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Record of QI activity
	PIP QI quarter:   please tick  
	Quarter 1
Nov – Jan     ☐
	Quarter 2
Feb – Apr     ☐
	Quarter 3
May – Jul     ☐
	Quarter 4
Aug – Oct     ☐

	Date: 
	
	
	
	

	QI Activity:
	To ensure children 2-15 years diagnosed with asthma have completed a current asthma cycle of care (COC) or a GP management plan (GPMP)

	Activity goal:
What to improve and timeframe
	To ensure all children 2-15 years diagnosed with asthma have completed a current asthma COC as per National Asthma Council website within x months or a GP management plan.

	Activity measures:
What data is used to monitor progress
	Our data extraction tool is used to track our improvement, reviewed monthly

	Initial benchmark:
Baseline data prior to QI activity
	Our current data shows we have x children 2-15 years diagnosed with asthma who do not have a current completed asthma COC or a GP management plan.

	Activity overview:
What changes will we make that will lead to an improvement?
NB: These ideas are not practice specific and are designed to give you some general ideas.
The QI Team should develop these ideas together.

To assist with clinical decision making, consider using HealthPathways, see: HealthPathways Sydney: https://sydney.communityhealthpathways.org/ OR
HealthPathways South East Sydney: https://sesydney.healthpathwayscommunity.org 
	1. Use data extraction tool to identify list of children who do not have an asthma COC  or a GP management plan completed in the last 12 months
2. Put onto agenda to discuss at staff meetings
3. GPs to review the latest Australian Asthma Handbook
4. Collaborative discussions around asthma diagnosis, coding, management, asthma action plan, patient self-management education and focus on preventative care
5. Have information brochures and resources available for patients & parents 
6. Receptionist/nurse to view patient appointments for the day and flag review to GP
7. Practice nurse to hold education sessions for children and their parents every month. 

	30-day checkpoint:
Monitor progress at 30 days
	

	60-day checkpoint: 
Monitor progress at 60 days
	

	Final 90-day checkpoint: 
Results at 90 days – summarise improvement from baseline
	



	Reflection:
Reflect on achievements, challenges and lessons
	





*Data extraction tools include: PenCAT, POLAR, clinical software reports, etc
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