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Introducing the New Practice Incentive Program
(PIP) Quality Improvement (QI) Incentive
This session will cover:
• Key elements and requirements of the new Practice Incentive
Program (PIP) Quality Improvement (QI) incentive
• The PIP Eligible Data set and considerations around the provision
of de-identified data to your local PHN (Primary Health Network)
• How to implement continuous Quality Improvement activities in
your practice

What is the new PIP QI?
Available from 1 August 2019
The PIP Quality Improvement (QI) Incentive is a payment to
general practices that participate in quality improvement
activities to improve patient outcomes and deliver best
practice care.
PIP QI replaces the following incentives which have now ceased:
• Asthma Incentive
• Quality Prescribing Incentive
• Cervical Screening Incentive
• Diabetes Incentive

Source: Australian Government Department of Health
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PIP-QI_Incentive_guidance

Components of PIP QI
There are two components a general practice needs to meet to
qualify for a PIP QI Incentive payment:
1) Participate in Continuous Quality Improvement - in
partnership with their local Primary Health Network (PHN)
2) Provide the PIP Eligible Data Set to their local PHN
Eligible practices can receive a maximum payment of $12,500 per
quarter, based on $5.00 per Standardised Whole Patient Equivalent,
per year.

Source: Australian Government Department of Health
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PIP-QI_Incentive_guidance

Some clarification on PIP QI
• Practices may focus their quality improvement activities on
specified Improvement Measures.
• There are no set targets for the Improvement Measures.
• Alternatively, practices can choose to focus their activities
on other areas. These areas must be informed by their
clinical information system data and meet the needs of
their practice population.
• General practices must submit to their local PHN on a
quarterly basis the (de-identified) PIP Eligible Data Set
from their general practice clinical information system.
• PHNs will use the de-identified data to provide feedback
to general practices. This will help the practices identify key
priority areas and quality improvement activities.
•

Source: Australian Government Department of Health
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PIP-QI_Incentive_guidance

Quality Improvement Measures
The Improvement Measures are not designed to assess individual practice or GP
performance. They support a regional and national understanding of chronic
disease management in areas of high need.

The Improvement Measures are:
1. Proportion of patients with diabetes with a current HbA1c result
2. Proportion of patients with a smoking status
3. Proportion of patients with a weight classification
4. Proportion of patients aged 65 and over who were immunised against
influenza
5. Proportion of patients with diabetes who were immunised against influenza
6. Proportion of patients with COPD who were immunised against influenza
7. Proportion of patients with an alcohol consumption status
8. Proportion of patients with the necessary risk factors assessed to enable
CVD assessment
9. Proportion of female patients with an up-to-date cervical screening
10. Proportion of patients with diabetes with a blood pressure result.
Source: Australian Government Department of Health
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice%20Incentives%20Program%20Quality%20Improvement%20Measures.pdf

When does the PIP Eligible Data Set need
to be submitted to the local Primary
Health Network (PHN) by?

Source: Practice Incentives Program Quality Improvement Incentive What practices need to know Fact Sheet August 2019
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice-Incentives-Program-Quality-Improvement-Incentive-Fact-Sheet.pdf

What if you do not have compatible
software?
Practices that cannot exchange data with their local PHN because
they do not currently have compatible software or do not want to use
the software offered by their PHNs will need to:
• Work with their clinical information system provider and local PHN
to create a compatible system to submit the PIP Eligible Data Set
• Apply to the Department of Health for a time-limited exemption (up
to 12 months)
• If a time-limited exemption is approved by the Department of
Health, practices will need to work in partnership with their local
PHN to meet the other requirements of the PIP QI Incentive

Source: Practice Incentives Program Quality Improvement Incentive What practices need to know Fact Sheet August 2019
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice-Incentives-Program-Quality-Improvement-Incentive-Fact-Sheet.pdf

Registering for the PIP QI (currently participate in PIP)
If you are an accredited general practice that already participates in
PIP you must follow the below steps to sign up for the QI Incentive:
Log on to HPOS
Click My Programs
Go to the PIP tile
Click the Update button
The Program and PIP information screen will appear
Click the Exit button at the bottom of the information
Look for the Main menu (red header at top-left of screen), and click
Incentive summary
• In the Quality Stream section > Quality Improvement Incentive, click the
Apply link
• Read the terms, tick the Participation Payment option and click Submit
•
•
•
•
•
•
•

Source: Practice Incentives Program Quality Improvement Incentive What practices need to know Fact Sheet August 2019
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice-Incentives-Program-Quality-Improvement-Incentive-Fact-Sheet.pdf

Registering for the PIP QI (not currently participate in
PIP)

If you are an accredited general practice that does not participate in
PIP but you qualify for the PIP you must follow the below steps to
sign up for the QI Incentive:
• Register for a PRODA account via:
https://www.humanservices.gov.au/organisations/health-professionals/
services/medicare/proda/register
or complete the Practice Incentives Program Application form:
https://www.humanservices.gov.au/organisations/health-professionals/
forms/ip001
• Then follow steps as per the previous slide

Source: Practice Incentives Program Quality Improvement Incentive What practices need to know Fact Sheet August 2019
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice-Incentives-Program-Quality-Improvement-Incentive-Fact-Sheet.pdf

Connecting with your local PHN
Primary Health Networks (PHNs) are tasked with working with
primary and other healthcare providers to facilitate improved
outcomes for patients.
They have seven key priority areas:
•
•
•
•
•
•
•

Mental health
Aboriginal and Torres Strait Islander health
Population health
Health workforce
Digital health
Aged care
Alcohol and other drugs

Source: Australian Government Department of Health
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PHN-Background

Connecting with your local PHN
Your Primary Health Network (PHN) may be able to help
with:
• PRODA and HPOS registration/access support
• Installation and support with Data Extraction tools (eg PEN CS,
POLAR)
• Signing up with the PHN to establish how you will submit the PIP
Eligible Data Set every quarter
• Identifying and planning Quality Improvement (QI) activities
based on your practice and patient population needs

Find your local PHN

Source: Australian Government Department of Health
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PHN-Locator

What is Quality Improvement?

The RACGP defines Quality Improvement as:
“An activity used to monitor, evaluate or improve the
quality of health care delivered by the practice.”

Source: HNECC PHN: Quality Improvement
https://www.hneccphn.com.au/programs-resources/quality-improvement/

Model for Improvement
Model for Improvement is a framework from the Institute for
Healthcare Improvement with 2 key components:
• Three fundamental questions
• What are we trying to accomplish?
• How will we know that change is an improvement?
• What changes can we make that will lead to an improvement?
and
• PDSA (Plan, Do, Study, Act) Cycle
• Develop a plan to test the change (Plan)
• Carry out the test (Do)
• Observe and learn from the consequences (Study)
• Determine what modifications should be made (Act)
Source: SEMPHN: Quality Improvement
https://www.semphn.org.au/resources/digital-health/quality-improvement.html

PDSA Cycles
Plan, Do, Study, Act or PDSA cycles
Planned improvement by:
•

Breaking it down into small manageable stages and

•

Testing each small change to make sure that things are improving

The idea is to start on a small scale, reflect and build on learning that
occurs during each stage.

Examples of Quality Improvement activities
•

Identify patients with Alcohol Intake or Smoking Status NOT
recorded

•

Identify patients with diabetes without HbA1c results recorded in
the last 12 months

•

Identify patients 15yrs and over without a recorded weight status

•

Identify patients with diabetes who are not up to date with
influenza immunisation

Accreditation standards on Quality Improvement
Quality improvement module!
Criterion QI1.1 – Quality improvement activities
QI1.1 > A Our practice has at least one team member who has the
primary responsibility for leading our quality improvement systems and
processes.
QI1.1 > B Our practice team internally shares information about quality
improvement and patient safety.
QI1.1 > C Our practice seeks feedback from the team about our quality
improvement systems and the performance of these systems.
QI1.1 > D Our practice team can describe areas of our practice that we
have improved in the past three years.

Source: RACGP Standards for general practices, 5th edition
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed

Accreditation standards
Criterion QI1.3 – Improving clinical care
QI1.3 A Our practice team uses a nationally recognised medical vocabulary
for coding
QI1.3 > B Our practice uses relevant patient and practice data to improve
clinical practice (eg chronic disease management, preventive health)
Criterion QI2.1 – Health summaries
QI2.1 > A Our active patient health records contain a record of each
patient’s known allergies.
QI2.1 > B Each active patient health record has the patient’s current
health summary that includes, where relevant:
•
•
•
•
•

adverse drug reactions
current medicines list
current health problems
past health history
immunisations

• family history
• health risk factors (eg smoking,
nutrition, alcohol, physical activity)
• social history, including cultural
background.

Source: RACGP Standards for general practices, 5th edition
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed

Where to start?
• Connect with your PHN in relation to PIP QI
• Register your practice for PIP QI
• Look into a data extraction tool or process that is/will be
compatible with your PHN
• Know your starting point with a baseline data extraction
• Work with your PHN to explore possible Quality
Improvement activities based on your data
• Invite the practice team to share their thoughts, ideas and
get involved with quality improvement actives that could be
tested at your practice

Once you identify an area for improvement:
Start with the 3 questions
1. What are we trying to accomplish? (Goal)
e.g. Increase the number of patients with alcohol status recorded

2. How will we know that change is an improvement? (Measures to
track the goal)
e.g. Most or all patients that have visited us recently (past week) will have
their alcohol status recorded

3. What changes can we make that will lead to an improvement?
(Ideas for possible changes)
e.g. -Get all GPs to check alcohol status is recorded for all patients 15yrs+
- Have the practice nurse ‘flag’ all patients 15yrs+ who are attending
today or tomorrow and who do not have alcohol status recorded
- Create/distribute a health information update form to give to all patients
over 15yrs before their appointment to update their smoking and alcohol
status and give directly to the GP or nurse
Based on: APCC- Model for Improvement - Introduction to the Model for Improvement powerpoint - https://apcc.org.au/download/introduction-to-the-model-for-improvement-2/?wpdmdl=1228

Sample PDSA cycle
Do a PDSA Cycle based on one of your ideas (answers from
question 3)
3. What changes can we make that will lead to an improvement?
e.g. - Create/distribute a health information update form to give to

all patients over 15yrs before their appointment to update their
smoking and alcohol status and give directly to the GP or nurse
Plan: What, who, when, where, predictions and data to be collected.
Do: Was the plan executed? Document any unexpected events or problems
Study: Record, analyse and reflect on the results
Act: What will you take forward from this cycle (What is your next step / PDSA)

Based on: APCC- Model for Improvement - Introduction to the Model for Improvement powerpoint - https://apcc.org.au/download/introduction-to-the-model-for-improvement-2/?wpdmdl=1228

Sample PDSA
Plan:
What: "Distribute a health information update form to give to all patients over 15yrs
before their appointment to update their smoking and alcohol status and give directly
to the GP or nurse”
(same as answer from question 3)
Who: Admin staff to hand out the form to all patients 15yrs+, Nurses and GPs to
update information in the patient file
When: For one week, between Monday 2 Sept to Friday 6 Sept.
Where: Form is distributed at reception, completed by patients in the waiting room and
file updated by nurse/GP in the consulting or treatment room
Predictions: That we will have a greater proportion of recorded alcohol status for
patients who attended this week compared to those who where seen the week before
we put the activity in place
Data to be collected: The proportion of patients 15yr+ who attended in the past week
and who have alcohol status recorded (and for comparison, the proportion of patients
15yr+ who attended the previous week and had alcohol status recorded)

Based on: APCC- Model for Improvement - Introduction to the Model for Improvement powerpoint - https://apcc.org.au/download/introduction-to-the-model-for-improvement-2/?wpdmdl=1228

Sample PDSA
Do: Was the plan executed? Document any unexpected events or problems.
"The forms were distributed only 4 out of the 5 days of the week because the usual
admin staff member called-in sick and the staff who filled in for them (who usually only
works on weekends) wasn’t aware of this activity.”

Study: Record, analyse and reflect on the results
26/8/19 - 30/8/19 (Week before activity)
Patients 15yr+ seen: 223
Number of those patients with alcohol status recorded: 41 (18.3%)
2/9/19 - 6/9/19 (Week of activity)
Patients seen: 235
Number of those patients with alcohol status recorded: 168 (71.48%)!!

Act: What will you take forward from this cycle (What is your next step / PDSA)
Ensure all admin and clinical staff are aware of the initiative (regardless of what days
they work) and make sure GPs/Nurses keep an eye out for patients that come in
without a form so they can be verbally prompted if their alcohol status is missing.

Based on: APCC- Model for Improvement - Introduction to the Model for Improvement powerpoint - https://apcc.org.au/download/introduction-to-the-model-for-improvement-2/?wpdmdl=1228

Resources - PDSA Template

Source: Based on the Model for Improvement from Institute for Healthcare Improvement

Resources - POLAR

Source: SEMPHN - POLAG Resources: Missing patient clinical data & Walkthrough for missing clinical data - Quality Improvement
https://www.semphn.org.au/resources/digital-health/polar.html

Resources - PEN CS’ CAT4

Source: Pen CS - PIP QI for General Practice. How to use Pen CS’ CAT4 to be PIP QI Compliant.
https://www.pencs.com.au/pip-qi/

Thank you for participating!

Got a question?
Email: md@hotdoc.com.au

