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“In God we trust.
All others must bring data.”

- Dr. W, Edwards Deming















First Name  Age 5Sex Last Visit Provider Mext Appt Last 721 Last 723 SIP Trigger Eye Exam Foot Exam
William 89 M &/1/06 *Paul Earner 2172705

Hazel 93 F 17/10/05 *Michael Leslie 10/4/06

Arthur 79 F2/06 | *limmy Chiu

Marjorie 66 | F 9/2/06 *Tony Lembke B/3/06 14/12/05| 14/12/05

Karen 41 F 24,2 /06 *Nicholas De Marco 18/3/05
Alan W 75 M 25/2/06 *Michael Leslie

Statin ACE-1 Insulin Sulfonyl Metform Thiaz Last BP BP Date EMI
Yes 140/70 e/1/06
Yes Yes Q070 17/10/05
150/70 22/9/05
132/80 9/2/06 , 9/2/06
130/80 18/3/05
1200/865 18/4/05

HbAlC Date Creat GFR Date Microalb. Date Chol. Trigs LDL HDL Date
B.9 11/11/05 &0 0 11/10/01 4.3 1.1 1.5 1.5 B/2/05
6.9/ 11/10/05 0 0 0 0 0
0 0 0 0 0 o

f 30/1/06 70 30/1/06 5.1 3.7

9.8 le/2/06 fl 2712/086 5.8 2.9 ' :Pz

6.5 9/11/05 a0 25/2/06 3.8 0.
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Three Populations: “The Trilogy”
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Improvement Measures



NCPHN MEASURING FOR IMPROVEMENT DICEARE DREVAIENEE i e e GENERAL PRACTICE: 23

population, total female population and total male population.

DATA OVERVIEW (aucust 2017,

* NCPHN average is based on those pracitces who submitted

[22%)

Hyperiipidaem
[14%]

4029%  u7(Ba%) | | 242(639%)

Hypertension [8%)]

“x‘-\:-l NCPHN averages;

% Diabetes w/ COM GPMP = 73.3%
% Asthma w/ CDM GPMP = 44.7%
% CVD w/ COM GPMP = 65.4%

Non-Indigenous Pop - Top 3
Indigenous Pop - Top 3

m
3
=
'
=
=]
=
o
=
g
o
&
=

. <= 60% .>60%&<=85% . > 85%

This dashboard has been created using August 2017 deidentified PATCAT practice data. NCPHN takes no responsibiiliyt for the quality of data presented in the reports. The intention of this data report is to assist with QI Activities, not clinical decisions. It is a point in time extract from your prattloe s CIS If you feel there is an issue with data
quality, please speak with your Practice Support Officer. As per the Mi Program Data Agreement, this practice specific report is only available to the practice specified and is not shared with any external parties. ** All reports use the Active p fefintion as per RACGP d - patients who have had 3 or more visits in the last 2 years
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Practice data quality benchmark report

Diabetas
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gi PIP



“Without data
you re just
another person

with an opinion.

W. Edwards Deming,
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