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"The very structure of the data determines the quality of the output.

This is the very essence of the practice of medicine. This is not an idle discussion, a little
technical bookkeeping detail. The practice of medicine is the way you handle data and think with
it - and the way you handle it determines the way you think."

Prof Larry Weed, 1971
Aim

Much of the clinical information available to rural practitioners is available in digital form — which
allows for the potential of using the data to monitor and improve practice. This guide is designed

to:

1. Highlight the value of structured data and what tools are on offer;

2. Outline how you can structure practice analytics to suit your own needs;

3. How to ‘think outside the diabetes box’. E.g. if you are a hospitalist in rural Queensland, how

can you use data to improve your practice.

A couple of simple principles apply:
e To deliver effective care we need to understand the care of the practice population, not
just individual patients
e To do this we need the digital tools to analyse practice trends.

The basic requirements are as follows.

Data

Not all data is created equal. To maximise the utility of data, wherever possible it must be put in
a form that is easily manipulated by a computer. Any piece of information can be either free text,
structured or coded.

Data definitions:
e Free text — input which is not constrained to a specific format e.g. general text in the
progress notes area
e Structured information — recorded in a way that the software ‘knows’ its type through
the context of the point of data entry e.g. diagnosis or occupation
¢ Coded information — information, such as a diagnosis, with an associated terminology
(SNOMED-CT) or Classification (International Classification of Diseases - ICD).

Good coding underpins good electronic medical records. Coded records allow the software to
process information to assist you in managing your patient load. Coded diagnoses are important
for decision support and event reporting. Coding is also an essential feature of

the Practice Incentive Program.
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To do this, all clinical software allows you to record a diagnosis, usually in a structured way
during the consultation. To attach a code to a diagnosis:

1. Select the appropriate diagnosis from the pick list generated when typing in the diagnosis.

© Pick from st (coded) an|

Anabob agent prescipton |
Anaema K|
Angema - o

aplastic
| Anasmia - B12 Deficiency
Anasmia - blood loss
| Anaemia - chronic disease
| Anaemia - chionic renal falune
Anaemis - Folate Deficiency
LAnasmia - hasmnainhin ina

2. Add supporting information in the ‘comments' or ‘further details' section:

* Free tesd funcoded)
T Let [T Right
Comment:

3. lItis better to select 'COPD' from the pick list and put 'home oxygen' in the ‘comments'
section, rather than only entering free text 'COPD on home oxygen'. The more precise and
coded the information, the better it will be later on.

Always pick the closest matching diagnosis in the list and modify it in the
‘comments’ section.

Tools

Through the Primary Health Networks, all practices should have access to one of the common
tools for helping in data analytics. They are Outcome Health’'s POLAR-GP and PenCS CAT4
tools. Both offer advanced tools to interrogate the practice data on several fronts.

The National Prescribing Service also offers Medicinelnsight, with similar capabilities.

Programs such as those offered by the Improvement Foundation are also available, as are many
local systems often provided by universities. Either way, each practice should choose a program
and familiarise themselves with the capabilities (and limitations) of the program.

Most medical record systems themselves have analytics tools built in as well, but they generally
lack the ease and flexibility of the external programs.
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How

A feature of all of these programs is usually access to Business intelligence dashboards Below is
an example of a dashboard showing the practice population risk factors.
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They allow you to interrogate your data along specific criteria. Importantly, they do so at both the
practice population level (how many patients have a high blood pressure measured in the past
six months), but also have the ability to generate a practice level list of those patients. They
therefore have the ability to combine performance measurement, with intervention.

Although individual programs vary, the method is generally similar:
1. Familiarise yourself with the analytics program you have
2. Decide on what your objective is
a. Assess performance at a practice level
i. Example: How many of patients with recorded diagnosis of atrial fibrillation
are taking either warfarin or a NOAC
b. Perform intervention
i. Example: Which patients with a diagnosis of NAFLD have not had a
screening ultrasound in the past twelve months.
3. Select relevant filters in the selected tool.
4. Generate data.

Most of the tools come with preselected analytics, often around common problems such as

diabetes, or government programs such as QIPIP, HARP admission risk, etc. But the flexibility of
the tools should be such that it can meet your own needs.

Example: Hepatitis

Let us assume you have a high incidence of refugee/migrants in your area, who will likely come
from a part of the world with a high incidence of hepatitis. The data analytics programs (example
below) will allow you to generate a profile of your practice. How many of the target population
have had the relevant screening test. This gives you your benchmark performance.
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Identify At Risk & Screen @ pOLnR
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more known Hepatitis B risk factors (14 total).
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The program will give prompts when the patient visits, to improve your screening rate. Practices
can design practice level interventions, or individual doctors can monitor their own performance.
In any case, continual improvement can be identified, and patient outcomes improved.

But my practice is quite unusual/ | want to check some specifics

If you have a specific question, then most of the above programs have the ability to tailor specific
queries. Let's say you have an interest in iron deficiency and your use of iron infusions. The
software generally will allow you to select inclusions (gender/diagnosis/test results) and
exclusions (age) and generate your own profile. In this case, you might choose women with a
diagnosis of iron deficiency and high ferritin excluding those younger than 16 and over 65 to see
how many have had an iron infusion.

Another option is to look at other sources available — several of the pathology providers will give
you a comparative analysis of your profile (skin cancers, for instance) compared to similar
practitioners.

But I'm not a traditional General Practitioner?

Rural practice means that it is possible to work in a varied environment, from largely hospital
settings or traditional specialist environments (anaesthetics, for instance) all of which make data
capture and analytics more challenging.
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Most settings now have some sort of electronic medical record or digital recording of information,
and if not, it will come soon. Most settings will have some sort of performance analysis — and you
will need to contact management to design and participate in something that suits you.

Working across multiple sites (e.g. locums) represents a challenge as well. But again, most
institutions can generate data as a simple excel (.xIsx) spreadsheet, allowing you to export your
own data and combine it across multiple sites.

Example: a simple airway audit

The ubiquity of smartphones means that audits can be built and carried with you. Thus you can
build your own reflective tool. Below is a screenshot of a simple airway audit on a mobile phone
for the rural anaesthetist — who may work at multiple sites.

The first step is to consider what you want to record, in particular what you will want to analyse at
the end, and what you may be able to do about it. In this case, the GP might be interested in the
rates of adverse events by the mode of airway intervention, and the differing types.
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Conclusions

The take home message is that analysing your practice at the level of a practice population (with
some degree of benchmarking) is now an essential part of practice. A digital environment has
given us good tools to enable the process.
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