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Planning Sheet
   



Practice Name: 
	PIP QI quarter:
please tick ü 
	Quarter 1

Nov – Jan     ☐
	Quarter 2

Feb – Apr     ☐
	Quarter 3

May – Jul     ☐
	Quarter 4

Aug – Oct     ☐

	Date: __/__/___
	
	
	
	

	Name of QIA:
	Increase the proportion of female patients with a current HPV test recorded. Focus cohort: Patients with a mental health diagnosis. 



	PLAN

	Goal 
[image: Quality Improvement and  PIP QI]

	[bookmark: _Toc79754989]<What are we trying to accomplish and when? Make the goal simple, measurable, achievable, realistic and timely>
Increase the percentage of eligible female patients (aged 25–74) living with a mental health diagnosis who have a current HPV test result recorded from ___% to ___%. We will achieve this through targeted support, improved access to screening, and clinician engagement.








	[bookmark: _Toc79754990]Baseline Data:
	[bookmark: _Toc79754991]<What is our current data saying?>
Our current benchmark is 27%
Source: POLAR QIPC Report > Clinical> Cancer Screening> Cervical Screening Tab> Mental Health Chronic Condition Filter 




	[bookmark: _Toc79754992]Data to be collected:
	[bookmark: _Toc79754993]<What data will we use to track our improvement?>
We will run monthly data audits using the above Polar report to track progress and cross check with the National Cancer Screening Register for tests performed elsewhere.

	[bookmark: _Toc79754994]Steps for Implementation

	[bookmark: _Toc79754995]What
	[bookmark: _Toc79754996]Who

	[bookmark: _Toc79754997]By When


	Introduce and actively promote self-collection.
	
	

	Enact opportunistic screening prompts – during MHTP consultations, chronic disease visits, or contraception reviews
	
	

	Offer short ‘screening only’ appointments.
	
	

	Engage support workers, carers, or trusted family/friends to support patient’s self-collection or attendance at recall
	
	

	Visual cues & education – posters explaining self-collection, brochures in multiple languages, short videos in waiting rooms
	
	

	Follow -up phone calls after SMS reminders, GP verbal reminder at next visit if recalled but not attended.
	
	

	Integrate the National Cancer Screening Register into CIS and train clinicians how to use it.
	
	

	Educate clinicians and nurses on self-collection eligibility and trauma informed care principles and language (specific to mental health diagnosis). Examples for education include GPMHSC's Trauma-informed care resource hub and ACI’s Trauma-informed care resources. 
	





	


	DO – Describe actions taken and observations you had during implementation 

	
· Created a register of patients living with a mental health condition
· Ran an audit to identify patients overdue for cervical screening and highlighted patients on the mental health patient register, then drilled down to patients with severe mental health diagnoses
· Checked NCSR and added test details when done elsewhere. This improved rates to __% before recalls were sent 
· Sent initial recalls to overdue patients
· Practice nurses provided follow-up calls regarding recalls where it is known/likely that a patient’s anxiety is high and/or motivation is low
· Practice staff undertook education on trauma informed care practice using resources provided by GPMHSC/Agency for Clinical Innovation/NSW Health
· Added reminder prompts in consult templates to check screening status 




























	STUDY    Reflections, knowledge gained, effectiveness of improvement

	
· Screening increased from 27% to 34%
· X patients completed screening after recall
· X patients chose self – collection
· Higher uptake noted when screening was offered opportunistically
· Some patients required multiple reminders before attending
· Staff recorded increased confidence discussing self-collection 



	ACT - Next steps? Record the details of your option under the relevant 

	
ADOPT - Continue offering self - collection

ADAPT - Revise SMS wording to be more prevention focused and patient friendly

ABANDON - What did not work? 






	Evidence of improvement.  

	<Screenshots from extraction tool, Practice Progress Report> 
Starting benchmark: 43% As of 1st May 2026; 24 patients out of 56 who have a Mental Health condition are up to date with cervical cancer screening (they had an HPV test recorded in the last  5 years)  
[image: The image is a webpage interface for the POLAR QIPC Clinic Demo, displaying cancer screening options and statistics for patients, including cervical, bowel, and stomach cancer screenings, with a focus on the frequency and urgency of screenings.

AI-generated content may be incorrect.]











	Once printed, this document is no longer controlled. 
Central and Eastern Sydney PHN is a business division of EIS Health Limited. 
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