Date: Date:
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Tasks to complete this activity:

To clean up uncoded diagnosis and replace with coded diagnosis, consider the following tasks to
complete this activity:
e Discuss the implementation at a practice meeting to ensure you tackle this as a practice.
e Encourage your Clinicians to use the coded lists whenever possible and to use the notes
feature to add additional notes as needed.
e Develop a no free text diagnosis policy.

Key resources Details

Clean up un-coded Best Practice Clean up un-coded Past History items Refer to Appendix 6
Past History items

Medical Director Clean up un-coded Past History Refer to Appendix 7

Activity Check in
Did you complete this activity? If yes, document your completed activity using the
PDSA template

Step 5: Accurate Recording of Demographic Data and Lifestyle Risk

Factors
The aim of this activity is to increase accurate recording of demographic data and lifestyle risk

factors for active patients.

/A Tracking your improvement for this activity
.I List the number of recorded demographic and risk factor data in your database.
Record your baseline and end of activity numbers in your database here.

Walkthrough: Recording of demographic and risk factor data

Data report to use Refer to Appendix 9

Baseline End of Activity

SRR A I Percentage % Percentage %

% recorded RACGP Active patients Aboriginal and
Torres Strait Islander status

% recorded RACGP Active patients Allergy status

xR

%t recorded RACGP Active patients BMI status
% recorded RACGP Active patients Ethnicity status

% recorded RACGP Active patients Alcohol status
% recorded RACGP Active patients Family History
status
Date: Date:
Tasks to complete this activity:

Incorporate use of Walrus notification tool to identify active patients that require an update to
recording of demographic data and lifestyle risk factors.
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Installation or Walrus Notification tool to assist with opportunistic data cleansing activities.

e Install Walrus Notification tool on each computer used by the clinical team

Video: How to set up and use Walrus

Walkthrough: Installing Walrus on your practice

e Provide training for clinical teams on how to use Walrus to prompt to update missing
information using the ‘clipboard’ icon

Video: Walrus introduction

Walrus demonstration video - Length 3.02minutes.

e Clinical team to use Walrus notification tool to opportunistically update missing
demographic data at point of care.

Activity Check in
Did you complete this activity? If yes, document your completed activity using the
PDSA template

Finishing point: sustainability check list - maintaining the change

Document

Action

Have you recorded your completed activities?
Resource: PDSA Template

Adopt: excellent work, embed that change.

Adapt: determine if a change is needed to the plan and start a new
PDSA.

Abandon: Rethink the next PDSA

Lessons can be learned from PDSAs that are abandoned. Keep a record

of learnings.

Consider which practice documentation may need to be updated to

Sustaining .
project .
outcomes

Communicate

Celebrate

Reflect and y
review

include the change:

Updates to Policy and Procedure manual.
Specific task procedures.

Local signs or instructions.

Staff work practices.

Position descriptions.

Staff induction.

Staff skills development or education.

Ql project outcome feedback to staff.
Present project strengths and challenges.

Celebrate your outcomes and achievements by sharing a with a
morning tea with your team.

Discuss project strengths and challenges.

Annually review the PDSA outcomes to ensure activities are still being
adhered to and completed

Annually review your topic specific activity results. Identify gaps, areas
for improvement and set new activity targets if applicable.

Where to next on your continuous QI journey?

Consider potential topics for a new CQI activity, and how your
experience with this activity can help you to be more efficient and
effective
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Appendix 1: Best Practice - Bulk Inactivating Patients

Step 1 Back up your current data before running this utility
Note before
starting
Step 2 f Ep Premier
From the File Clinical Management | Ltilities  View Setup Help
main screen =
4 ch Ctrl+5
(not within a B M@
patient Stered prescriptions Fo
record), select Prescription lockup
Utilities>Sear
ch Word processor F4
Australian mmunisation Register
Deleted clinical data
Messages Fa
Draily message
To do list Fé
Step 3 £ Distabace searh
. . Fil=  Help
Select Visits —
kHS B
Seduip paanch: Dermagraphice Druge Candiicra ] Mata Imrrari aaticra Cardeal acraening Chpervationg
SOL Guery: SELECT ©
FROM BFS_Faberts
WHERE StatusTest = Fctive’
CRDER BY sumame. franame
[Jirclude nzctve patests [ nzhude decsased patents
Step 4 ;' Search forvisits e
Select Seen
by (a“ usel’s). Seenby: Al users i [ includs inactive providers
Select dates
from and To. From:
Tick “NOT”. To:
Click Add >0k
Canp OoR II
Cordiicn
oK Cancel
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Step 5 File Help
Select Run LR AR
-~ Senup seersh | Demogrphies Dngs Conchtians Inmunsmons | |[Cencolsomenng | Chservaons | FamiyiSecal
q y SOL Qusery: SELECT * A query
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Step 6 File Help
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. Save:
Use the Shift e (o Gt | [ b | | R
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Appendix 2: Medical Director - Bulk Inactivating Patients

Step 1

Note before
starting

Step 2

From the
main screen
(not within a
patient
record), select
Search>

Patients

Step 3

In the Patient
Search
window, tick
Not seen
since, enter
the relevant

Back up your current data before running this utility

[ Medical Direclor 3.7 Release
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Step 4

The patient
list will
appear. Select Turens
inactivate
patients to
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Before completing bulk inactiviation, review final pop up screen to ensure you are
happy to proceed with action.
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Appendix 3: Walkthrough - Active Patients

Step 1

Open POLAR and
Select Clinic
Summary Report
from Reports

Step 2

Using the filters
down the left
select patient
status then
Active and
confirm the
selection

The Patient Count
is your baseline
data.

Repeat 48 hours
after you have
made patients
inactive via the
instructions this is
your new humber
of active patients.

Clinic Summary
Clinic Summary report
including CLINICAL
INDICATORS

Archived
Casual
Deceased
Inactive

Visiting

[ Patient ﬂt us
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Appendix 4: Best Practice - Configuring user options to help maintain data
quality

BFJ?PI'('} mier Summary Sheet

Individual users can change their default setting ‘preferences’ in Bp Premier to assist with data
collection & quality.

Change default option to mandate an entry of ‘Reason for Visit’ that does not
automatically add to ‘Past History’:

1. From the main screen select the Setup menu Setup | Help
2. Select Preferences from the drop-down list. el
3. Select Clinical from the icons on the left Prachice getals .
. i . . . Configuration Shift+F3
4. Tick ‘Enforce entry of Reason for Visit when closing - e
patient record’ Preferences ShiftsF5

5. Under ‘Reason for Visit window:’ untick ‘Always Add to
Past History' & Save.l
(MEB. If reasen for visit is a new diagnosis it will need to be added to the Past History list).

Genel
Usual visk type
| Defiault temperature site:
Letters Initial focus in Observations window: (@ Pulse () Stting
= [ Atoww blank notes &
— [ Prompt i no notes recorded 1 -
Praacribing [EMmmﬂﬂemhmMﬁmwm . A
% I Promgl Tor Heason Tor Wisk when closing patient record Prescribing
(W (. [ Dont start timer on apening recoed
i [ Dont recond vist length,
[J Reason for visit at top of notes
[CJUse SOAP headings for History and Examination ] Check whether néw Fot has been préviously deleted
‘ [ Load SOAP headings on apening notes [ Check pregnancy wamings on al women of chidbearng s9¢
Pathalogy £ Send reminder for influenza vaecination B | (7o penerc name on pescrptions
[] Mark new PMH to be included in Shared Health Summang [El Tor m———w—Y ]
1
ﬁ Display My Health Record documents from the last |12 =] = - T
Imaging Dagnosis window: [] Reatinedy prescrbe repeats for cnce anly medications
£ Awiays ‘Add to Paat history [ Routinely preseribe repeats for reguiar medications
[ Abways “Save as Reasan for Vist”
2 ] Use Prefemed name’ on prescriptions and nequests
Reason for Vist window: ] [ Sttt st todsy's date cn drug shests
3 ey Nckdtn Pot it [ Generate New RX Added note when prescrbing
[] Save Regulation 24 status between prescriptions
(] Check the “Send 10 patient’ bax on Autharty precriptions
Entering Reason for Prescription 7] Subet de identied usage dats to NPS
[ Enable NP5 RADAR Popups 4
1. From within Setup=Preferences select the Preseribing ason for prescription:
icon. [T vy “Add to PMH'
2. Tick ‘Include Reason for Prescription page in Rx (] Aveays Save as Rsason for Vist
Wizard'. [ Aways Save as Diagnosis’
3. Under ‘Reason for prescription’ untick ‘Always Add to
PMH’
Summary ahests are daaigned to supplament Train 1T Medical training. Contact wa toay:
Train IT Medical enquiries@trainitmedical.com.au www trainitmedical.com.au
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Appendix 5: Medical Director - Configuring user options to help maintain

data quality

Clinical

By MedicalDirector

Individual users can change their default settings ‘Options’ in
MedicalDirector Clinical to assist with data collection & quality.

Changing default option so that ‘Reason for Contact’
does not automatically add to ‘Past Medical History’:

Summary Sheet

1. From the main sereen (not from within a patient

record), select the Tools menu

2. Select Options from the drop-down list.

[#5)

Select the Progress Notes tab.

Untick ‘Save in Past Medical History’ & Save.

(MNB. If reason for contact is a new diagnosis it will need to be

added to the Past History list).

Mandating ‘Reason for Contact’ &
‘Reason for Medication’:

Teols Clinicel  Comespondence  Search  Resources  Sidebar  H
Letter Wiiter_ ;]
Labels_.

Hermy Niew Screen Cirde Shifte X

Calculatoes »

traka FE) Certificate Manager
Print Dphons...
Mansge Communications...
Patsert Photo Dptions

Heakhlink ¥

tarmort Ln
oy Paiert gt
Comraral Premcstorg

Dwint wakn

Fromgen el
m

=

Fort Mase [ Anal

Vat Troe | surpery Conmtation -

] S i Pt Ml Histiry

] Promt 1 s progremrcten. ] Flmcrd ol b

A Recentl progrons st

[ Recosi progressrcten st ] ke corm it st e
[ tie ganaatesd rcten [l Prormget o Mnctcare e e
] Do it Tigam et 2 oo Vst Ty
e duiongwn ncies wewry 60 | meconds

] U Plch el s g massicaion re-varent i prosgrest “ten

Mandating ‘reason for contact’ & ‘reason for medication” means a prompt will appear when the
patient record is closed if this information has not yet been entered.

1. Select Tools = Options > Clinical tab

2. Tick ‘Mandate entering a reason(s)...

1. Select Tools > Options
2. Prescribing tab > Tick ‘Reason for medication”
3. Prescribing tab > untick ‘Save in PMH’

Age to show al Social History, Smoking. and Acohol ems
Age to thow Pap Test and Obstetsc tabs

[10
[15

Cpen pabent in:
[ Cusrent medicasons [ Progress nctes
[ Past tistesy [ investigations
A Summary

BG / BP / Respirateey / 'Weight Windows

0052 on saving [ Message on saving
A 5ave on close

|
]

2 fietworc Links W|M|H¢w Examination 3m|hm|hwmruuhm Lists Frorstguenn
Options A ek pregnancy code ] Prescribe mas. repeats for bmbed drugs
£ Show summary page [ Show Sidebar [AComplance chack on cpeningfle [ Prescribe max. repeusts for requiar drugs
[ $how Acupunchure page Eh:_-'mmmﬁnm = Compllance check on pintng script ] Show Therapeutic Group waming
Emms:.;;;mmmd ] Mandate entesing  reasonis)for 7] Rewtinsly chack for deug interactions
BMD"'C"'“ - contact for sach congulation [ Save in Past Madical History A Dosage on scrpts i Latn

T Mo, aigthostty Sorpts Send 1o pabert” £ Dhaplay penter and complance kons.
L] Route of admristration ] Desage o summaries in Latin

[ Pre-select Save as Raason for Elagse [
o

A Enable PS5 RADAR
Prompts
B Another medcation Foute of admnistration prescrbing
A Antibsotic influenza prmpt [ Route of admanistration (summares)
7] Limitad duraton elapse [ Reason fior deletion. Cessation
A Medicaton speling [ Resason fior madicapon
2] Previcsty deleted drugs [0 Gey/Fits on sl reguisr medications
A R restiction confmation [0 ity Piots on 8l Schedule § drugs
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Appendix 6: Best Practice - Clean up un-coded Past History items

Step 1

Open BP Utilities
(note this is not
the main BP APP)

Step 2

Login and select
Cleanup history

The Un-coded Past
History Items list
shows all past
history entries
entered into the
database, from a
conversion or free
text. The
Conditions listis
the list of coded
conditions entered
into Best Practice.

From here you can
replace the
uncoded items
with coded items.

BP Utilities
App

# Past History cleanup

| Uncoded Past History terms:

Contraceptive Pill Prescription
Excision Skin Lesion

Fracture - Radius & Ulna

Hip - Total Replacement
Hypertension - lsolated Systolic
Lesion - Skin

Qral Coptracentive
Osteoporosis - Mo Fracture
Cttitis Extemna - Recumrent
Rye Neck

Smoking cessation

ill Prescription

Tubal Ligation - Laparoscopic

OSTEOARTHRI | Keyword

Conditian

Osteoarthritiz

Osteoarthritis of 1st carpometacarpal joint
QOsteoarthritis of 1st metatarsophalangeal joint
Osteoarthritis of ankle

QOsteoarthritis of cervical spine

Osteoarthritis of elbow

QOsteoarthritis of fingers

Osteoarthritis of foot

| Qstenarthritis of hand

Osteoarthritis of knee

Qsteoarthitis of lumbar spine W
CLeft [ might [ Bilateral
[ Acute [ chronic
[ mild [ Moderate [ Severe
Fracture:

Dizplaced Undizplaced
Compound Comminuted
Spiral Greenstick
I —] =

Version 1.0

August 2024

Printed copies of this document are uncontrolled

Page 15 0f 18

Quality Improvement Toolkit - Data Cleansing



phn

STERN MELBOURNE

An Australian Government Initiative

Appendix 7: Medical Director - Clean up un-coded Past History items
Step 1

Open Medical . I
director

Maintenance APP  Sil=sitsclioie.,

Step 2 " MedicalDirector Maintenance - o X

File Wiew Help

Select Database

Tasks>Medical Maintenance Tasks [ 2] = i ﬁ @ /? =2
Director i —— Progress Diagnosis Inactve / Pregnancy  Care Plan Link File
Clinica |>Diagnosi Notes ... Coder Active ... Restarter List Editor ~ Processor

s Coder Database Tasks . E ﬁ =0 ‘@3 t,‘ |h

Commaon Merge Patient Device List  Mail Merge Manage Release
: . o Clinical Lists Photos B... Utility Communic... Docum...
MedicalDirector Clinical '

W @

Content Dictionary
Update Manager

Step 3 4 Diagnosis Coder X

The box on the left containg all the uncoded diagnoses in the past history database.

The |eft bOX has To code a diagnosis, highlight it in the list on the left, then uze the list on the right to find the closest

matching diagnosis.
the u nCOded Use the Link' button to attach the code for that diagnosis to the coded entry on the right, or uge the
diagnoses in the ‘Correct’ button to change the diagnosis on the left to that on the right, e.q. if there iz a simple mis-

spelling.
Past Med I Cal M.B. The diagnosis matching performed here only affects entries that are alieady in the Past Medical
H | Story to Code History databaze, and iz not automatically applied to future entries into this databasel

highlight the % [Diabstes Mell |
diagnosis in the Diabstes Melitus

Diabetes Mellitus - Borderiine

|eft CO| umn a nd Diabetes kMellitus - Family History
Diabetes Mellitus - Gestational
i Diabetes Mellitus - IDDM
u'se the lISt on the Diabetes Mellitus - MIDDM
r|ght to find the Diabetes Melltus - Pre

Diabetes Mellitus - Preventive care

matchi ng Diabetes Mellitus - T pe |

diagnosis and
link or use the
correct button to
correct.

Link. |I Carrect |
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Appendix 8: Walkthrough - Recording Uncoded Diagnosis

Step 1

Open POLAR and
Select Clinic
Summary Report
from Reports

Step 2

Using the filters
down the left
select patient
status then Active

Clinic Summary
. Clinic Summary report

including CLINICAL
"m INDICATORS

Archived

Casual
and confirm the
. Deceased
selection o
Visiting
Patientgntus
Step 3
Select Clinical then
Diagnosis Clinical Indicators
|
Prescriptions
Pathology
Radiclogy
Step 4 *. Diagnosis Grouping
* Chronic Disease Categories
Sglect Upmapped .
Diagnosis 9 Bacic Disgnoses ;
A Diagnosis Explanation Image _'[
*. Duplicate Detection £
C
E Higher Level Diagnosis Mapping 15
E Chronic Disease Category Mapping P
*. Advanced Diagnoses ;
E Unmapped Diagnoses L
p
Step S5 Unmapped Diagnoses
Total of Unmapped _ _ )

. . Diagnosis Mo. of Diagnoses
diagnosis -
prOVideS your Totals 11416
baseline ooy o
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Appendix 9: Walkthrough - Recording demographic data and lifestyle risk

factors

Step 1

Open POLAR and
Select Clinic
Summary Report
from Reports

Step 2
Select Patients
then Quality

Step 3

Select RACGP
Accreditation
Standards and
ensure box is
ticked green to
provide
demographic and
risk factor data for
Active patients

Step 4
Percentage
recorded for each
demographic data
and risk factor
graph is now
available

Clinic Summary

Clinic Summary report
including CLINICAL
INDICATORS

Clinical =

Patients -

Patients

Quality
)| Risk Factors

MHR
©

A(
cL.

RACGP Accreditation

Standards
CURRENTLY SELECTED e

RACGP Active

CURRENTLY SELECTED

e.g.

58 48% recorded

Alcohol*
Minimum RACGP Standard of 75%

Click meaaure to select mizsing patients
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