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Introduction
A great health system has strong primary care at its core. A great general practice will always seek to be better.
Quality improvement with good engagement of the team can be a very professionally satisfying process.
The North Coast Primary Health Network (NCPHN) is implementing the Measuring for Improvement (MI) Program as
a way to deliver quality improvement support to general practice.
The program provides General Practice with topic based quality improvement activities informed by the meaningful
use of data and supported by a dedicated Quality Improvement Support Officer.
The MI Program implements quality improvement within the Patient Centred Medical Home (PCMH) framework.

What is the Measuring for Improvement Program?
Topic focused – Practice led
NCPHN use the MI Program to assist general practices with quality improvement activities tailored to the practice’s
specific needs within a certain topic. NCPHN provides an MI Guide for each topic to guide Quality Improvement
Support Officers (QISO) and general practice teams through the topic. Each project begins by delivering core
information about the specific topic.

Data audits and analysis - Data informed change
The MI Program supports practices to identify quality improvement projects through analysis and understanding of
their own practice-wide data and through the use of pre-determined health measures. Feedback is provided via graphs
and dashboards.

Data quality
The MI Program supports practices to identify quality improvement projects through analysis and understanding of
their own practice-wide data. Data cleansing is the first step to each topic so that a practice can be sure it is working
with accurate health data.

QI tools and processes for change
NCPHN provides and assists practices with Quality Improvement tools such as The Model for Improvement,
appropriate goal setting and Plan, Do, Study, Act (PDSA) cycles using NCPHN’s developed QI Module. CATPlus is the
data tool used by practices and supported by NCPHN.

Track improvements
Changes and improvements practices make can be tracked through regular data collection via PATCAT or simple
paper based approaches. Visual representation of the change or progress can assist to communicate activities to
other members of staff.

Aggregate and benchmark
Comparative information can assist with further improvement planning.
It is only through aggregating data that we can see the full story. Benchmarking may assist in determining which
quality improvement activities take priority for your practice. How does the practice’s results compare to other
practices’? What are the average results within our region and how do we compare?
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Share and collaborate
We aim to share stories of success. What worked for a practice in addressing a particular goal? Just as importantly,
what didn’t work? All this information assists other practices as they work towards continuous quality improvement.

Aims for the cancer screening topic
Process aims:
 Practice data accurately shows screening participation rates
 Practices have a documented system for reminding all eligible patients about screening (including patients who
have never screened)
 Practices have identified, documented and implemented approaches to improve patient centeredness
Outcome aims
For sustained change, better systems, improved reminders and increased patient centredness will support the
achievement of the long term goals below:
 70 per cent, the percentage of women aged between 50 - 74 years of age with a recorded result for a
mammogram conducted in the previous 2 years
 70 per cent, the percentage of women aged between 25 - 74 years of age with a recorded result for a cervical
screening test conducted in the recommended time frame.
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1. Why is primary care participation in cancer screening important?
Screening is a way of testing for a disease when no symptoms are present. Regular screening is important because
cancer develops slowly and usually without any early warning signs There is good evidence to support engaging
Primary Health Providers in the screening process plays an important factor in achieving good participation rates in
National Cancer Screening Programs to reduce the incidence of, and mortality from cancers. GPs play a key role in
ensuring that program participants progress through the screening pathway. GPs deliver clinically appropriate
advice, services, treatment and care, and provide data on participants and their outcomes to the Program Register.
Key Messages:




Women are 60% more likely to screen if they are reminded by their GPs (www.cancerinstitute.org.au)
Cancer screening registries miss never screened or under screened cohorts
Cervical screening is one of the most preventable cancers, recalling your under-screened patients is
lifesaving!

2. About Australia’s Population Screening Programs
Comprehensive information about Australia’s three population cancer screening programs can be found at
www.cancerscreening.gov.au. The information below provides an overview of population health screening and
Australia’s breast, bowel and cervical screening programs.

2.1 What is Population Health Screening?
The aim of population based screening for a disease or a risk marker for a disease is to reduce the burden (incidence,
morbidity and mortality) of the disease in the community. This is achieved by intervening to reduce individual risk of
the disease or detecting the disease earlier, on average, than is usually the case in the absence of screening. Earlier
identification and delivery of treatment improves disease outcomes.
Population screening refers to a test that is offered to all individuals in a target group, usually defined by age (or
gender), as part of an organised program.
A Population Based Screening Framework, based on the World Health Organization (WHO) principles of screening
has been developed for Australia. The aim of the Screening Framework is to provide guidance for decision makers
when considering potential population based screening programs in Australia.
Australia currently has population screening programs for breast, bowel and cervical cancer.

2.2 The National Cancer Screening Register
The Department of Health has appointed Telstra Health to develop and operate a new National Cancer Screening
Register to support the accelerated expansion of the National Bowel Cancer Screening Program and the renewed
National Cervical Screening Program.

2.3 What is the National Cancer Screening Register?
The National Cancer Screening Register (the Register) is an integral part of cancer screening service delivery
providing the infrastructure for the recording, analysis and reporting of cancer screening data for participants of the
National Cervical Screening Program and the National Bowel Cancer Screening Program.
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The Register is built and maintained in accordance with strict data security requirements and will comply with all
legal requirements applicable to the processing of and access to Health data. The Register is underpinned by the
National Cancer Screening Register Act 2016 which will ensure protection of invitees’ and participants’ personal
information.
The Register will:





create a single electronic record for each Australian participating in cervical and bowel cancer screening,
meaning for the first time: one participant – one record;
be capable of supporting additional population screening programs into the future;
provide a single, cost-effective service that will record and report screening data in a nationally consistent
manner and inform timely clinical decisions; and
allow participants access to their screening records from wherever they reside.

The Register will provide eligible Australians with invitations and reminders to screen; and facilitate clinical decisionmaking by providing healthcare professionals with direct access to participants’ screening information via their
practice management software or a web portal. The Register will also provide operational services to support
screening participants, healthcare professionals and other end users.
The National Register is available now - https://www.ncsr.gov.au/
a. Access to the cervical screening portal is anticipated in March 2018
b. Register number is 1800 627 701
There are no current plans to include BreastScreen in the National register. Results will continue to be sent from the
local Screening and Assessment Services (SAS). Progress is being made for the electronic provision of results from
BreastScreen.

2.4 What is Cervical Cancer
Cervical cancer develops from the tissues of the cervix. It is also called cancer of the uterine cervix. It is the third
most commonly diagnosed gynaecological cancer in Australian women. Cervical cancer is the growth of abnormal
cells in the lining of the cervix. The most common cervical cancer is squamous cell carcinoma, accounting for 80% of
cases. Adenocarcinoma is less common and more difficult to diagnose because it starts higher in the cervix.
Risk factors for cervical cancer are (https://cervical-cancer.canceraustralia.gov.au):
•infection with human papillomavirus (HPV)
•smoking
•lack of regular Cervical Screening Tests
•age- Around 70% of cervical cancers are diagnosed in women under 60 years old.
•taking contraceptive pills for a long time
•previous abnormality or cancer of the cervix
•having many children
•diethylstilboestrol (DES).
Nearly all cervical cancers are caused by the human papillomavirus (HPV). Cervical cancer is a rare outcome of
persistent infection with oncogenic HPV types. The time from HPV infection to cervical cancer is usually 10 to 15
years. Cervical screening should focus on detecting HPV, in particular types 16 and 18 that have been associated with
70% to 80% of the cases in Australia. Evidence suggests that screening for HPV every five years is more effective
than, and just as safe as, screening with a Pap test every two years.
Because Australia has an effective national vaccine program, the prevalence of HPV in young people 18-24 is very
low.
4

2.5 The National Cervical Screening Program
In December 2017, Australia established a new cervical screening process based on recommendations by Australia’s
independent Medical Services Advisory Committee (MSAC). The new Cervical Screening Test replaces the existing
Pap test. The new Cervical Screening Test every five years is expected to protect up to 30% more women. MSAC
recommended that the new screening test will be conducted every five years instead of every two for people aged
25 to 74 years. The test is a simple procedure to check the health of your cervix. It feels the same as the Pap test, but
tests for the human papillomavirus (known as HPV). A patient’s first Cervical Screening Test is due two years after
their last Pap test. After that, they will only need to have the test every five years if their results are normal. Regular
cervical screening is your patient’s best protection against cervical cancer.
MSAC also advised that





a HPV test with partial genotyping should be undertaken every five years
cervical screening should commence at 25 years of age
people should have an exit test between 70 and 74 years of age
people with symptoms (including pain or bleeding) can have a cervical test at any age

Click here for the downloadable checklist that will help you make sure your practice has the basics covered for
delivery of quality patient care under the new National Cervical Screening Program.

2.6 What is Breast Cancer
Breast cancer is the most common cancer in women in Australia and the second most common cancer to cause
death in women, after lung cancer. Breast cancer is the abnormal growth of the cells lining the breast lobules or
ducts. These cells grow uncontrollably and have the potential to spread to other parts of the body. Both men and
women can develop breast cancer, although it is uncommon in men.
The main risk factors for breast cancer are the ones you can’t change (www.bcna.org.au/breast-health-awareness):
 being a woman
 getting older
 having a strong family history of breast cancer
 inheriting a faulty gene that increases the risk

2.7 The National Breast Screening Program
Women aged between 50 and 74 are invited to access free screening mammograms every two years via the
BreastScreen Australia Program. Women aged 40-49 and 75 and over are also eligible to receive free mammograms,
however do not receive an invitation to attend. It is recommended that women with a strong family history of breast
or ovarian cancer, aged between 40 and 49 or over 75 discuss options with their GP, or contact BreastScreen
Australia on 13 20 50.
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2.8 Summary Table: Australia’s Cancer Screening Programs



Population screening programs are for asymptomatic people – symptomatic patients should follow relevant diagnostic pathways
Screening and diagnostic HealthPathways are available at www.manc.healthpathways.org.au (Username: manchealth; Password: conn3ct3d)

Cancer

Eligible
participants

Screening Process

Key points

For more information/to
order resources

Breast

Women aged 40
and over

Attendance at a BreastScreen fixed site or the
BreastScreen bus.

Screening and assessment (assessment can include
biopsy, ultrasound and tomosynthesis) is free via the
BreastScreen service.

www.breastscreen.nsw.gov.au

The BreastScreen
program actively
targets women
aged 50-74

Bookings are made via
Ph: 13 20 50
Or online: www.breastscreen.nsw.gov.au
Women do not need a GP referral, but are
more likely to screen when encouraged by
their general practice.

Cervical

Women aged 2574.
Women are invited
to take an exit
screen from age
70.

HPV causes 99% of cervical cancer1. The Pap
test used to look for cell changes in the cervix,
the new test looks for HPV which can lead to
cell changes in the cervix.
Cervical Screening can be undertaken by GPs
and Practice nurses.
Self-collection (woman must visit their
primary care provider to self-collect) is
expected to become available in 2018.

1

https://www.cancerinstitute.org.au/cervical-screening-nsw
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BreastScreen mammograms are read by two to three
radiologists specialised in breast cancer using a closely
monitored quality assurance process.
Women should only be send to private providers
when symptomatic.
Women aged 20-24 should can be referred to
screening if they experienced sexual activity/abuse
before age 14 and prior to HPV vaccination.
To avoid out of pocket fees for your patients, please
familiarise yourself with the Pathology Test Guide for
Cervical and Vaginal Testing.

www.cancerscreening.gov.au
www.cancerinstitute.org.au/cer
vical-screening-nsw

3. Cancer Screening Data
3.1 Breast and Cervical Cancer Screening in NCPHN’s Footprint

7

Cervical Screening

Breast Screening

State average 56.3%

State average 53%

State average 38.2%

State average:48.3%

Nth Coast Av 2015-16: 60.6**

NCPHN Av: 57.2**

Nth Coast Av: 44.5%*

Nth Coast Av: 43.2%*

women
50-69
2016/17*

NCPHN n
=75458**

U/screened
Popn

Aboriginal
women 5069 as at
June 2017*

Aboriginal
women
popn size
n= 2054

U/screened
Popn

CALD
women
50-69
2015 as
at June
2017*

CALD
women
popn
size n=
2428

U/screened
Popn

LGA

Cervical
Age 2069 1 July
2015June
2017***

NCPHN n
=134,102

U/screened
Popn (round
down to
nearest 10)

Ballina

66.8

10,972

3,640

63.8

6250

2263

41.3

128

75

53.4

159

74

Bellingen

59.6

3,405

1,370

53.1

2162

1014

58.3

38

16

37

89

56

Byron

76.6

9,358

2,180

48.4

4831

2493

27.4

62

45

41.9

234

136

Clarence
Valley

55

13,103

5,900

59.8

7955

3198

48.2

267

51

127

62

Coffs
Harbour

57.5

20,172

8,560

57.2

10553

4517

52

258

47.3

512

270

Kempsey

56.2

7,334

3,210

58.5

4421

1835

41.5

301

176

38.3

107

66

Kyogle

58.5

2,482

1,030

55.4

1525

680

29.8

54

38

22

36

28

Lismore

53.2

12,645

5,910

59

6259

2566

39.5

170

103

36.6

246

156

Nambucca

56.3

4,821

2,100

54.3

3236

1479

33.9

151

100

29

110

78

138

124

Port MacHastings

65.1

Richmond
Valley

51.9

Tweed

59.3

19,835

6,910

5,759

2,760

24,215

9,850

60.8

11713

4591

46.5

239

59.5

3184

1290

40

142

54

13293

6115

53

278

*from unpublished data provided by BreastScreen via email
** from ROBCO 2017
***from unpublished data provided by CINSW via 'basecamp'
Legend
Red- below state average Orange- mid range for region Green- above state average
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128
85
131

47.5

299

157

49.2

55

28

41.4

466

273

3.2 Australian Institute for Health and Welfare (AIHW) Breast and Cervical Statistics
Below is the table prepared by the AIHW to provide context on Breast and Cervical cancer screening data specific to the north coast NSW region for 2017
(https://www.aihw.gov.au/reports/cancer)

2017 Key Issue

Description of Evidence
Overall, the North Coast NSW region has a lower age-standardised rate (111.1 per 100,000 people) for breast cancer compared to the
incidence rate for Australia (115.1 per 100,000 people). However, when examined by SA3 region, the Richmond Valley - Coastal region
(119.7) had a rate that was higher than the Australian age-standardised rate.

Higher age-standardised rate
of incidence and mortality for
breast cancer

Australian Institute for Health and Welfare, 2017. Cancer incidence in Australia by Primary Health Network and SA3. [Online] Available at:
https://www.aihw.gov.au/reports/cancer/cancer-incidence-in-australia-by-small-geographic-areas/contents/national-framework-dynamic-data-displays [Accessed
September 2017].

The North Coast NSW PHN region has a higher age-standardised mortality rate for breast cancer (22.96 per 100,000 people) compared to
the Australian age-standardised rate of 21.37 per 100,000 people. When examined at an SA3 level, Coffs Harbour (30.13), Tweed Valley
(25.45), and Port Macquarie (24.44) had an age-standardised rate of mortality that was higher than the rate for Australia.
Australian Institute for Health and Welfare, 2017. Cancer incidence in Australia by Primary Health Network and SA3. [Online] Available at:
https://www.aihw.gov.au/reports/cancer/cancer-incidence-in-australia-by-small-geographic-areas/contents/national-framework-dynamic-data-displays [Accessed
September 2017].

Higher incidence and mortality
rates for all cancers

The North Coast NSW PHN region has a higher age-standardised rate of incidence for all cancers combined (532.9 per 100,000 people)
compared to the Australian rate of 498.0 per 100,000 people. This is the third highest rate in the Australia. When examined at an SA3
level, the Clarence Valley (565.1) had the highest rate in the State of NSW. In addition, all of the NCPHN regions including: Tweed Valley
(542.8), Kempsey-Nambucca (539.3), Richmond Valley- Coastal (531.2), Richmond Valley- Hinterland (527.9), Port Macquarie (516.0), Coffs
Harbour (515.3) had an age-standardised rate of incidence that was higher for Australia.
Australian Institute for Health and Welfare, 2017. Cancer incidence in Australia by Primary Health Network and SA3. [Online] Available at:
https://www.aihw.gov.au/reports/cancer/cancer-incidence-in-australia-by-small-geographic-areas/contents/national-framework-dynamic-data-displays [Accessed
September 2017].
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The North Coast NSW PHN region has a higher mortality rate for all cancers combined (187.55 per 100,000 people) compared to the
Australian age-standardised rate of 171.7 per 100,000 people. When examined at an SA3 level, Kempsey-Nambucca had the second
highest age-standardised rate in NSW at 206.23, while Coffs Harbour (192.28), Clarence Valley (187.76), Richmond Valley-Hinterland
(182.30), and Port Macquarie (181.52), had an age-standardised rate of mortality that was higher than the rate for Australia.
Australian Institute for Health and Welfare, 2017. Cancer incidence in Australia by Primary Health Network and SA3. [Online] Available at:
https://www.aihw.gov.au/reports/cancer/cancer-incidence-in-australia-by-small-geographic-areas/contents/national-framework-dynamic-data-displays [Accessed
September 2017].

In 2015, across the NNSWLHD region, the leading causes of death for all people were Malignant neoplasms (Cancers) (557.8 per 100,000
population) and Circulatory Diseases (508 per 100,000 population).
Centre for Epidemiology and Evidence, 2017. Deaths by category of cause. [Online] Available at:
http://www.healthstats.nsw.gov.au/Indicator/bod_dth_cat/bod_dth_cat_lhn_snap. [Accessed October 2017].

Low participation by Aboriginal
and/or Torres Strait Islander
women in breast cancer
screening

Low participation by Aboriginal
and/or Torres Strait Islander
people in bowel screening, and
by Aboriginal and/or Torres
Strait Islander women in breast
cancer screening
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Across both age groups (50-69 years and 70-74 years), Aboriginal women in Northern NSW are participating in breast screening at a rate
much lower than both the State average and the average for all women accessing the service in Northern NSW (BreastScreen NSW, 2015.
Screening Participation by Aboriginality, 1/10/13-30/9/15. Internal Presentation to NCPHN, October 2015). At a national level, there was
lower than expected participation by Aboriginal and Torres Strait Islander women.
AIHW, 2014. National Bowel Cancer Screening Program Monitoring Report. [Online] Available at:
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129551419 [Accessed March 2016].

Across NSW, rates of breast cancer screening are lowest among Aboriginal women (40.2%), when compared to women from a CALD
background (46.1%), as well as participation rates among all women (51.6%). When data on the participation of Aboriginal women is
examined for the NCPHN region, it is evident that there is a large amount of regional difference, but that the NCPHN region reported a
higher rate (46.3%) than NSW. Of the 12 LGAs that make up the NCPHN region, 9 recorded a participation rate that was higher than the
NSW average for Aboriginal women, however the LGAs of Byron (29.9%), Kyogle (30.5%), Kempsey (33.8%), recorded a rate lower than the
NSW participation rate
Cancer Institute NSW, 2016. Reporting for Better Cancer Outcomes Performance Report 2016: North Coast Primary Health Network, [Accessed November 2016].

When breast cancer screening data is aggregated by a woman’s cultural background, it is evident that rates of participation drop
significantly. The participation rate for women from a Culturally and Linguistically Diverse (CALD) background across both the NCPHN
region and the state of NSW is 46.1%.
Cancer Institute NSW, 2016. Reporting for Better Cancer Outcomes Performance Report 2016: North Coast Primary Health Network, [Accessed November 2016].

Low participation by women
from Culturally and
Linguistically Diverse (CALD)
backgrounds in breast cancer
screening

However 6 of the 12 LGAs that make up the NCPHN region recorded a participation rate amongst CALD women that was lower than the
NSW rate. These included Bellingen (34.2%), Kyogle (36.4%), Kempsey (39.9%), Tweed (41.5%), Lismore (41.9%), and Nambucca (44.7%).
There are only 2 LGAs in the NCPHN where rates of CALD women participating in breast screening are much higher than the NSW rate,
including Clarence Valley (68.9%) and Richmond Valley (61.7%). A better understanding of how these regions attract CALD women to
participate may assist in improving rates elsewhere.
Cancer Institute NSW, 2016. Reporting for Better Cancer Outcomes Performance Report 2016: North Coast Primary Health Network, [Accessed November 2016].

Lower rates of participation in
cervical cancer screening

When examining data from 2015-16 it is evident that across Australia, the rate of participation in the National Cervical Screening Program
among women aged 20-69 years of age is 55.4%. Across the NCPHN region, the rate of participation among this cohort is higher at 59.3%
of eligible women. However, there are two age groups (55-59 years) and (65-69 years) where the rate of participation is lower than the
national rate.
Australian Institute of Health and Welfare, 2017. Participation in Australian cancer screening programs in 2015-16. [Online]. Available at:
https://www.aihw.gov.au/reports/cancer-screening/cancer-screening-in-australia-by-small-geographic/data [Accessed November 2017].

When examining data from 2015-16 it is evident that across Australia, the rate of participation in the BreastScreen Australia Program
among women aged 50-69 years is 55.1%. Across the NCPHN region, the rate of participation among this cohort is higher at 57.4% of
eligible women. However, among the 50-54 years age group, the rate of participation across the North Coast (49.0%) is lower than the
national rate for this age group (50.0%).

Lower participation rates in
breast cancer screening

Australian Institute of Health and Welfare, 2017. Participation in Australian cancer screening programs in 2015-16. [Online]. Available at:
https://www.aihw.gov.au/reports/cancer-screening/cancer-screening-in-australia-by-small-geographic/data [Accessed November 2017].

When BreastScreen participation is examined at the SA3 region, the Kempsey-Nambucca (54.8%) and Tweed Valley region (53.4%) have a
rate of participation that is lower than the national rate (55.1%). Additionally, the Richmond Valley Coastal SA3 has a rate of 55.2%, which
is close to the national rate.
Australian Institute of Health and Welfare, 2017. Participation in Australian cancer screening programs in 2015-16. [Online]. Available at:
https://www.aihw.gov.au/reports/cancer-screening/cancer-screening-in-australia-by-small-geographic/data [Accessed November 2017].
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While there is a decline evident in the trend among women who return “late”, it is concerning that these women are likely “not returning”,
which is evident in the upward trend of this category between 2009 and 2012. As of 2012, 20% of women aged 50-67 years were returning
for a breast re-screen “late” or “not returning for rescreen”. In order to increase the overall participation rate, this is a key group that will
need to be targeted.
Increasing rates of women
returning late or not returning
for their Breast Screen followup assessments

Cancer Institute NSW, 2016. Reporting for Better Cancer Outcomes Performance Report 2016: North Coast Primary Health Network, [Accessed November 2016].

While there has been an improvement between 2011 and 2014, as of 2014, only 82.8% of women on the North Coast did attend a followup assessment visit within 28 days of their initial screening. This is slightly lower than the NSW rate of 83.5%.
Cancer Institute NSW, 2016. Reporting for Better Cancer Outcomes Performance Report 2016: North Coast Primary Health Network, [Accessed November 2016].
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3.3 Breast and Cervical Cancer Screening in Australia
The Australian Institute of Health and Welfare (AIHW) ‘Cancer in Australia 2017’ report presents cancer morbidity
and mortality data in Australia. It is worth noting that whilst the incidence of cervical cancer is not as high as breast
and bowel, cervical cancer is one of the most preventable cancers, which is why screening remains so important.

13

14

4. Cancer Screening in Primary Care
4.1 Organisations
BreastScreen Australia is the national breast cancer screening program. BreastScreen NSW provides screening and
assessment for asymptomatic women in NSW.
Cervical Screening is undertaken by a range of primary care providers including GPs and women’s health nurses. The
Cervical Screening register has been maintained by the Cancer Institute NSW until the 2018 transition to the
national Cancer Screening Register.

4.2 Training
A range of training and support activities to help screening providers transition into the new guidelines are available
during the year via Webinars (e.g. The Family planning NSW National Cervical Screening Program Update –Webinar)
and provision of updates via Cancer Institute NSW.

4.3 Relevant Policies and Procedures - Accreditation
Independent of national registers the RACGP 5TH ed. Standards for General Practice require practices to meet
Criterion C4.1 – Health promotion and preventive care: Providing a systematic approach to preventive care.
Assessing a patient’s health risks is an important component of preventive care, part of which is early detection of
disease. The screening programs for cervical and breast cancer is a good example of this. Adopting a systematic
approach to health promotion and preventive care can include:






conducting patient prevention surveys
reviewing and understanding the practice’s patient population and their healthcare needs
maintaining a disease register
establishing a reminder system
maintaining a directory of local services that offer programs to help patients modify their lifestyle.

A reminder system that helps ensure that patients undergo regular screening and checks must also protect the
privacy and confidentiality of each patient’s health information. If your practice decides to stop using a reminder
system, it is good practice to advise patients, so that they can use their own system to ensure that they have regular
screenings and checks.

5. Cancer Screening Measures
It’s important to have clear measures to track progress towards achieving our shared aim of increased participation
in breast and cervical cancer screening.

5.1 Core Measures
As practices work on screening patients for breast and cervical cancer they will need to be able to extract
information on their patient data and identify core measures to determine whether the changes they are making are
supported by improved data.
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5.1.1 Cervical Screening

Measure 1 - The measure is the % of female clients, aged 25-74 years, with 3 or more visits in the past 2 years, who
have not had a hysterectomy, who have had a pap test with in the previous 2 years, or who have a positive HPV
result and have had a cervical screen test in the previous 5 years
Numerator- The number of female clients, aged 25-74 years, with 3 or more visits in the past 2 years, who have not
had a hysterectomy, who have had a pap test with in the previous 2 years , or who have a positive HPV result and
have had a cervical screen test in the previous 5 years
Denominator- The number of female clients, aged 25-74 years, with 3 or more visits in the previous 2 years, who have
not had a hysterectomy
NB: If neither a pap smear nor HPV screening has been recorded in the patient’s record, they will be counted as ‘not
recorded’.

Measure 2 - The measure is the % of female ATSI clients, aged 25-74 years, with 3 or more visits in the past 2 years,
who have not had a hysterectomy, who have had a pap test with in the previous 2 years, or who have a positive HPV
result and have had a cervical screen test in the previous 5 years
Numerator- The number of female ATSI clients, aged 25-74 years, with 3 or more visits in the past 2 years, who have
not had a hysterectomy, who have had a pap test with in the previous 2 years , or who have a positive HPV result
and have had a cervical screen test in the previous 5 years
Denominator- The number of ATSI female clients, aged 25-74 years, with 3 or more visits in the previous 2 years, who
have not had a hysterectomy
NB: If neither a pap smear nor HPV screening has been recorded in the patient’s record, they will be counted as ‘not
recorded’.
See Appendix A. How to code correctly using Medical Director and Best Practice- Cervical Screening
See Appendix O. Genie Medical Software Data Extraction Instructions
NB: Re: Exclusion of women with hysterectomy
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The recommendation from the clinical guidelines
https://wiki.cancer.org.au/australia/Clinical_question:Screening_after_total_hysterectomy
Recommendations
· Women who have had a total hysterectomy do not need further surveillance if both the following conditions
apply:
- The woman has been treated for histologically confirmed HSIL and has completed Test of Cure according to
pre-renewal NCSP guidelines[4] implemented since 2006.
- No evidence of cervical pathology was detected on the hysterectomy specimen.
· Women who have had a total hysterectomy should be advised to complete Test of Cure if they have been
treated for histologically confirmed HSIL, but have not completed Test of Cure.
· Women who have had a total hysterectomy (for any of the reasons listed in Flowchart 13.1) and who have
completed Test of Cure do not need any further surveillance or testing.
· Women who have had subtotal hysterectomy (cervix remains in situ) should be screened every 5 years with a
HPV test. Any abnormalities should be managed according to the relevant recommendations in these guidelines

5.1.2 Breast Screening:
Measure 1 - The measure is the % of active female clients aged 50-74 years, who have had a bilateral breast screen
mammogram within the previous 2 years
Numerator- The number of active female clients, aged 50-74 years, who have had a bilateral breast screen
mammogram within the previous 2 years
Denominator- The number of active female clients aged 50-74 years
Measure 2 - The measure is the % of active ATSI female clients, aged 50-74 years, who have had a bilateral breast
screen mammogram within the previous 2 years
Numerator- The number of active ATSI female clients, aged 50-74 years, who have had a bilateral breast screen
mammogram within the previous 2 years
Denominator- The number of active ATSI female clients aged 50-74 years
N.B. In NSW Breast Screen results are not automatically entered into clinical information systems yet. Results must
be entered in manually into the correct section so data can be extracted properly. Please make note of the coding
correctly appendix G.
See Appendix B. How to code correctly using Medical Director and Best Practice- Breast Screening
See Appendix C: Cervical and Breast Screening CAT4 Recipes
See Appendix O. Genie Medical Software Data Extraction Instructions

5.2 Record your starting point
Before practices begin work in the area of cancer screening quality improvement it is beneficial to record a starting
point so that improvements and changes can be communicated to the team and beyond. The NCPHN will do this for
17

you with the core cancer screening measures as part of the Measuring for Improvement Program using your monthly
de-identified uploaded data. Establishing your baseline screening rates and identifying if there are pockets of women
under screened in your patient list.

5.3 Identify time frames for measure recording
What measures are you going to record, how frequently and how long?
While it is important to know how to extract the information you need from your patient records to progress on
improvements for cancer screening, it is just as important to track this information over time, to demonstrate
improvements.
Recording measures over time, assists practices to identify what is working or not working and communicate to
other team members the evidence for this.
Some cancer screening related measures are being collected and recorded on a monthly basis via PATCAT.
Frequent reporting on the chosen measures is an important way to keep the practice team engaged in the QI work.
The data needs to be a topic of conversation.

5.4 Method to extract cervical and breast screening measures
PEN CS has updated CAT4 (and PAT CAT very soon) to include the new cervical screening tests. As with the existing
pap smear report, the graphs will show the number and percentage of women screened. All women will be moved
to HPV screening as their pap smear falls due. A woman with a current pap test is up to date.
If your practice is interested in checking the progress of your measures (%, results etc.) you can run the following
recipe in CAT4 to obtain the results at any moment in time.

5.5 Identify method to record measures
Once you have determined the measures you are interested in recording – it is important to record the results and
graph them to share with the team. Cancer screening measures can be tracked in CAT4 and PATCAT. NCPHN will
record your monthly measures as part of their practice support work within the MI Program.
Recording and presenting measures at an individual clinician level can be a great motivator and trigger for QI
conversations. It can help drive home each person’s responsibility e.g. a “horse race” of number of cycles of care
claimed by each GP displayed in the tea room can work well as long as everyone agrees at the start.

5.6 Tracking your progress
Visual representation of the change or progress can assist to communicate your activities to other members of staff.
NCPHN provide data dashboards on cancer screening core measures at a practice level that can be shared with your
practice staff. Consider presenting this as data for each doctor to drive motivation. This will require further analysis
at the practice level that the QISO team can assist you with. The illustration below is an example of the type of
practice level data visualisation that can assist your QI activities
Measures can be tracked in the Dashboard or via your PATCAT login.
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Example of a Cancer Screening Data dashboard

5.7 Benchmarking and data aggregation
Benchmarking and comparative information can assist with further QI planning.
How do your practice results compare to others? What are the averages for other practices?
It is only through aggregating data that we can see the full story. The NCPHN data dashboard reports provide an
opportunity for you to compare your results to other averages and results.
NB: If neither a pap smear nor HPV screening has been recorded in the patient’s record, they will be counted as ‘not
recorded’. Please note that your electronically received test results should be picked up, but with new tests there
might be some tests names not recognised by CAT4 – please contact PEN CS if you find test names not in the current
list at http://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
19

NCPHN can provide monthly results for your practice on each measure via PATCAT. These recipes can be run ad-hoc
through CAT4 if you wish to see your current results. The graph below compares your practice’s result against the
average and the highest practice result. This provides further context.

This point in time snapshot of practice data
compares a specific practice against all north coast
footprint practices

5.8 The Cervical Screening Practice Incentive Payments and Service Incentive Payments
Practice Incentive Payments (PIP) and Service Incentive Payments (SIP) are only incentive payments for cervical
screening. Nil for breast.
PIP are monies received for every smear if 70% of eligible women in your practice are screened.
SIP are monies received by each GP every time you do a smear on an under screened women > 25 years and < 75
years who have not had a smear for more than 4 years. GP have to enter a specific item number at the time of billing
the patient to trigger the SIP payment.
There is also a once off payment when the practice registers with the Cervical Screening Register.
For further information go to: https://www.humanservices.gov.au/sites/default/files/2017/11/cervical-screeningpip-guidelines-20171127.docx
Cervical Screening PIP and SIP are due to continue until April 30 2018.
It is really easy for practices to identify under-screened women who are eligible for the SIP using the CAT4 recipe for
under-screened women. Encouraging these women to come in for screening before the end of the cervical screening
PIPs/SIPs is a great opportunity for better patient outcomes and revenue generation.

5.9 New Pathology MBS items for Cervical and Vaginal Tests
New Pathology MBS items for Cervical and Vaginal Tests can be found at
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-NCSP
From 1 December 2017, a new Cervical Screening Test every five years will replace the existing two yearly Pap test.
To align pathology MBS items for cervical screening will change from December 1 2017. This will have practical
implications for healthcare providers, clinicians, and consumers alike.

20

5.9.1 What do the changes involve?
There will be new pathology MBS items for cervical and vaginal screening tests, to reflect changes to the National
Cervical Screening Program (NCSP), aligning with clinical best practice. The previously used MBS cervical screening
items will be deleted.
Pap tests will no longer be eligible for Medicare rebates, meaning that patients may be charged if this test is
requested. Pathology laboratories will assign the pathology MBS item number based on the information provided on
the pathology request form.
There are new naming conventions to write on the pathology request forms these are in the last column of the
Pathology Test Guide for Cervical and Vaginal Testing. You may also need to include some additional information
that supports the screening or test type written on the pathology request form this may include age, presentation
and clinical history.
Appropriate assignment of pathology MBS numbers by pathology labs is important in ensuring that patients avoid
unnecessary out-of-pocket expenses for testing. It also enables laboratories to provide the correct clinical
management recommendations, and accurate and timely reports on testing rates. This will in turn support the
ongoing monitoring and evaluation of the new NCSP. Healthcare providers will still perform a vaginal speculum
examination and take a cervical sample, but the sample medium is liquid-based and will be tested for the presence
of HPV. If HPV is detected the laboratory will automatically conduct a cytology test.
See Appendix D: MBS NCSP Fact Sheet - PDF
NB: there are no MBS rebates available for a screening mammogram. BreastScreen services are the only screening
mammography services in NSW. So any referrals to private radiology services must have a diagnostic purpose.
https://www.medicalimagingforgps.com.au/library/clinical-resources/breast-imaging/breast-screening-medicarerebate-guide/

6.0 Supporting CAT4 data reports and recipes
There are data reports that may be helpful as you work through making changes and improvements via Section 7 –
Working Towards Change- The To-Do-List!. Appendix B provides CAT4 Recipes for cervical and breast screen
measures and these supporting data reports. Some reports or recipes that may be of interest to you are included
below: (Recipes can be altered to suit your requirements)
- indicates Topbar Prompts can be created against this recipe in Daily CAT View.
1. Data Quality
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a.
b.
c.
d.

Eligible patients for breast screening with no Ethnicity recorded
Eligible patients for cervical screening with no Ethnicity recorded
Eligible patients for breast screening who have no breast screen results recorded
Eligible patients for cervical screening who have no cervical screen results recorded

NB: Each recipe can be filtered by GP by using the ‘Providers’ filter
See Appendix E: Data Quality CAT4 data reports and recipes
2. Demographics
a. Total number of eligible patients recorded for pap test/cervical screen
b. Patient list of eligible patients recorded for pap test/cervical screen
c. Total number of eligible patients recorded for breast screen
d. Patient list of eligible patients recorded for breast screen
e.
f.
g.
h.

Total number of eligible ATSI patients recorded for pap test/cervical screen
Patient list of eligible ATSI patients recorded for pap test/cervical screen
Total number of eligible ATSI patients recorded for breast screen
Patient list of eligible ATSI patients recorded for breast screen

NB: Each recipe can be filtered by GP by using the ‘Providers’ filter
See Appendix F: Demographics CAT4 data reports and recipes
3. Risk and diagnosis
a. Total number of eligible patients who have not had a breast screen result recorded in the previous 2
years-number %
b. Patient List of eligible patients who have not had a breast screen result recorded in the previous 2 yearsc. Total number of eligible patients who have not had a Pap in the previous 2 years or a HPV in the
previous 5 years who are smokers of cigarettes and are under 60 years old- number %
d. Patient list of eligible patients who have not had a Pap in the previous 2 years or a HPV in the previous 5
years who are smokers of cigarettes and are under 60 years old
NB: Each recipe can be filtered by GP by using the ‘Providers’ filter
See Appendix G: Risk and diagnosis CAT4 data reports and recipes
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7. Start data cleansing
The first step is to make sure your data is complete and ready for managing the health of your patients.
Some core data to focus on for breast and cervical cancer screening includes:
- Demographics
- Hysterectomy
- Breast screen results
- Cervical screen results

-

Ethnicity

8. Tools to facilitate change
To assist and facilitate change and improvement, NCPHN use the Model for Improvement tool. This tool provides a
structured method to goal setting using Plan Do Study Act (PDSA) cycles. NCPHN provide access to their QI Module
for practices to upload and manage their PDSA cycles. PDSA cycles are created against Goals and Ideas for change.

8.1 Model for Improvement
The Model for Improvement is a tool to help test and implement change. It consists of thinking (goal building) and
doing (testing the ideas). The first step is to identify the problem or what you need to change.
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It begins with identifying and defining a goal (the smaller the better). A SMART goal works well. Writing down the
answers to the first 2 questions assists practices to start brainstorming ideas to test.
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8.2 Use PDSAs
Once braining storming has occurred and ideas have been written down in Question 3 – it is time to test the ideas.
Take one idea and do a PDSA cycle on that particular idea. The PDSA cycle is where you create a plan, carry out and
test the idea. You may go through several PDSA cycles to test one idea. See Appendix H for PDSA template.

8.3 Record PDSA cycles into ChilliDB QI Module
PDSA’s can be entered directly into the NCPHN’s ChilliDB QI Module to avoid maintaining paper based work. See the
ChilliDB QI Module user guide on instructions on how to do this.
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8.4 Taking action to improve prevention and management of women's cancers
Many great practice level change ideas fell out of the Women’s Health Conference November 2017 ‘How we detect
and manage cancer’ and the Women’s Cancer Screening Collaborative. Practices can click here for a summary of
what practices are doing to lead change to improve their patient’s screening rates.
Practices can also click here to view the women’s health conference expert panel speaker slides which cover a range
of quality improvement changes.

8.5 Health Pathways
A way for clinicians to keep up to date with localised breast and cervical clinical information is to access the Primary
Health Network’s HealthPathways.
HealthPathways is web-based information portal supporting primary care clinicians to plan patient care through
primary, community and secondary health care systems within Mid and North Coast. It is like a 'care map', so that all
members of a health care team – whether they work in a hospital or the community - can be on the same page when
it comes to looking after a particular person.
HealthPathways are designed to be used at the point of care, primarily for General Practitioners but is also available
to Hospital Specialists, Nurses, Allied Health and other Health Professionals within Mid and North Coast.
Cervical screening - https://manc.healthpathways.org.au/index.htm?toc.htm?21565.htm
Breast screening - https://manc.healthpathways.org.au/index.htm?toc.htm?21565.htm
How to access Mid and North Coast HealthPathways
If you are a health professional in Mid and North Coast and would like to have access to the Mid and North Coast
HealthPathways website, please contact the Mid and North Coast HealthPathways Team who will provide you with a
username and password. The Team can be contacted via email.
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9 Working towards change: Create your To-Do-List!
Change Principles
The MI program uses change principles with associated progress ideas, to guide practices through improvements
and improvement goal setting. All changes are working towards the Person Centred Medical Home (PCMH)
Domains. General Practices come up with their own ideas for change as they progress through the topic. Below are
some examples that may be of use.
Change Principle
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Build and maintain your team
PCMH Domain: Coordinated Care

Ideas for change
1.
2.
3.
4.

5.
6.
7.

8.
9.

Change Principle

2

Prepare systems and processes to enable
delivery of holistic, systematic and
proactive care
PCMH Domain: Comprehensive Care

Identify capacity for this project (Breast/ Cervical screening)
Identify change champions and leaders
Assign roles and responsibilities
Educate/inform your team about the project- ensure your
team has protected time to work on the project without
distractions. Appendix I. Checklist: Engage and Support the
Practice Team
Maintain team engagement, motivation and knowledge
Reflect on and review what you are doing
Record and present measures at an individual clinician level
to help engage GPs. Each recipe can be filtered by GP by
using the ‘Providers’ filter. Appendix E,F,G CAT4 data
reports and recipes
Communicate regularly and systematically with the team
Ensure your team is familiar with your practice’s screening
processes

Ideas for change
1. Have a systematic approach to cancer screening.
Appendix J. Have a systematic approach to cancer
screening
2. Check CAT4 and Topbar installations
3. Ensure access to QI Module is available for relevant staff
4. Identify and review current procedures around breast
and cervical cancer screening within the practice
5. Establish proactive recall and reminder arrangements

see Section 6 for CAT4 recipes
6. Undertake a screening audit of practice records see
Section 6 for CAT4 recipes
7. Engage with other organisations to enhance integrated
care through improving the relationship between
primary, secondary and tertiary providers
8.
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Displaying brochures, flyers and posters – Order program
resources here

Change Principle

3

Improve and maintain data quality
PCMH Domain: Focus on quality & safety

Change Principle

4

Deliver person centred care
PCMH Domain: Person-centred

Ideas for change

9. Data cleanse and complete critical patient information
such as Ethnicity, Breast screen results, Cervical Screen
results and Demographics see Section 6 for CAT4
recipes
10. Develop a coding procedure for breast and cervical
screening. Appendix A. How to code correctly using
Medical Director and Best Practice- Cervical Screening.
Appendix B. How to code correctly using Medical
Director and Best Practice- Breast Screening
11. Agree and communicate a practice wide clear approach
to coding (recording) screening data such as results
12. Develop systems to maintain your screening register
13. Engage your patients in reviewing the accuracy of their
clinical information in your system
14. Record and present data quality measures at an individual
clinician level to help engage GPs

Ideas for change
1. Understand your patient cohort (e.g. who are they? how
do they look demographically?) see Section 6 for CAT4
recipes
2. Identify at risk patients see Section 6 for CAT4 recipes
3. Review patient demographics to identify the culture and
languages of your patient base so that resources can be
available in these formats
4. Use Topbar/CAT4 prompts to identify patients as they
present to practice see Section 6 for CAT4 recipes
5. Review patient resources for health literacy. Appendix
K: What is health literacy?
6. Contact the Health Literacy Project Officer to conduct a
Health Literacy Workshop for your practice
7. Use Patient Reported Measures to understand patient’s
perspective
8. Forms and templates demonstrate that patients have
been consulted in their health care decisions
9. Educate eligible patients on changes to cervical
screening
10. Patients are encouraged to make informed choices
about their treatment options. Appendix L: How to take
a person centred approach
11. Patients have a relationship with one GP who is
accountable for their care
12. Patients are asked for their opinions on how practices
and programs can be improved
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13. Develop a Practice Advisory Council with membership
from the practice team and the patient group
14. Patients are asked to complete surveys detailing their
experience with the practice or a specific program

10. Share your ideas and good news stories
Don’t reinvent the when. Steal great ideas shamelessly and share your experience proudly. We would like to share
your stories of success. What worked for you in addressing a particular goal? Just as importantly, what didn’t work?
All this information assists other practices as they work on quality improvement in the same area.
Please let you GP Quality Improvement Support Officer know of any ideas you feel would benefit other practices, or
email qi@ncphn.org.au.
Appendix M. Case Studies for a list of real life shared experiences at a practice level
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Appendix A. How to code correctly using Medical Director and Best Practice Cervical
Screening
Best Practice:
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Medical Director:
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Appendix B. How to code correctly using Medical Director and Best Practice Breast
Screening
Best Practice

NB: Practices are to map their data against a nationally recognised disease classification or terminology system.
Requirement 3—Data Records and Clinical Coding
Practices must ensure that where clinically relevant, they are working towards recording the majority of
diagnoses for active patients electronically, using a medical vocabulary that can be mapped against a nationally
recognised disease classification or terminology system. Practices must provide a written policy to this effect to
all GPs within the practice. (Practice Incentives Program eHealth Incentive Guidelines – May 2016)
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For more details please go to:
http://help.pencs.com.au/display/ADM/General+Data+Category+Mappings+BP
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Medical Director

NB: Practices are to map their data against a nationally recognised disease classification or terminology system.
Requirement 3—Data Records and Clinical Coding
Practices must ensure that where clinically relevant, they are working towards recording the majority of
diagnoses for active patients electronically, using a medical vocabulary that can be mapped against a nationally
recognised disease classification or terminology system. Practices must provide a written policy to this effect to
all GPs within the practice. (Practice Incentives Program eHealth Incentive Guidelines – May 2016)

34

For more details please go to:
http://help.pencs.com.au/display/ADM/General+Data+Category+Mappings+MD3
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Appendix C: Cervical and Breast Screening CAT4 Recipes
Cervical Screening Measure 1
Cervical Screening Measure 1 - The measure is the % of female clients, aged 25-74 years, with 3 or more visits in the
past 2 years, who have not had a hysterectomy, who have had a pap test with in the previous 2 years, or who have a
positive HPV result and have had a cervical screen test in the previous 5 years
Numerator- The number of female clients, aged 25-74 years, with 3 or more visits in the past 2 years, who have not
had a hysterectomy, who have had a pap test with in the previous 2 years , or who have a positive HPV result and
have had a cervical screen test in the previous 5 years
Denominator- The number of female clients, aged 25-74 years, with 3 or more visits in the previous 2 years, who have
not had a hysterectomy

1. In the General report: tick
Female/Age/Activity
2. In the Screening report:
choose Pap Smear Recorded
(the cervical screening tab is not
working at the moment)

Cervical Screening Measure 2
The measure is the % of female ATSI clients, aged 25-74 years, with 3 or more visits in the past 2 years, who have not
had a hysterectomy, who have had a pap test with in the previous 2 years, or who have a positive HPV result and
have had a cervical screen test in the previous 5 years
Numerator- The number of female ATSI clients, aged 25-74 years, with 3 or more visits in the past 2 years, who have
not had a hysterectomy, who have had a pap test with in the previous 2 years , or who have a positive HPV result
and have had a cervical screen test in the previous 5 years
Denominator- The number of ATSI female clients, aged 25-74 years, with 3 or more visits in the previous 2 years, who
have not had a hysterectomy
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1. In the General report: tick
Female/Age/Activity
2. In the Ethnicity report: tick
Indigenous
3. In the Screening report: choose
Pap Smear Recorded (the cervical
screening tab is not working at the
moment)

Breast Screen Measure 1
The measure is the % of active female clients aged 50-74 years, who have had a bilateral breast screen mammogram
within the previous 2 years
Numerator- The number of active female clients, aged 50-74 years, who have had a bilateral breast screen
mammogram within the previous 2 years
Denominator- The number of active female clients aged 50-74 years

1. In the General report: tick
Female/Age/Activity
2. In the Screening report: choose
Mammogram
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Pap

Breast Screen Measure 2
The measure is the % of active ATSI female clients, aged 50-74 years, who have had a bilateral breast screen
mammogram within the previous 2 years
Numerator- The number of active ATSI female clients, aged 50-74 years, who have had a bilateral breast screen
mammogram within the previous 2 years
Denominator- The number of active ATSI female clients aged 50-74 years

1. In the General report: tick
Female/Age/Activity
2. In the Ethnicity report: tick
Indigenous
3. In the Screening report: choose
Pap Smear Recorded (the cervical
screening tab is not working at the
moment)
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Appendix D: MBS NCSP Fact Sheet – PDF
New Pathology Medicare Benefit Schedule items for Cervical and Vaginal Tests. Click here for the MBS
Online details.
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Appendix E: Data Quality CAT4 data reports and recipes
1. Data Quality

a. Eligible patients for breast screening with no Ethnicity recorded
1. In the General report: tick Female/Age/Activity

2a. In the Ethnicity report: tick Not recorded.

40

2. Double click on the pie graph section saying ‘nothing recorded’ and a patient list will appear. Down the bottom
there is a drop down box where you can choose ‘prompt at consult- Topbar’.
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c. Eligible patients for breast screening who have no breast screen results recorded
1. In the General report: tick Female/Age/Activity (as above)
2. In the Screening report: click on Mammogram

3. Double click on the pie graph section saying ‘not recorded’ and a patient list will appear. Down the bottom
there is a drop down box where you can choose ‘prompt at consult- Topbar’.
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b. Eligible patients for cervical screening with no Ethnicity recorded
1. In the General report: tick Female/Age/Activity
2. In the Ethnicity report: tick Not recorded.

3. Double click on the pie graph section saying ‘nothing recorded’ and a patient list will appear. Down the
bottom there is a drop down box where you can choose ‘prompt at consult- Topbar’.
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d. Eligible patients for cervical screening who have no cervical screen results recorded
1. In the General report: tick Female/Age/Activity
2. In the Screening report: click on Pap Smear/Pap Smear Recorded

3. Double click on the pie graph section saying ‘not recorded’ and a patient list will appear. Down the bottom
there is a drop down box where you can choose ‘prompt at consult- Topbar’.

44

See Appendix F: Demographics CAT4 data reports and recipes
2. Demographics

a. Total number of eligible cervical screening patients recorded for pap test/cervical screen- number %
b. Patient list of eligible cervical screening patients recorded for pap test/cervical screen

1.
2.
3.
4.

45

In the General filter: tick Female/Age/Activity
Click on Demographics report
Click on Show Total Counts
Click on the fields in the age range required

5. Double click on each age range to obtain patient list

6. For a full list of eligible patients, select all relevant ages then click on

c. Total number of eligible breast screening patients recorded for breast screen- number
d. Patient list of eligible breast screening patients recorded for breast screen
1.
2.
3.
4.
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In the General filter: tick Female/Age/Activity
Click on Demographics report
Click on Show Total Counts
Click on the fields in the age range required

5. Double click on each age range to obtain patient list

6. For a full list of eligible patients, select all relevant ages then click on
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e.

Total number of eligible cervical screening ATSI patients recorded for pap test/cervical screen- number

f.

Patient list of eligible cervical screening ATSI patients recorded for pap test/cervical screen

1.
2.
3.
4.

In the General filter: tick Female/Age/Activity
Click on Demographics report
Click on the Ethnicity report- click on Indigenous
Click on the fields in the age range required

5. Double click on each age range to
obtain patient list
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6. For a full list of eligible patients, select all relevant ages then click on

g. Total number of eligible breast screening ATSI patients recorded for breast screen- number
h. Patient list of eligible breast screening ATSI patients recorded for breast screen
7.
8.
9.
10.
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In the General filter: tick Female/Age/Activity
Click on Demographics report
Click on the Ethnicity report- click on Indigenous
Click on Show Total Counts

5. Double click on each age range to obtain
patient list

6. For a full list of eligible patients, select all relevant ages then click on
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See Appendix G: Risk and diagnosis CAT4 data reports and recipes
3. Risk and diagnosis
a. Total number of eligible breast screening patients who have not had a breast screen result
recorded in the previous 2 years-number %
b. Patient list of eligible breast screening patients who have not had a breast screen result recorded in
the previous 2 years
1. In the General report: tick Female/Age/Activity
2. Click on the screening report, choose Mammogram
3. Click on show percentage

4. To obtain patient list for multiple fields- press down Ctrl button, click on multiple pie chart
fields,then click on
icon on top of page,
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c. Total number of eligible cervical screening patients who have not had a Pap in the previous 2 years
or a HPV in the previous 5 years who are smokers of cigarettes and are under 60 years old- number
%
d. Patient list of eligible cervical screening patients who have not had a Pap in the previous 2 years or
a HPV in the previous 5 years who are smokers of cigarettes and are under 60 years old
1.
2.

In the General report: tick Female/Age/Activity
In the smoking report: click on daily smoker and irregular smoker

4. In the Screening report: click on Pap Smear/Pap Smear Recorded
TBC broken field on CAT4

NB: make sure you are in CAT4 not daily view to obtain the cervical screening reports
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Appendix H – Plan/Do/Study/Act template
1. What Change Principle or areas are we working towards?
See section 5 above

2. What are we trying to accomplish?
By answering this question you will develop your GOAL for improvement

3. How will we know that a change is an improvement?
By answering this question you will develop MEASURES to track the achievement of your goal

4. What changes can we make that will result in an improvement?
By answering this question you will develop ideas.
Idea 1:
Idea 2:
Idea 3:
Idea 4:
PDSA Cycle – Pick an idea to test
Idea (a)

Describe the idea you are testing: refer to the 3rd Question

Plan (a)

What, who, when, where, predictions and data to be collected

Do (a)

Was the plan executed? Document any unexpected events or problems

Study (a)

Record, analyse and reflect on the results

Act (a)

What will you take forward from this cycle? (what is your next step/PDSA
cycle?)
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Appendix I. Checklist: Engage and Support the Practice Team
Checklist: Engage and Support the Practice Team
*Where you see this asterisk, refer to ‘helpful links and resources’ (Appendix B.) for more information
Engage and support the team
Did we reflect as a team on the purpose of the project, what our practice wants to achieve and who will benefit from
the project?
Did we/do we give the whole team opportunity to generate ideas for improving screening systems and
participation?
Have we assigned roles and responsibilities for carrying out tasks? Is what we have asked people to do realistic?
Have we given team members protected time to regularly complete breast and cervical screening tasks? (this is
critical!)
Do we have a practice leader championing the cancer screening?
Does the way we assign roles make efficient use of our entire team?
Does our team have the skills they need, or is more training required? Would undertaking a simple skills audit be
helpful to identify training needs?
Set realistic goals
Was our team involved in setting our practice’s own goals? (These goals will form the basis of your ‘Model for
Improvement’ cycles and don’t have to be ambitious or complicated – start small and go from there!)
Are our goals SMART: Specific, Measurable Attainable, Realistic and Time bound?*
Are we regularly reviewing our progress against goals to keep the team motivated?
Are we rewarding and acknowledging success and problem solving challenges?
Communicating regularly and systematically
Have we established a process for providing and seeking regular feedback to and from the team? (e.g. monthly in
the staff meeting, via staff email, using staff notice boards)
What importance does your team place on team meetings; what is their frequency, and what outcomes are
achieved? How does management communicate with the wider team?
Is reviewing our progress against our cancer screening targets, and generating new ideas, part of our regular team
meeting agenda?
Do we have our cancer screening goals and regular progress updates displayed and accessible to staff?
Are team meetings well organised and supported by good processes (agendas, chairing, minutes, action lists,
accountability, etc.)?
55

Helpful Links and Resources:
NSW Primary Care Strategy for bowel, breast and cervical screening programs
https://www.cancerinstitute.org.au/getattachment/05ac85ed-e306-407f-99aa-f88ee13a6af5/Primary-CareEngagement-Strategy_Screening_v10_FINAL.pdf
‘North Coast HotSpot Handbook’ – screening rates and trends in our region, displayed in interactive maps – insert
link
Australia’s National Screening programs: http://www.cancerscreening.gov.au
Cancer Institute NSW information and resources on screening and early detection:
https://www.cancerinstitute.org.au/how-we-help/screening-and-early-detection
Changes to the cervical screening program:
http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/future-changes-cervical
https://ncphn.org.au/wcsc/cervical-cancer-screening/
Emery J, Trevena L, Mazza D, et al., 2012, ‘The role of primary and community-based healthcare professionals in
early detection and follow-up in cancer care: a rapid review of best practice models’, commissioned by the Sax
Institute on behalf of the Cancer Institute NSW, available at: www.saxinstitute.org.au/wpcontent/uploads/REPORT_Role-of-PHC-cancer-early-detection-2smallpdf.com_.pdf
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Appendix J. Checklist: Have a systematic approach to cancer screening
Checklist: Have a systematic approach to cancer screening
*Where you see this asterisk, refer to ‘helpful links and resources’ for more information
Clearly define screening and make sure the whole team understands it
Does your practice have a clear definition of screening?*
Does the whole practice team understand it?
Does your practice have a good understanding of screening guidelines?*
Does your practice have a good understanding of the target populations for each screening program?
Consider how and when you will offer screening
Does your practice have a clear idea of when and who talks to a woman about screening? E.g. will you offer it during
health checks? During appointments? During specific information sessions? Via written information? Who are the
right people in your practice to talk to women about screening?
Have you documented who and when you will talk about screening?
Does your practice team have the counselling skills they need to talk about screening to all women?*
Does your practice team have the skills they need to offer cervical screening to woman with a history of sexual abuse
and/or women with a disability and/or women whose comfort with screening is impacted by cultural sensitivity or
language barriers?
Develop and maintain an effective recall and reminder system
Do you need to clean your data to establish an up to date list of women who are eligible for screening and those who
are due for screening?
Is maintaining your cancer screening register part of your practice policy and guidelines?
Do you have a register manager? Who manages the register when this person is away? Do your staff need further
training?
Does your register capture new patients effectively and retire patients effectively?
Do you have a systematic reminder system?
Do you use prompts in the appointment system or clinical software to identify women with specific needs e.g.
women for who English is a second language, women with disabilities.
Do you have multiple channels for communicating reminder, depending on the needs and preferences of the
patient? (e.g. letter, SMS, phone call, letters translated into other languages etc.)
Have you put your reminder letter through a health literacy check? (see ‘Have a person centred approach’ for more
info)
Can women who don’t want to participate in screening ‘opt out’ from ongoing reminders?
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Does your whole team understand your recall and reminder system?
Does your register monitor attendance and have systems to follow up patients who do not attend?
Make use of existing registries and systems
Do you want to join a trial of electronic transmission of BreastScreen results? If so, do you have HealthLink of Argus
secure messaging? (Free of charge to install)
Are you part of the Cancer Institute NSW Pap Test Register Electronic Reminder Service?*
Do you understand how the new National Cancer Screening Register will work and what it means for your practice?
Identify at risk women, and provide them with additional support
Has your practice created an up to date register of women eligible for screening and reviewed your register to
identify patterns in women who are under-screened or who have never screened? (Accreditation: this assessment
tool meets multiple RACGP requirements, as listed in the tool).
When you reviewed your updated register, did your team see patterns of under-screening that helped you identify
groups of under-screened women who you see as your highest priority? (e.g. You may identify patterns of underscreening by age, cultural background, location or residence, employment status, disability etc.)

Helpful links and resources
Family Planning NSW offer a ‘Well Women Screening Course’ which is designed to help registered nurses, midwives
and enrolled nurses develop confidence and competence in the provision of cervical cancer screening.
https://www.fpnsw.org.au/education-training/courses/well-womens-screening-course
Up to date information, including any clinician updates or briefings offered, will be available on the NCPHN Women’s
Cancer Screening Collaborative web page: http://ncphn.org.au/wcsc
For more information about Australia’s Breast and Cervical screening program, definitions of screening and literature
about the pros and cons of screening, visit http://ncphn.org.au/wcsc
For more information about the HPV Vaccination Program visit:
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/immunise-hpv
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Appendix K: What is Health Literacy?
HEALTH LITERACY:
Did you know? Limited health literacy is associated with lower levels of cancer screening and later stage
cancer diagnoses.2

Health literacy is an important area for us to address if we want to lift screening rates.

2

Friedman D.B. and Hoffman-Goetz L. (2008) “Literacy and health literacy as defined in cancer education research: A systematic
review”. Health Education Journal, December 2008 vol. 67 no. 4 285-304
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So, what can you do?
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Develop a list of ideas for action from the checklist in this handbook, and use your ‘Model for
Improvement’ cycles to implement your ideas



Visit http://healthliteracy.nnswlhd.health.nsw.gov.au/ and register your practice – here you will
finds lots of tools and resources to help you implement your ideas for improving your practice’s
health literacy



Book a free health literacy workshop and/or webinar. Contact the health literacy project officer via
the above website to arrange a workshop that meets your practice needs.

Appendix L: Checklist: How to take a person centred approach
Checklist: How to take a person centred approach
*Where you see this asterisk, refer to ‘helpful links and resources’ for more information
Understand women’s perspectives, and design and deliver your services accordingly
Is your practice building insight into the barriers to screening for your high priority under-screened women? (Refer
to ‘Building insight into barriers to screening at the local level’ for more information)
Has your practice team mapped the cancer screening pathway from the women’s point of view to try to understand
which aspects of the ‘patient journey’ may be inconvenient, difficult to access, unclear, or psychologically distressing
for your female patients*.
Improve your organisation’s health literacy
Has your practice completed the ‘Primary Care Health Literacy Self-Assessment Tool’ and used it to generate a list of
ideas for you to implement through your ‘Mode for Improvement’ cycles?*
Have your practice staff (including reception staff) received health literacy training? (NCPHN will offer free
workshops and webinars)
Does your whole team understand the components of health literacy?*
Does your practice display screening materials designed for specific cohorts of women? E.g. BreastScreen pamphlets
for Aboriginal women *
Have you used the ‘Checklist for writing consumer friendly information’ to check that your reminder letters meet
health literacy standards?*
Do you ask and record all new patient’s language preferences and offer and use appropriate language services?
(RACGP criterion 1.7.1C, F)
Have your clinicians undertaken online Teach-Back training? (Accreditation: RACGP 1.2.2A, 1.2.2B,1.3.1)*
Has your practice developed, or do you use audio-visual materials to support better understanding of screening (eg a
photo book of steps, resources such as the “Being a Healthy Woman”)?*
Undertake awareness raising
Does your practice display screening materials?*
Does your practice use events such as Daffodil Day, Pink Ribbon Day, and Australia’s Biggest Morning Tea to promote
cancer screening initiatives within your health service?
Have you reviewed the health promotion materials available from BreastScreen and ordered the posters/pamphlets
relevant to your practice? http://www.breastscreen.nsw.gov.au/publications/
Have you reviewed the health promotional materials available in relation to cervical screening and ordered the
posters/pamphlets relevant to your practice? https://www.csp.nsw.gov.au/information-and-resources-for-healthprofessionals/publications/
Strengthen your team’s skills and practice systems
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Does your team have a good understanding of what a person centred general practice looks like?*
Has your practice has completed a self-assessment to understand your strengths and weaknesses in relation to being
patient centred?*
Does your practice team have the counselling skills to support all women to make informed choices about
screening? *
Is your practice familiar with the Department of Health guidelines for screening of Aboriginal women?*
Does your practice have a clear system for communicating screening results with a woman in a way that helps her to
make an informed decision on treatment?
Does your team understand this system? Could they explain it?
Use patient reported measures to assess how you are going
Does your practice request feedback from patients about their experience of care?* (Accreditation: RACGP 1.2.1A,
1.6.1B, 2.1.2A, C, D, E)
Do patient reported measures form part of how you assess your practice’s performance?
Work in partnership to address environmental, cultural and other barriers to screening
Does your practice partner with community organisations or leaders to better engage hard to reach women and to
support referrals to screening services?
Does your practice use interpreter services appropriately?
Is your practice a safe place for Aboriginal or culturally diverse women?*
Have you read the Australian Indigenous Doctors ‘Cultural Safety Factsheet’?* https://www.aida.org.au/wpcontent/uploads/2015/03/Cultural-Safety-Factsheet1.pdf

Helpful links and resources
RACGP accredited Online Teach Back training: http://www.teachbacktraining.org/
(or Contact NCPHN to book a Teach Back workshop)
Health Literacy Northern NSW website: http://healthliteracy.nnswlhd.health.nsw.gov.au/
(includes tools, checklists, self-assessments, resources and patient reported outcomes measures)
The Australian Commission on Safety and Quality in Health Care and RACGP online module “Helping patients make
informed decisions: communicating benefits and harms”
http://www.racgp.org.au/education/courses/activitylist/activity/?id=40869&q=keywords%3dinformed%2bdecisions
More information on person centred health care: http://ncphn.org.au/medical-home/healthcare-neighbourhood/
‘Being a Healthy Woman Factsheets’ include pictures and simple text to support talking to women with intellectual
disability or very low health literacy about their health and includes excellent cervical and breast screening fact
sheets: https://www.fpnsw.org.au/health-information/disability/being-healthy-woman-factsheets
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Perspectives on communicating both the harm and benefits of screening: Entwistle VA, Carter SM, Trevena L, et al.,
2008, ‘Communicating about screening’, BMJ, available at: http://www.bmj.com/content/337/bmj.a1591
Department of Health and Ageing, 2004, The principles of practice, standards and guidelines for providers of cervical
screening services for Indigenous women, Canberra; Australian Government Department of Health and Ageing,
available at: ‘Cultural Safety Factsheet’: https://www.aida.org.au/wp-content/uploads/2015/03/Cultural-SafetyFactsheet1.pdf
Multilingual Cancer factsheets from the Cancer Council NSW:
http://www.cancercouncil.com.au/publications/multlingual-cancer-information/
A broad range of BreastScreen health promotion resources: http://www.breastscreen.nsw.gov.au/publications/
A broad range of Cervical Screening health promotion resources: https://www.csp.nsw.gov.au/information-andresources-for-health-professionals/publications/
Cervical screening resources for Aboriginal women: https://www.csp.nsw.gov.au/aboriginal/
For more information about HPV vaccination: http://www.hpvvaccine.org.au/
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Appendix M: Case Studies for a list of real life shared experiences at a practice level
Example 1.

Idea: Develop tools to support informed, shared decision making (Example of a REMINDER
LETTER that meets health literacy standards)

We have provided a sample reminder letter that meets health literacy standards.
This includes:



Clearly stating cost
Providing easy to follow directions

 Scoring between grade 6-8 on the Flesch Kincaid Grade Level reading age assessment.

See example letter below…
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GP logo/address header

GP name

Date of letter

Dear ….,
Our records show that it’s time for your next mammogram. A mammogram every 2 years is the best way
to find breast cancer early, when treatment is likely to be the most successful.
What you need to do:
Phone 13 20 50 to make an appointment with your nearest BreastScreen NSW location.
If you have noticed any changes in your breasts, such as lumps, nipple discharge or
persistent new breast pain, please make an appointment with your doctor straight away.

Cost: Free

BreastScreen NSW is a free breast screening program. All women over 40 are eligible for free breast
screening with BreastScreen NSW.
Where:
Lismore BreastScreen Service Centre
29 Uralba Street
Lismore, NSW 2480

Visit www.breastscreen.nsw.gov.au and enter your postcode to check if there is a closer location or mobile
bus.
For an interpreter's assistance
Phone 13 14 50 (TTY 13 36 77)

Kind Regards,
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Example 2.

Example ‘Plan Do Study Act’ ideas to develop and maintain an effective recall and reminder
system
Practice Manager at Five Star Medical in Port Macquarie did a great job of breaking down the goal of creating a recall
and reminder list into multiple, small, easy to implement ideas.
You might like to try some of these ideas yourself:
Goal: Create an accurate recall and reminder list by 30 April 2017
Idea #1: Appoint a staff member who is responsible for creating and maintaining a database, add this role to their
job description
Idea#2 Draft a written procedure for our recall and reminder system
Idea# 3 Get the procedure approved
Idea# 4 Add the procedure to our policy and approvals manual
Idea# 5 Search our BP database for women aged between 50-74;
clean data - inactive or merge where needed; remove women who have a breast cancer diagnoses
Idea# 6 Create a recall /reminder system
Ideas# 7 Inform staff about the recall/reminder system
Idea# 8 Review the recall/reminder system after 6 months
Idea# 9 Obtain list from Cancer Institute NSW of patients who have been screened in the last 30 months - submit
form by 24/03/2017
Idea# 10 Identify those patients who have been screened through Breast Screen NSW and those who are
due/overdue
Idea# 11 Use data to assist in creating an accurate recall/reminder list
NCPHN additional suggestion: Building your teams capacity for recall and reminder systems can take time,
understanding the value of committing the time in terms of financial and patient outcome is important.
Now that we have Katrina Otto's training and manual available, Five Star could add three ideas:
Idea: Review the recall and reminder manual from Train IT Medical for ideas
Idea: Have a team meeting to brainstorm how recall and reminder systems could improve income generation and
patient care (e.g. by linking multiple recalls such as cancer screening recall, GP Management Plans, Health
Assessments etc. together)
Idea: Create a list of questions about setting up recall and reminders in the system, and book in Katrina Otto
(through our Practice Support Officer) for a 1 hour training session to answer these questions
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Example 3.

Case Study: Using data and patient perspectives to deliver patient centred care
The team at AB Surgery in Kempsey wanted to better understand women’s cancer screening in their
practice.
As a result the practice team decided to:




‘Clean up’ and track their patients breast and cervical screening status. The surgery had some
statistics about pap screening but had not been tracking breast screening at all. They were
supported to clean up their breast screening records by Cancer Institute NSW who provided them
with a list of their patients who had attended BreastScreen.
Conduct two ‘Women’s Health’ surveys throughout the month of July – one online, and one paper
based with women in the waiting room. They used a short, one page survey.

What did they learn?




By cleaning up their data they were able to identify groups of women who were not screening, one
of their key findings was that women with intellectual disabilities who attended their practice were
not screened
Their survey results showed them that women don’t screen for a variety of reasons, but the main
reason was that women are time poor and don’t always prioritise their own health. They found
getting to the practice in business hours difficult.

What did they do?
As a result of the information they gathered AB Surgery has:
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Held staff meetings to gather ideas and to get all staff on board with the idea of making changes
within the practice
Introduced a fortnightly Wednesday evening clinic from 5-7pm. This clinic is open to all patients,
and has been really well received, in particular by women - it allows working women to come after
work and for Mums to leave the kids in the care of a partner or family.
Worked towards setting up a breast screen recall system
Held a clinical staff meeting to discuss how the practice can lift participation in screening by women
with intellectual disabilities.
Used their existing Women’s Health Clinics to talk to women about screening and prioritising their
own health

Example 4.

Case Study: Using SMS reminders for improved recall and reminder
Practice Manager at Star Street Medical in Macksville has led the introduction of an SMS recall and
reminder service, she talks to us about the benefits Start Street have seen from this quality improvement
initiative:
What was the situation prior?
Prior to joining the collaborative all of our reminders were via letter, and our recalls were via phone call.
This approach was both costly and time consuming – people often won’t answer their phone during work
hours so staff had to make multiple calls to finalise a recall.
What quality improvement changes did you make?






I firstly met with GPs in the Practice to ensure all GPs were inputting their recalls/reminders
appropriately and understood the difference.
We asked patients through patient update forms and notes on reminder letters to opt out of SMS
reminders.
I met with Administrative staff to develop a protocol for recalls and reminders.
We had an online training session with Train IT Medical to fine tune our understanding and
procedures.
We set up SMS templates within Medical Director for each GP, so the process of sending an SMS
takes only seconds for multiple patients.

What were the benefits to your practice of making this change?
The impact with recalls particularly was quite significant. Instead of multiple telephone calls and/or leaving
messages for patients, we are receiving almost instant response to text messages as most people appear to
check for messages at breaks.
With recalls, we send a second message, if this is not answered then we telephone and finally if this fails,
we send a registered letter. (Unless the matter is critical, then we follow up with same day telephone).
This has made significant time and financial savings. For reminders, I have reduced the number of
monthly reminder letters from approximately 100 down to 30. The remainder are going by SMS.
For recalls, we are finding we are receiving a response to the initial SMS within hours in most cases. This
has significantly reduced the time spent on the telephone by receptionists. Although the patient receives
a generic SMS, they mostly know why we are calling, and this saves reception time explaining the call and
having to make multiple calls to home or mobiles.
We have only been using this new system for 2 months, however, in that time we have had very positive
feedback from patients.
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Example 5

CASE STUDY: Using recall and reminder systems to improve revenue and patient outcomes
The team at Trial Bay Family Practice have done intensive work over the past 18 months to introduce a
gold standard recall and reminder system across a range of conditions and preventative actions.
They did this by investing in the team undertaking advanced training with Medical Director. This incurred a
cost, but the Practice has found that the income they now generate through more effective reminder of
patients for their GP Management plans, Health Assessments, Asthma plans, Pap smears etc. has created a
steady income generate primarily through the nursing team and is of real financial benefit to the Practice.
The team also feels they are delivering better patient centred care as a result of their accurate and
systematic recall system and ability to link non-income generating activities such as breast screen
reminders with other services and reminders.
Practice Manager talks us through their experience:
What was the situation/system before?
18 months ago (under a previous Practice Manager) we were on an old version of Medical director, and the
process at that time was to delete recalls from the system once we had sent out a letter.
Using Pap smears as an example, the staff only re-entered the recall if the patient presented for their next
Pap smear after receiving the letter, otherwise they dropped off the system unless picked up by a doctor
when re-presenting for some other reason.
What did you do to improve?
Firstly, we upgraded to the latest version 3.16 which had an updated recall component, and we undertook
advanced user training with Medical Director.
Version 3.16 is fabulous, you can track your progress, add notes of conversations with patient and
automatically update the recall when an appointment is made. If the appointment is cancelled the recall
will revert back and not lost.
I extracted a current patient list from the Canning Tool, and sorted/culled the list to meet the Pap smear
criteria.
We then printed out a list from Medical Director of all of our patients with current Pap smear recall and
crossed these off the Patient list.
Then I had the Registered Nurse access the remaining patient files, enter in appropriate recalls and remove
anyone from a recall who had had a hysterectomy or if the patient had requested to opt out.
The Receptionist then proceeded to work through the recall list to bring patients that were overdue or due
in for a Pap smear.
It was a real team based approach, and we have applied similar processes across other chronic conditions,
breast cancer screening etc.
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What is the situation now (what impact have you seen from the changes)?
We are doing more pap smears, which is great for our practice but more importantly for our patient’s
health.
The increased paps being done will impact our PIP payments from Medicare, our data is more accurate.
Our female patients files have been audited to ensure that they have a Pap smear recall at the correct
recall date and those who do not require one or have requested to opt out have been removed from
future recalls.
We aim to make sure an annual audit is done.
“Our Practice is also now generating a strong, ongoing income through our nursing staff’s delivery of
services that are generated off of our recall and reminder system, including health assessments, asthma
plans, Pap smears etc.”
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Appendix N: MBS guidelines 2017 Breast Screening

Australian Government Department of Health
Medicare Benefits Schedule Book Operating from 01 February 2017
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Downloads201702
Online ISBN: 978-1-76007-293-3 Publications approval number: 11720

Breast screening mammography
Page 35
Health Screening Services
Unless the Minister otherwise directs Medicare benefits are not payable for health screening services. A health
screening service is defined as a medical examination or test that is not reasonably required for the management of
the medical condition of the patient. Services covered by this proscription include such items as:








multiphasic health screening;
mammography screening (except as provided for in Items 59300/59303);
testing of fitness to undergo physical training program, vocational activities or weight reduction programs;
compulsory examinations and tests to obtain a flying, commercial driving or other licence;
entrance to schools and other educational facilities;
for the purposes of legal proceedings;
compulsory examinations for admission to aged persons' accommodation and pathology services associated
with clinical ecology.

Page 602
SUBGROUP 10 - RADIOGRAPHIC EXAMINATION OF BREASTS
(Note: These items are intended for use in the investigation of a clinical abnormality of the
breast/s and NOT for individual, group or opportunistic screening of asymptomatic patients)

MAMMOGRAPHY OF BOTH BREASTS, if there is a reason to suspect the presence of malignancy
because of:
(i)
the past occurrence of breast malignancy in the patient or members of the
patient's family; or
(ii)
symptoms or indications of malignancy found on an examination of the patient
by a medical practitioner. Unless otherwise indicated, mammography includes both breasts (R)
(See para DIQ of explanatory notes to this Category)
59300 Fee: $89.50
Benefit: 75% = $67.15 85% = $76.10
(Note: These items are intended for use in the investigation of a clinical abnormality of the
breast/s and NOT for individual, group or opportunistic screening of asymptomatic patients)

MAMMOGRAPHY OF BOTH BREASTS, if there is a reason to suspect the presence of malignancy
because of:
(i)
the past occurrence of breast malignancy in the patient or members of the
patient's family; or
(ii)
symptoms or indications of malignancy found on an examination of the patient
by a medical practitioner. Unless otherwise indicated, mammography includes both breasts (R)
59301 (NK)
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(See para DIQ of explanatory notes to this Category)
Fee: $44.75
Benefit: 75% = $33.60 85% = $38.05
MAMMOGRAPHY OF ONE BREAST, if:
(a)
the patient is referred with a specific request for a unilateral mammogram; and
(b)
there is reason to suspect the presence of malignancy because of:
(i)
the past occurrence of breast malignancy in the patient or members of the
patient's family; or
(ii)
symptoms or indications of malignancy found on an examination of the patient
by a medical practitioner (R)
(See para DIQ of explanatory notes to this Category)
59303 Fee: $53.95
Benefit: 75% = $40.50 85% = $45.90
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Appendix O: Genie Medical Software Data Extraction Instructions

Please note that instructions for extracting raw data would then need to be analysed outside of Genie to fully
meet practice requirements. Genie can export QuickReport data in Excel format, enabling practices to
perform additional analysis in Excel.
Genie states: If these reports are going to be distributed, they can't guarantee they would work across all
versions of Genie and can't guarantee they'll work for future versions of Genie where the tables in the Genie
database may be slightly different. If practices require more comprehensive data, practices will need to
contact the Genie Product Manager to discuss creating built-in reports in Genie.
Before running any of these reports, navigate to Open > Patients and then Patients > Update Ages.
Cervical Screening Measure 1A:
A list of consults for patients aged 25-74, who have had a PAP test within the last two years. The consults
will be grouped by patient with a total.
1. Navigate to File > QuickReports
2. On the left-hand side of the window, highlight the [Consults] table
3. Double-click to expand the [Consult] table and highlight ConsultDate
4. On the right-hand side of the window, select is greater than or equal to
5. In the Value field towards the bottom of the window, enter a date two years ago (e.g. for patients seen
within two years of 09/03/2018, you would enter 09/03/2016)
6. Click Add Line
7. On the left-hand side of the window, locate PT_Id_Fk
8. Expand PT_Id_FK and highlight Sex
9. On the right-hand side of the window, select is equal to
10. In the Value field towards thew bottom of the window, enter F
11. Click Add Line
12. On the left-hand side of the window, highlight Inactive
13. On the right-hand side of the window, select is equal to
14.In the Value field, select False
15.Click Add Line
16.On the left-hand side of the windoiw, highlight Age
17.On the right-hand side of the window, select is greater than or equal to
18.In the Value field towards the bottom of the window, enter 25
19.Click Add Line
20.On the right-hand side of the window, select is less than or equal to
21.In the Value field, enter 74
22.Click Add Line
23.On the left-hand side of the window, highlight LastSmear
24.On the right-hand side of the window, select is greater than or equal to
25.In the Value field, enter the date two years ago (i.e. on 09/03/2018, you would enter 09/03/2016)
26.Optional: Seeing as this report will be run again in the future, you can save the query using the Save
button. The query is saved as an XML file and should be stored in a location that can be easily recalled.
27.Click Query
28.You should be returned to the Report Builder and the bold text on the right-hand side should read There
are X records for the current selection in the Consult table, where X is the number of consulted located by
the query
29.Navigate to the Columns tab and expand [Consult] and then expand [PT_Id_Fk]
30.Double-click on FullName and then collapse PT_Id_Fk
31.Double-click on ConsultDate
32.Navigate to the Groups tab and highlight [Patient]FullName
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33.Tick Group Column Data and Show Grand Totals
34.Navigate to the Formats tab, highlight [Patient]FullName and tick Count
You can now Print, Preview or Export the report using the corresponding buttons. The report should list all
patients who meet the set criteria, as well as all of their consults from the past two years. At this point you
could also Save the report using the corresponding button.
To get a list of all patients who meet the set criteria but haven't necessarily had a smear in the last two years,
run the same report but omit steps 23, 24 and 25.
Cervical Screening Measure 1B:
A list of consults for patients aged 25-74, who have had a cervical screen test in the previous five years. The
consults will be grouped by patient with a total. In regards to the positive HPV result, this is completely
dependant on how the doctor has chosen to record this in the patient's clinical record. That is, there is a field
for HPV Result, however it's a free text field so it's impossible to know exactly how this would be recorded.
With that in mind, I think it would make sense to make this a part of the report rather than part of the Query.
1. Navigate to File > QuickReports
2. On the left-hand side of the window, highlight the [Consults] table
3. Double-click to expand the [Consult] table and highlight ConsultDate
4. On the right-hand side of the window, select is greater than or equal to
5. In the Value field towards the bottom of the window, enter a date two years ago (e.g. for patients seen
within two years of 09/03/2018, you would enter 09/03/2016)
6. Click Add Line
7. On the left-hand side of the window, locate PT_Id_Fk
8. Expand PT_Id_FK and highlight Sex
9. On the right-hand side of the window, select is equal to
10.In the Value field towards thew bottom of the window, enter F
11.Click Add Line
12.On the left-hand side of the window, highlight Inactive
13.On the right-hand side of the window, select is equal to
14.In the Value field, select False
15.Click Add Line
16.On the left-hand side of the windoiw, highlight Age
17.On the right-hand side of the window, select is greater than or equal to
18.In the Value field towards the bottom of the window, enter 25
19.Click Add Line
20.On the right-hand side of the window, select is less than or equal to
21.In the Value field, enter 74
22.Click Add Line
23.On the left-hand side of the window, highlight LastSmear
24.On the right-hand side of the window, select is greater than or equal to
25.In the Value field, enter the date two years ago (i.e. on 09/03/2018, you would enter 09/03/2016)
26.Optional: Seeing as this report will be run again in the future, you can save the query using the Save
button. The query is saved as an XML file and should be stored in a location that can be easily recalled.
27.Click Query
28.You should be returned to the Report Builder and the bold text on the right-hand side should read There
are X records for the current selection in the Consult table, where X is the number of consulted located by
the query
29.Navigate to the Columns tab and expand [Consult] and then expand [PT_Id_Fk]
30.Double-click on FullName and HpvResult then collapse PT_Id_Fk
31.Double-click on ConsultDate
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32.Navigate to the Groups tab and highlight [Patient]FullName
33.Tick Group Column Data and Show Grand Totals
34.Highlight HpvResult and tick Group Column Data
35.Navigate to the Formats tab, highlight [Patient]FullName and tick Count
You can now Print, Preview or Export the report using the corresponding buttons. The report should list all
patients who meet the set criteria, as well as all of their consults from the past two years. At this point you
could also Save the report using the corresponding button.
To get a list of all patients who meet the set criteria but haven't necessarily had a smear in the last two years,
run the same report but omit steps 23, 24 and 25.
Cervical Screening Measure 2A:
A list of consults for ATSI patients aged 25-74 who have had a PAP test within the last two years. The
consults will be grouped by patient with a total.
1. Navigate to File > QuickReports
2. On the left-hand side of the window, highlight the [Consults] table
3. Double-click to expand the [Consult] table and highlight ConsultDate
4. On the right-hand side of the window, select is greater than or equal to
5. In the Value field towards the bottom of the window, enter a date two years ago (e.g. for patients seen
within two years of 09/03/2018, you would enter 09/03/2016)
6. Click Add Line
7. On the left-hand side of the window, locate PT_Id_Fk
8. Expand PT_Id_FK and highlight Sex
9. On the right-hand side of the window, select is equal to
10.In the Value field towards thew bottom of the window, enter F
11.Click Add Line
12.On the left-hand side of the window, highlight Inactive
13.On the right-hand side of the window, select is equal to
14.In the Value field, select False
15.Click Add Line
16.On the left-hand side of the windoiw, highlight Age
17.On the right-hand side of the window, select is greater than or equal to
18.In the Value field towards the bottom of the window, enter 25
19.Click Add Line
20.On the right-hand side of the window, select is less than or equal to
21.In the Value field, enter 74
22.Click Add Line
23.On the left-hand side of the window, highlight LastSmear
24.On the right-hand side of the window, select is greater than or equal to
25.In the Value field, enter the date two years ago (i.e. on 09/03/2018, you would enter 09/03/2016)
26.Optional: Seeing as this report will be run again in the future, you can save the query using the Save
button. The query is saved as an XML file and should be stored in a location that can be easily recalled.
27.Click Query
28.You should be returned to the Report Builder and the bold text on the right-hand side should read There
are X records for the current selection in the Consult table, where X is the number of consulted located by
the query
29.Click Query again to open the Query Editor again
30.On the left-hand side of the window, expand [Consult] and Pt_Id_Fk and highlight CultureCode
31.On the right-hand side of the window, select is equal to
32.In the Value field, enter 1 ('Aboriginal origin' marked in demographics)
33.Click Add Line
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34.In the Value field, enter 2 ('TSI Origin' marked in demographics)
35.Click Add Line
36.In the Value field, enter 3 (both 'Aboriginal origin' and 'TSI Origin' marked in demographics)
37.In the top section of the window, change all of the AND modifiers to OR
38.Click Query Selection (NOT 'Query')
39.Again, you should be returned to the Report Builder and the bold text on the right-hand side should read
There are X records for the current selection in the Consult table, where X is the number of consulted
located by the query
40.Navigate to the Columns tab and expand [Consult] and then expand [PT_Id_Fk]
41.Double-click on FullName and then collapse PT_Id_Fk
42.Double-click on ConsultDate
43.Navigate to the Groups tab and highlight [Patient]FullName
44.Tick Group Column Data and Show Grand Totals
45.Navigate to the Formats tab, highlight [Patient]FullName and tick Count
You can now Print, Preview or Export the report using the corresponding buttons. The report should list all
patients who meet the set criteria, as well as all of their consults from the past two years. At this point you
could also Save the report using the corresponding button.
To get a list of all patients who meet the set criteria but haven't necessarily had a smear in the last two years,
run the same report but omit steps 23, 24 and 25.
Cervical Screening Measure 2B:
A list of consults for ATSI patients aged 25-74, who have had a cervical screen test in the previous five
years. The consults will be grouped by patient with a total. Again, in regards to the positive HPV result, this
is completely dependant on how the doctor has chosen to record this in the patient's clinical record. That is,
there is a field for HPV Result, however it's a free text field so it's impossible to know exactly how this
would be recorded. With that in mind, I think it would make sense to make this a part of the report rather
than part of the Query.
1. Navigate to File > QuickReports
2. On the left-hand side of the window, highlight the [Consults] table
3. Double-click to expand the [Consult] table and highlight ConsultDate
4. On the right-hand side of the window, select is greater than or equal to
5. In the Value field towards the bottom of the window, enter a date two years ago (e.g. for patients seen
within two years of 09/03/2018, you would enter 09/03/2016)
6. Click Add Line
7. On the left-hand side of the window, locate PT_Id_Fk
8. Expand PT_Id_FK and highlight Sex
9. On the right-hand side of the window, select is equal to
10.In the Value field towards thew bottom of the window, enter F
11.Click Add Line
12.On the left-hand side of the window, highlight Inactive
13.On the right-hand side of the window, select is equal to
14.In the Value field, select False
15.Click Add Line
16.On the left-hand side of the windoiw, highlight Age
17.On the right-hand side of the window, select is greater than or equal to
18.In the Value field towards the bottom of the window, enter 25
19.Click Add Line
20.On the right-hand side of the window, select is less than or equal to
21.In the Value field, enter 74
22.Click Add Line
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23.On the left-hand side of the window, highlight LastSmear
24.On the right-hand side of the window, select is greater than or equal to
25.In the Value field, enter the date two years ago (i.e. on 09/03/2018, you would enter 09/03/2016)
26.Optional: Seeing as this report will be run again in the future, you can save the query using the Save
button. The query is saved as an XML file and should be stored in a location that can be easily recalled.
27.Click Query
28.You should be returned to the Report Builder and the bold text on the right-hand side should read There
are X records for the current selection in the Consult table, where X is the number of consulted located by
the query
29.Click Query again to open the Query Editor again
30.On the left-hand side of the window, expand [Consult] and Pt_Id_Fk and highlight CultureCode
31.On the right-hand side of the window, select is equal to
32.In the Value field, enter 1 ('Aboriginal origin' marked in demographics)
33.Click Add Line
34.In the Value field, enter 2 ('TSI Origin' marked in demographics)
35.Click Add Line
36.In the Value field, enter 3 (both 'Aboriginal origin' and 'TSI Origin' marked in demographics)
37.In the top section of the window, change all of the AND modifiers to OR
38.Click Query Selection (NOT 'Query')
39.Navigate to the Columns tab and expand [Consult] and then expand [PT_Id_Fk]
40.Double-click on FullName and HpvResult then collapse PT_Id_Fk
41.Double-click on ConsultDate
42.Navigate to the Groups tab and highlight [Patient]FullName
43.Tick Group Column Data and Show Grand Totals
44.Highlight HpvResult and tick Group Column Data
45.Navigate to the Formats tab, highlight [Patient]FullName and tick Count
You can now Print, Preview or Export the report using the corresponding buttons. The report should list all
patients who meet the set criteria, as well as all of their consults from the past two years. At this point you
could also Save the report using the corresponding button.
To get a list of all patients who meet the set criteria but haven't necessarily had a smear in the last two years,
run the same report but omit steps 23, 24 and 25.
Breast Screen Measure 1
A list of active female clients aged 50-74 years, who have had a bilateral breast screen mammogram within
the previous 2 years
1. Navigate to Open > Patients and dismiss the search window that opens immediately
2. Navigate to Records > Search
3. Double-click to expand the [Patient] table and highlight Age
4. On the right-hand side of the window, select is greater than or equal to
5. In the Value field, enter 50
6. Click Add Line
7. On the right-hand side of the window, select is less than or equal to
8. In the Value field, enter 74
9. Click Add Line
10.On the left-hand side of the window, highlight LastMammogram
11.On the right-hand side of the window, select is greater than or equal to
12.In the Value field, enter a date two years earlier (i.e. on 09/03/2018, you would enter 09/03/2016)
13.Click Add Line
14.On the left-hand side of the window, highlight Inactive
15.On the right-hand side of the window, select is equal to
16.In the Value field, select False
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17.Optional: Seeing as this report will be run again in the future, you can save the query using the Save
button. The query is saved as an XML file and should be stored in a location that can be easily recalled.
18.Click Query
19.You should be returned to the patient list showing all patients who meet the set criteria. Click the Printer
icon to open the Report Builder
20.Navigate to the Columns tab and highlight the details you want as report columns (e.g. FullName,
LastSeen, LastSeenBy, DOB etc.)
You can now Print, Preview or Export the report using the corresponding buttons. The report should list all
patients who meet the set criteria. At this point you could also Save the report using the corresponding
button.
To get a list of patients in that age range who haven't necessarily had a mammogram, repeat the same
process omitting steps 10, 11, 12 and 13.
Breast Screen Measure 2
A list of active ATSI female clients, aged 50-74 years, who have had a bilateral breast screen mammogram
within the previous 2 years
1. Navigate to Open > Patients and dismiss the search window that opens immediately
2. Navigate to Records > Search
3. Double-click to expand the [Patient] table and highlight Age
4. On the right-hand side of the window, select is greater than or equal to
5. In the Value field, enter 50
6. Click Add Line
7. On the right-hand side of the window, select is less than or equal to
8. In the Value field, enter 74
9. Click Add Line
10.On the left-hand side of the window, highlight LastMammogram
11.On the right-hand side of the window, select is greater than or equal to
12.In the Value field, enter a date two years earlier (i.e. on 09/03/2018, you would enter 09/03/2016)
13.Click Add Line
14.On the left-hand side of the window, highlight Inactive
15.On the right-hand side of the window, select is equal to
16.In the Value field, select False
17.Click Query to be returned to the patient list. Navigate to Records > Search again
18.On the left-hand side of the window, select CultureCode
19.On the right-hand side of the window, select is equal to
20.In the Value field, enter 1 ('Aboriginal origin' marked in demographics)
21.Click Add Line
22.In the Value field, enter 2 ('TSI Origin' marked in demographics)
23.Click Add Line
24.In the Value field, enter 3 (both 'Aboriginal origin' and 'TSI Origin' marked in demographics)
25.In the top section of the window, change all of the AND modifiers to OR
26.Optional: Seeing as this report will be run again in the future, you can save the query using the Save
button. The query is saved as an XML file and should be stored in a location that can be easily recalled.
27.Click Query Selection (NOT 'Query')
28.You should be returned to the patient list showing all patients who meet the set criteria. Click the Printer
icon to open the Report Builder
29.Navigate to the Columns tab and highlight the details you want as report columns (e.g. FullName,
LastSeen, LastSeenBy, DOB etc.)
You can now Print, Preview or Export the report using the corresponding buttons. The report should list all
patients who meet the set criteria. At this point you could also Save the report using the corresponding
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button.
To get a list of patients in that age range who haven't necessarily had a mammogram, repeat the same
process omitting steps 10, 11, 12 and 13.
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