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HKVI: P01

Birthweight recorded

Action

« Birth weights are obtained from the Birth weights are obtained
from the infant's record

Description:

Proportion of Indigenous
babies born in the 12 months
up to the census date who
attended the organisation
more than once whose birth - The infant must have at least one recorded visit to the health service
weight was recorded. - Only live births.

« All births in last 12 months are considered whether infant was a
regular client or not

Numerator

« Number of Indigenous babies born in the 12 months up to the census
date who attended the organisation more than once whose
birthweight was recorded.

Current %

National Current %

National Target %
Denominator
Primary Responsibility + Number of Indigenous babies born in the 12 months up to the census
date who attended the organisation more than once.
* New Directions .
D Entry Field:
* Nurse/AHW ata Entry el
. GP 1. Observations
2. Add
. 3. Enter date as birth date
Improvement Strategies X L.
4, Enter weight in kilograms (kgs)
* Data entry training 5. Save.
with staff
» New Directions to (’l/-\‘l) T T ]
i Add Edit Delete Prirt
follow up clients \L J
. Seek hospitaldischarge View observations from  27/12/1980 [Ev to 19/08/2019 [E~
summary 15112017 _r A Observations —— - g
Temp = T —
Fase Date: ; 19/08/2019 )i+
BP (Standing) Temp: ’ v]
EP (Lying)
Resp Pulze: | [ v]
BSL
Height EF Sitting: /
Weight S
EMI BP Standing: /
E-f;:tgm' 10 BP Lying: A
‘:E’I;isstf’Hip Resp. rate: 02 Sat .
Chest (Inspiration) e L
Cres (reprter Weight: @ et
MMSE Waist: Hips:
K10
Diabetes risk 5 Chest (Insp.): T Chest(Bpl)
(02 Saturation
PEFR BSL: ’ ,]
CV risk
AuditC
PULSE
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HKVI: P102

Birthweight result (Low, normal or high)

Action
+ Birth weights are obtained from the infant's record.

Description:

Proportion of Indigenous
babies born in the 12 months
up to the census date who

+ All births in the last 12 months are considered, whether the infant was
a regular client or not.

attended the organisation + The infant must have at least one recorded visit to the health service.
more than once and whose + Exclude babies with unknown birth weight.
birth weight result was:
+ low (< 2,500 grams) Numerator
- normal (2,500 grams <4,500 « Number of Indigenous babies born in the 12 months up to the census
grams) date who attended the organisation more than once whose
. high (>4,500 grams) birth weight result was within specified categories.
Denominator
Current % . . .
- « Number of Indigenous babies born in the 12 months up to the
National Current % census date who attended the organisation more than once whose
birth weight was recorded.
National Target % . . .
Data Entry Field Disaggregation
. o 1. Observations + Birthweight result:
Primary Responsibility .
2. Add Low, normal, high.
* New Directions 3. Enter date as birth date
* Nurse/AHW .
. GP 4. Enter weight in kilograms (kgs)
5. Save.
Improvement Strategies
7 \‘
. irecti Add Edi Delet Print
Referrals to New Directions (‘l I,D I e | ]
< Antenatal visit follow ups View observations from  27/12/1980 [E~ to 19/08/2019 [E~
* Strong linkages with 51172017 [ . S —————— s
local hospital and health Temp 14 At P
services P Date: 2 19/08/2019 Y@~
BF (Standing) Temp: [ = ]
BP (Lying)
Resp Pulse: | [ .]
BSL
Height BP Sitting: /
Weight [ R
BMI BP Standing: /
-:?;:tam' 10 BP Lying: v
::’gisstinp. . Resp. ete: 02 Sat.
e orr we () e
MMSE Waist: Hips:
K10
Diabetes risk ] Chest {Insp ).  Chest(Bpl)
(02 Saturation
PEFR BSL: =
CV risk
Audit-C
PULSE

n KPI Data Reference Manual for Best Practice OCTOBER 2022




HKVI: P03

Indigenous Health Assessment completed

. Action
Description: o . .

. . + A patient is deemed to have received an MBS Health Assessment if a
Proportion of Indigenous service has the MBS item selected for claiming, regardless of whether
regular clients with a current it has been submitted or paid.
completed Indigenous health
assessment, consisting of: Numerator

+ Calculation A: Ages 0-14—Number of Indigenous regular clients who
had an Indigenous health assessment completed in the 12 months up
to the census date.

« Calculation B: Ages 15 and over—Number of Indigenous regular clients
who had an Indigenous health assessment completed in the 24 months
up to the census date.

+ Proportion of Indigenous
regular clients aged 0-14
with an Indigenous health
assessment (In-person MBS
items: 715, 228; Telehealth
MBS items: 92004, 92016,

92011, 92023) completed Denominator

in the 12 months up to the « Number of Indigenous regular clients.

census date. . T ——,
o Wep ) Ques § frs | Neowles

T Data Entry Flgld e &

- Ereperten et lntusnes 1. Enhanced Primary Care {::f:. _ém E_:E-'
regular clients aged 15 and 2. Health Assessment S e
over with an Indigenous 3. Add (check for pop up box) sk et
health assessment (In-person 4, Complete 2] :_"'-""“'"-'“-“-'"'""_“"'“'
MBS items: 715, 228; or 5. Tick for patient consent =
Telehealth MBS items: 6. Complete all sections - e
92004{' 2231,6' 3501;92021 7. Add recommendations including follow up with AHW
completed in the 24 months . .

P 8. GP to bill MBS item 715/228/92004/92016/92011/92023
up to the census date. . o . . .
9. Reception to complete billing which will be sent to Medicare.
Current % e i e () m i owm
YT St S T —
o G =
National 0_4yrs 37% t:-:-.—cx-w-'-»-u a;= 'i -® I B R
Current % | 25yrs & over 52% b B 7
- > o~
National 0-4yrs 39% B S S o .
Target % |25yrs & over 63-74% gt ® N
= ki "
Primary Responsibility e eI 5
bt Yy L -] <
.. G v (S :
e Clinic staff - O e =
Improvement Strategies é_"_ ] e e Wi s
L vt A
ICHW to assist families to R =

clinic Disaggregation

Separate program/clinic - Age: 0-4 years, 5-14 years, 15-24 years, 25-34 years, 35-44 years, 45-54
data.m BP years, 55-64 years, 65 years and older

Continue to develop new « Gender: Male and Female

incentive shirts X
 Type of health assessment: In-person MBS-rebated Indigenous health
assessment, telehealth MBS- rebated Indigenous health assessment
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HKVI: P105

HbA1c recorded (Type 2 Diabetes clients)

Description:

Proportion of regular clients
with Type 2 diabetes and

who have had an HbA1c
measurement result recorded.

Proportion of Indigenous
regular clients who have
either:

+ Type 2 diabetes and
who have had an HbAlc
measurement result
recorded within the previous
6 months

+ Type 2 diabetes and
who have had an HbAlc
measurement result
recorded within the previous
12 months.

Current %

National

Current % 6 mths 52%
(]

National
Target %

6 mths 69%
Primary Responsibility

* New Directions
* Nurse/AHW
* GP

Improvement Strategies

* Screening updated
* DCC updated every visit
* Increase nurse visits

n KPI Data Reference Manual for Best Practice

Action
- Only Type 2 diabetes is considered.

« Any qualifier with a system code of HBA and units of % or a system code
of HBM and units of mmol/mol is considered an HbA1c measurement.

+ Clinicians must record HbA1c results correctly. They should not enter a
% result in the HbA1c qualifier or a mmol/mol result in the HbA1c (%)
qualifier

Numerator

» Number of Indigenous regular clients with Type 2 diabetes who had
HbA1c measurement result recorded in the 6 months up to the
census date.

Denominator

« Number of Indigenous regular patients with Type 2 diabetes.

Data Entry Field: (T —
1. Investigation reports B v -
2. Values e )
. foinl hokmae Trghereroes
3. Enterin HbA1c level P R i
4. After entering HbA1c - Cois o
Atomised values will allow it | i e s e
to be graphed. FRm—
rery L : DI ]

[ vew  pew  pm | Feohes [ e ]
gl S :@

F My Wnmee Misuse - Bameised tewit values E -|.-I -_— - bﬂ_&]‘“

Filg  Wies - Meig

Sl
'ﬁ.l.-;n_::. Jl-FDTT:-'I: EVTLS 2203 200G ITONE
A 1%
hspaard "8
o

heliF

Hil f

Hslle L]

R lc (55 wy E] 1%

wl F-1

LOL

Trgherrden

LA
Disaggregation:

» Age: 0-4 years, 5-14 years,
15-24 years, 25-34 years, 35-44 years, 45-54 years, 55-64 years, 65
years and older

- Gender: Male and Female
+ Duration: 6 months and 12 months
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HKVI: P06

HbA1c results (Type 2 Diabetes clients)

Description:
Proportion of Indigenous
regular clients with Type
2 diabetes whose HbA1c
measurement result was
within a specified level.

Number of Indigenous regular
clients who have Type 2
diabetes and who have had
an HbA1c measurement result
recorded within the previous
6 or 12 months.

Current %
National (6 mths <7%)
Current % 39%

Primary Responsibility

* Nurse
« AHW
* GP

Improvement Strategies

* Screening updated
* DCC updated at every visit
* Increase nurse visits

n KPI Data Reference Manual for Best Practice

Action
+ Only Type 2 diabetes is considered.

« Any qualifier with a system code of HBA and units of % or a system
code of HBM and units of mmol/mol is considered an HbA1c
measurement.

+ Only the most recent HbA1c measurement result for each time period
is considered

Numerator

» Number of Indigenous regular clients with Type 2 diabetes who had
HbA1c measurement result recorded in the:

1. 6 months up to the census date
2. 12 months up to the census date.

Denominator

» Number of Indigenous regular patients with Type 2 diabetes who had
an HbA1c measurement result recorded in the:

1. 6 months up to the census date
2. 12 months up to the census date.

Data Entry Field

1. Investigation reports

2. Values

3. Enterin HbA1c level

4, Save

T e
Pt detn ¥ o - I
e
Tt Tkl Teghyomrden
HEL Chpaterct LI, Exsmiarst |
Tt IR |

B e AR ———
Hamssngiober 1)
tasnn Gl | o

Disaggregation

» Age: 0-4 years, 5-14 years, 15-24 years, 25-34 years, 35-44 years, 45-54
years, 55-64 years, 65 years and older

+ Gender: Male and Female

+ Duration: 6 months and 12 months

« HbA1c measurement result

OCTOBER 2022




HKVI: P107

Chronic Disease Management Plan prepared

Description:

Proportion of Indigenous
regular clients with a chronic
disease (Type 2 diabetes)

for whom a chronic disease
management plan (In-person
MBS items: 721, 229; Telehealth
MBS items: 92024, 92068,
920550r 92099).

Proportion of Indigenous
regular clients who have Type
2 diabetes and who have
received a GP Management
Plan (MBS Item 721) within the
previous 24 months up to the
census date.

Current %

National Current %

Primary Responsibility

Improvement Strategies

* Appoint Chronic Disease
Team Leader

* Expand Integrated Team
Care team

* Follow up MBS item 81300
visits

n KPI Data Reference Manual for Best Practice

Action

- A patient is deemed to have received a GP Management Plan if a ser-
vice has the MBS item checked for claiming, regardless of whether it
has been submitted or paid.

Numerator

« Number of Indigenous regular clients with Type 2 diabetes for whom
an included chronic disease management plan was prepared in the 24
months up to the census date.

Denominator:

« Number of Indigenous regular clients’ patients with Type 2 diabetes.

Data Entry Field

1. Enhanced Primary Care

2. CarePlan

3. Add (check for pop up box, select GPMP)
4, Complete Care Plan
5

Add recommendations including referrals to allied health if required
and follow up with AHW

6. Print a copy for the patient to sign to ensure that they understand
the plan you have created and they agree

7. Save a final (untick save as draft)
8. GP to bill MBS item 721
9. Reception to complete billing which will be sent to Medicare.

Disaggregation

+ Age: 0-4 years, 5-14 years, 15-24 years, 25-34 years, 35-44 years, 45-54
years, 55-64 years, 65 years and older

» Gender: Male and Female

+ Type of chronic disease management plan

i
i
{
|

T
il
1
e

o
-
>
pov = s ]
- e o - — - [
= - ——, R
e i e . e
[ e canl sy [eriioniin iyl
S s st ety f ey
i et Sl P ———
i e—
o g [ L. [ | -
& et [ v
[ Srpere P [ - it
e e e Sty 58 " mie
e o s pen PR i
_————
T R —" Py — - —
e g Py
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HKVI: P109

Smoking status recorded

Action

+ Patients must have had a qualifier recorded with a system code of
SMO or SMP to be included. Central qualifiers are Smoking status and
smoking during pregnancy.

Description:

Proportion of Indigenous
regular clients aged 11 and
over whose smoking status
was recorded in the 24 months Numerator
up to the census date.

» Number of Indigenous regular clients aged 11 and over who had their
smoking status recorded in the 24 months up to the census date .

Current % Denominator

National Current % |  83% « Regular, Indigenous patients aged 11 years and over.

Data Entry Field

Primary Responsibility 1. Family & Social History

° ClinIC Staff 2. Tobacco
* New Directions .
. TIS 3. Enter details
4, Save
Improvement Strategies Disaggregation
« Continue to benchmark + Age: 11-14 years, 15-24 years, 25-34 years, 35-44 years, 45-54 years,
for TIS 55-64 years, 65 years and older
¢ AHW include in screenings + Gender: Male and Female
* Extract clients who have
no data for follow up
}r I Foly T SOtial Tty i —————— )

Current Smoking History

() Non smoker () Ex smoker @ Smoker

I Famity Cigarettes perday 15 Year stated: 2018

m Past Smoking History
Quantity/day:

Unknown <1 1-3 m-13 20-39 40«
Social
4
‘ear startted: I: “ear stopped: D
f Patient would like cessation advice,/support: @ Yes ) No
Brief advice to stop smoking given Prescribed cessation medication

E Provided cessation behavioural support Refermred to cessation support

Comment: client stopped smoking for & months and has just started taking it «
up again

(%=X ,

)
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HKVI: PI10

Smoking status result

Action

« For ‘current smoker’ — add together ‘daily smoker’, ‘weekly smoker’ and
‘irregular smoker’.

Description:

Proportion of Indigenous
regular clients aged 11 and
over whose smoking status Numerator
was recorded in the 24 months
up to the census date was:

« Number of Indigenous regular clients aged 11 and over who had a
specified smoking status result in the 24 months up to the census date.

+ current smoker .

Denominator

« Number of Indigenous regular clients aged 11 and over who had their
smoking status recorded in the 24 months up to the census date.

+ ex-smoker or
» never smoked.

Current % Data Entry Field
National Current % 1. Family & Social History
] 2. Tobacco
National Target % .
3. Enter details
. o 4, Save.
Primary Responsibility
* All clinic staff Disaggregation
« New Directions « Age: 11-14 years, 15-24 years, 25-34 years, 35-44 years, 45-54 years,
< TIS 55-64 years, 65 years and older

+ Gender: Male and Female
Improvement Strategies + Smoking status results.

e Continue to benchmark
for TIS

. . . Y y L g —
* AHW include in screenings | £ Family & Social History

| - — | E:g |-‘

Current Smoking History

&

) Non smoker () Ex smoker © Smoker)
I Famity Cigarettes ~| Cigarettes perday 15 Year stated: 2018

Past Smoking History

¢

Quantity/day: Unknown <1 1-9 10-19 20-39 40+
Social
1
‘V'ear started: D ‘Vear stopped: D
Patient would like cessation advice support: @ Yes @) No
Brief advice to stop smoking given Prescribed cessation medication

o
&
[=]
=}

coup
E Provided cessation behavioural support Refemed to cessation support

\ Tobacco )

Commert: client stopped smoking for & months and has just started taking it »
up again

®}F@

(
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HKVI: PI11

Smoking during pregnancy

Description:

Proportion of female
Indigenous regular clients who
gave birth in the 12 months

up to the census date whose
smoking status result during
pregnancy was:

e current smoker
* ex-smoker or
* never smoked.

Current %

National Current %

National Target %

Primary Responsibility

* New Directions
* Nurse/AHW
° GP

Improvement Strategies

* Expand reach of TIS —
targeted

* AHW include in screenings
e Partner with New Directions
Evidence Base

Tobacco smoking during
pregnancy

n KPI Data Reference Manual for Best Practice

Action

« Include only the most recent smoking status recorded prior to the
completion of the latest pregnancy. Where an Indigenous regular
client’s tobacco smoking status does not have an assessment date
assigned in the CIS, smoking status should not be counted.

Numerator

« Number of female Indigenous regular clients who gave birth in the
12 months up to the census date who had a specified smoking status
result recorded during pregnancy.

Denominator

« Number of female Indigenous regular clients who gave birth in the 12
months up to the census date who had their smoking status recorded
during pregnancy.

Data Entry Field

Pregnancy must be activated in Obstetric tab, not just in condition.

1. Patient
2. Details
3. Smoking
4. Enter details
5. Save
C‘f'l‘ﬂfﬁhﬂl’ﬁﬂw{ m— = g— T
1 Camrend Smoldng Histony
C tion i B ke o Srcker D
o Cigastied =] Cosmmpeda 18 Yowsmed  wn
w Csaratty by Liragngien 1 13 o ¥ .1 ] &
Socisl
__ﬁ Patient would thoe cemmation schiceDDOt il Ve ™
e [ o iehvn 1 iy avmkong vy | Premcrbed ceasston medcation
1 | Brevwieed coanaton behvoursl sugpen (] Fefened 1o Geiabon s
I E_ Commad el slopod srmskirg bor Ermertha sed has ot dabed bsking i =
| A1 AgAr
Tabacen
Disaggregation

+ Age: Less than 20, 20-34 years, 35 and over
+ Gender: Females only
+ Smoking status result.

OCTOBER 2022
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HKVI: Pl12

Body Mass Index (BMI) (overweight or obese)

Description:

Proportion of Indigenous
regular clients aged 18 and
over who had their Body

Mass Index (BMI) classified as
underweight, normal weight,
overweight, obese, and not
calculated in the 24 months up
to the census date.

Underweight (<18.50 kg/m?)

Normal weight (>=18.50 kg/m?
but <=24.99 kg/m?)

Overweight (>=25 kg/m?
but <=29.90 kg/m?)

+  Obese (>=30 kg/m?)

If there is no BMI recorded
or it was recorded more than
24 months ago, the BMI is
classified as 'not calculated'.

Current %

National Current %

Primary Responsibility

« AHW
* GP
* Nurse

Improvement Strategies

* Screening updated

» Offer nurse or MBS item
81300 followup
* Diet education

n KPI Data Reference Manual for Best Practice

Action

+ Only the most recent measurement result with a system code of BMl in
the previous 24 months is considered.

+ Only include clients with both height and weight recorded whose
BMI was classified using a height measurement taken since the client
turned 18 years old and a weight measurement taken within the
previous 24 months. The ‘not calculated’ category includes clients with
neither height nor weight recorded, as well as those with invalid height
and/or weight recorded.

Numerator

« Number of Indigenous regular clients aged 18 and over who had a
specified BMI classification recorded in the last 24 months up to the
census date.

Denominator

- Number of Indigenous regular clients aged 18 and over.

Data Entry Field
1. BMI Calculator
2. Enter details

3. Save.

| ° E 0 ﬁ 6 ‘ m Family members: | Miss Minnis |

# Body Mass Index

Date:

Weight (g}

Height {cm):

Waist {cm): Hips {cm):

B.M.I: Waist,/Hip:

The optimum weight range for this height is between 51.7kg
and 68.1kg.

Disaggregation

» Age: 18-24 years, 25-34 years, 35-44 years, 45-54 years, 55-64 years,
65 years and older

- Gender: Male and Female
« BMI result.

OCTOBER 2022




HKVI: PI13

First antenatal care visit

Action

Description:
+ Percentages may not add up to 100%.

Proportion of female

Indigenous regular clients who
gave birth in the 12 months up
to the census date who: Numerator

« Live births and stillbirths; if the birth weight was at least 400 grams or
the gestational age was 20 weeks or more.

+ had gestational age of >11 » Number of female Indigenous regular clients who gave birth in the
weeks recorded at their first 12 months up to the census date and who had a specified gestational
antenatal care visit age recorded at their first antenatal care visit.

had gestational age of 11-13 Denominator
weeks recorded at their first

o » Number of female Indigenous regular clients who gave birth in the
antenatal care visit

12 months up to the census date.

had gestational age of 14-19

weeks recorded at their first Data Entry Field Dlsaggregatlon
antenatal care visit 1. Obstetric History  Age: Less than 20, 20-34 years,
2. Add 35 and over

had gestational age of
<20 recorded at their first 3. Complete details to predict
antenatal care visit the gestational age M Gestational age group:

Less than 11 weeks, 11-13 weeks,
did not have gestational 14-19 weeks, and 20 weeks or
age recorded at their first later, no result recorded
antenatal care visit

« Gender: Females only

4, Save.

did not attend an antenatal e -
care visit. eI i
Current %
National (before 13 wks)
Current % 42.2% =
National [ Wegh P L Codese  Cozsm Onsse  hinde Bl R
60%
Target %
# Garsvioral sge - E_
EDC
Primary Responsibility i omsie - T
. GP ] Dweslucor [ e = Wk [
* Nurse/AHW
* New Directions I e s
Weoh St fme Week St date Winel Sl dabe Wiesk  Siad dhlw
i L] H M
Improvement Strategies : H A o
& i .} M
. ] L] e H
° L] i 1] M ]
!)octor education on : » e “
importance L] 1 = H
] w F- 1 k.
« Clinic staff education n a » =
* New direction education | C= _)_ Eusiel |
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HKVI: Pl14

Influenza immunisation

Action

- Do not include Indigenous regular clients in the numerator if they have
not been vaccinated, regardless of the reason.

Description:

Proportion of Indigenous
regular clients aged 6 months
and over who are immunised Numerator:

against influenza within the - Number of Indigenous regular clients aged 6 months and over who
previous 12 months. were immunised against influenza in the 12 months up to the
census date.

Current %

Denominator
National Current % | N/A « Number of Indigenous regular clients aged 6 months and over.

Data Entry Field

IMMUNISATIONS ADMINISTERED AT THE CLINIC:
Immunisation

Add

Select Vaccine

Primary Responsibility

 Clinic Staff

Improvement Strategies

Select Provider
Select Site

 Dedicated Flu Days
 Partner with local hospital

» Offer incentives Enter Date

Enter Batch Number
Tick Send reminder
Tick Batch Number
10. Save

© PN O W W N

[DOFAGHTT Gewn  clwwibes  Dobttess Teaa Perd  ATGHATE
st S _ o

kabie incorey
Pl Tetrs Infnne
Pl s W

]
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HKVI: Pl14

Influenza immunisation

IMMUNISATIONS NOT ADMINISTERED AT THE CLINIC:
Immunisation

Add

Select Vaccine

Select Provider 'NOT GIVEN HERE'

Enter Date

Do not save Batch Number

Enter comments

Send reminder

0O N O W W N

Save

jmrsmiesi e PPTpp— ot i o i, 4 e i

‘ Immunisation | P |

Available Vaccines

W . ~
L~
N _uarix Tetra Influsnza D
FluCluadn uenza
FuQuadri Junior Influenza
Fluvase Influenza
Fluvirin Influenza

=

n e n .
Billing provider: m'rmhem ) v] Include inactive providers
S — o

Given by: - |

Date: 19/08/2019 Ste: | ~| Sequence: 1

Route: IMI [Csc Oral Intradermal

Batch MNo.: w  Batch Bxpiry: 19/08/2019 + [C] Save batch details

Comment:

e

[C] Send reminder ~ Feminder date: [7] 19/08/2019 -

Save | [ Cancal

Disaggregation

+ Age: 6 months - 4years, 5-14 years, 15-24 years, 25-34 years, 35-44 years, 45-54 years, 55-64 years, and 65
years and over

» Gender: Male and female.
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HKVI: Pl16

Alcohol consumption recorded

Action

+ Patients must have had a qualifier with a system code of ALC or ALP
recorded to be included

Description:

Proportion of Indigenous
regular clients aged 15 and
over whose alcohol
consumption status was
recorded in the 24 months Numerator
up to the census date.

« Central qualifiers are Alcohol Consumption Level and Alcohol
Consumption During Pregnancy.

- Number of Indigenous regular clients aged 15 and over whose
alcohol consumption status was recorded in the 24 months up to
Current % the census date.

National Current % Denominator

» Number of Indigenous regular clients aged 15 and over.

Primary Responsibility

Data Entry Field
* Nurse/AHW 1. Family & Social History
"GP 2. Alcohol
* New Directions .

3. Enter details

4, Save.

Improvement Strategies

[ # Family & Social History [ = |

(Current Alcohol Intake } Non drirker

* Screening updated
* Staff nKPI education

&

Days perweek: 4 Standard drinks per day:
Famity
Description: Social drinker - approx 1/12 -
Social Past Alcohol Intake
@) Nil () Occasional () Moderate @ Heavy
Year started: ‘Year stopped:
( Comment: CAGE Assessment 12/10/2016 -
There iz no indication that this patiert has an alcohal E
\ dependancy problem!
Alcohol CAGE Assessment 19/12/2016

The CAGE Questions confirm that this patient has an alcohol _

CAGE Questions | [ Standard Drinks | [ AudtC |

Tobacco

.

Disaggregation

» Age: 15-24 years, 25-34 years, 35-44 years, 45-54 years, 55-64 years,
and 65 years and over

- Gender: Male and Female.
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HKVI: P17

Audit-C result recorded

. Action
Description: . . . :

. . + Any numeric qualifier with an export code of AUDITC is considered an
Proportion of Indigenous AUDIT-C result. For example, in Check up; alcohol; AUDIT-C, the three
regular clients aged 15 and Alcohol audit interview questions must have a value and the Alcohol
over who had an AUDIT-C AUDIT-C total must be calculated. These four qualifiers can be added
with result recorded in the to any clinical item to augment data collection.

24 months up to the census
date of:
« >4 males and >3 females; Numerator

or « Number of Indigenous regular clients aged 15 and over who had a
specified AUDIT-C score in the 24 months up to the census date.

Do not include results from any other alcohol use screening tool.

* <4 males and <3 females.

. . Denominator
urrent 9
- » Number of Indigenous regular clients aged 15 and over who had an
National 24 (Males) or AUDIT-C result recorded. . I .
Current % >3 (Females) . it '
) 46% Data Entry Field ] R o
1. Family & Social History . é‘; e MG
Primary Responsibility 2. Alcohol | s
. : .,-; b [re— b ®
« Nurse/AHW 3. Enter details | & | - S
. GP 4. Save f | | - e
acti | e
* New Directions I | AL s i o s
wa0 = uzseon! @ 0 cme e s
— A T o) -:“1| e
Improvement Strategies .‘:_T_: LE-"_:"“ = = =
« Alcohol education = ee= SEEESRsITT
+ Clinical staff updated —
on tool g e o | R - =
« Staff nkPI education & bt oy [ et bt
B ey
p— = e g sy s
T i""‘E ::: F.--r---l-1
Disaggregation escicinn ,
- Age:15-24years,25-34years, | T T
35-44 years, 45-54 years, 55-64 | EEEELETIIEE T .
years, and 65 years and over ": -, .
+ Gender: Male and Female
- AUDIT-C result. P |

ey -

[ —r— E—

E— +-

b e i } - - s - - -
P e
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HKVI: Pl18

Kidney function test recorded (Type 2 Diabetes or CVD)

Description:

Proportion of Indigenous
regular clients aged 18 and
over with Type 2 diabetes and/
or cardiovascular disease (CVD)
who had a kidney function test
recorded in the 12 months up to
the census date, consisting of:

e only an estimated
glomerular filtration rate
(eGFR)

only an albumin/creatinine
ratio (ACR)

both an eGFR and an ACR

only an ACR test result
recorded

neither an eGFR nor an
ACR test result recorded.

Current %
Type 2 Diabetes
62%
CVD 59%

National
Current %

Primary Responsibility

* Nurse
* GP
« AHW

Improvement Strategies

* Screening updated
¢ Clinic staff training
« Staff nKPI education

16 n KPI Data Reference Manual for Best Practice

Action

ACR results are identified as belonging to a qualifier with the system
code of ACR and eGFR results are identified as belonging to a qualifier
with the system code of GFE. Both laboratory and manually entered
results are included.

Do include results from all relevant pathology tests.

In the ‘Type 2 diabetes and/or CVD' category, count clients with either
or both conditions once only. For example, count a client with both
Type 2 diabetes and CVD once, not twice.

Numerator

Number of Indigenous regular clients with Type 2 diabetes or with CVD
or Type 2 diabetes and/or CVD who had a specified kidney function
test result recorded in the 12 months up to the census date.

Denominator

Number of Indigenous regular clients with Type 2 diabetes, CVD,
Type 2 diabetes and/or CVD.

Data Entry Field

Investigation reports
Values

Complete details
Save

Disaggregation

Age: 18-24 years, 25-34 years, 35-44 years, 45-54 years, 55-64 years, 65
years and older

Gender: Male and Female
Chronic disease:

Type 2 diabetes, [ — - T
Cardiovascular

disease, either or Reved daks ¥ WA

both above RS i .

Test: an eGFR only, A ’

an ACR only, both |
an eGFR and an HOL Dhviestersd LOL Chobesbers! |

ACR, neither an o f

e
eGFR nor an ACR. : |
i, ra s e\ ) [ =) |
Haemegabar l3L) :
ot | G o
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HKVI: PI19

Kidney function test result (Type 2 biabetes or CvD)

Description:

Proportion of Indigenous regular clients with
Type 2 diabetes and/or cardiovascular disease
(cvD) who had both an estimated glomerular
filtration rate (eGFR) and albumin/creatinine
ratio (ACR) result recorded in the 12 months up
to the census date, categorised as normal/low/
moderate/high risk.

KIDNEY FUNCTION TEST RISK RESULTS CATEGORIES
» Normal risk—eGFR 260 mL/min/1.73m? and:

+ ACR <3.5 mg/mmol (females)

+ ACR <2.5 mg/mmol (males).

» Low risk—eGFR 245 mL/min/1.73m2 and
<60 mL/min/1.73m2 and either:
+ ACR <3.5 mg/mmol (females)
+ ACR <2.5 mg/mmol (males);

OR eGFR 260 mL/min/1.73m2 and either:
+ ACR 23.5 mg/mmol & <35 mg/mmol (females)
+ ACR 22.5 )mg/mmol & <25 mg/mmol (males).

 Moderate risk—eGFR 245 mL/min/1.73m? and
<60 mL/min/1.73m? and either:
+ ACR 23.5 mg/mmol & <35 mg/mmol (females)
+ ACR 22.5 mg/mmol & <25 mg/mmol (males);

OR eGFR 230 mL/min/1.73m2 and
<45 mL/min/1.73m2 and either:

+ ACR <35 mg/mmol (females)

+ ACR <25 mg/mmol (males).

* High risk—eGFR 230 mL/min/1.73m2 and either:
+ ACR >35ml/mmol (females)
+ ACR >25mg/mmol (males);

OR eGFR less than 30 mL/min/1.73m? anda any
ACR result for both females and males.

Current % Kidney test, eGFR 260 ml/min/1.73 m?

National Current % Type 2 82%, CVD 76%

Primary Responsibility
* GPs < Nurses ° IHPs

Improvement Strategies

e Screening updated ¢ Clinic staff training
* Staff nKPI education

n (pI Data Reference Manual for Best Practice

Action
+ Count is of people, not tests.

« Clients must have both a valid eGFR AND a valid
ACR test result recorded to be categorised as
normal/low/moderate/high risk.

« Consider only the most recent eGFR and ACR tests.
This means that if a client has had several tests,
include only the results from the most recent tests.

+ Results from all relevant pathology tests.

Numerator

» Number of Indigenous regular clients with Type
2 diabetes or with CVD or Type 2 diabetes and/or
CVD who had a specified kidney function test result
recorded in the 12 months up to the census date.

Denominator

+ Number of Indigenous regular clients with Type 2
diabetes, CVD, Type 2 diabetes and/or CVD.

Data Entry Field:

1. Investigation Reports

2. Values

3. Complete details

4, Save.

F St vabets g

- F iy -
AT e
Tl Phisamarsl Tighspaiiias
Loy =k :
Ll
| ) e

Disaggregation

» Age: 18-24 years, 25-34 years, 35-44 years, 45-54
years, 55-64 years, 65 years and older

« Gender: Male and female

+ Chronic disease: Type 2 diabetes, Cardiovascular
disease, either or both above

« Risk result category

OCTOBER 2022
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HKVI: P120

CVD risk assessment factors

Description:

Proportion of Indigenous regular

clients aged 35-74 with no
known cardiovascular disease
(cvb) who had all the necessary
factors assessed in the 24
months up to the census date
to enable CVD risk assessment.
These risk factors are:

Tobacco smoking
Diabetes assessment
Systolic blood pressure

Total cholesterol and HDL
cholesterol levels

Age
Sex

Current %

National Current %

Primary Responsibility

* GP
* Nurse
« AHW

Improvement Strategies

* Screening updated
¢ Clinical staff training
 External education

n KPI Data Reference Manual for Best Practice

Action
+ Patients must have a sex and date of birth.

« Patients must have the following recorded in the previous 24 months:
- Smoking status (reference qualifier with system code of SMO or
SMP).

- Systolic blood pressure (numeric qualifier with system code of BPS).

° Either total cholesterol and HDL (numeric qualifiers with system
codes of CHO and HDL) or cholesterol/HDL level (numeric qualifier
with system code of CHR).

Do not include Indigenous regular clients with CVD

Numerator

« Number of Indigenous regular clients aged 35-74 without known CVD
who had all the necessary factors assessed in the 24 months up to the
census date to enable CVD risk assessment.

Denominator

» Number of Indigenous regular clients aged 35-74 without know CVD.

Data Entry Field

1. Clinical Tab

2. Cardiovascular risk
3. Complete Details

4. Save
A M s Mo N —— -
[FRRA  — | RTReY e ——. o
pRTy ‘o MBI &R O Birenmm e =] o | e |
[ -y WK hoe b e Pemse

e R e et
Mt e | Cwmel e ki i ?

Vo e - Cumert: e i £+ il i
Bcursints |l . Thha ks s [LESra—
B

Boneem O P ] B by [

- v el ... P
Disaggregation - &
» Age: 35-44 years,

45-54 years,

55-64 years, 65 years
and older

- Gender: Male and
Female

probubalty o desiipery cadicvasculi tinases i $u reind fres peian

G il

[ Ftoemce |
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HKVI: Pl21

Absolute CVD risk assessment results

Action:

Description: . .
- Patients must have a sex and date of birth.

Proportion of Indigenous
regular clients aged 35 to
74 with no known CVD who + Only the most recently recorded result from an absolute CVD risk
had an absolute CVD risk assessment. This means that if a client has had several assessments,
assessment recorded in the include only the results from the most recent assessment.

Do not include Indigenous regular clients with CVD.

24 months up to the census + Patients must have a record of their cardiovascular risk (high,
date as: moderate, or low) recorded within the previous 24 months.

» High (greater than 15% Numerator
chance of a cardiovascular

event in the next 5 years)

» Number of Indigenous regular clients aged 35 to 74 who had a
specified absolute CCVD risk assessment recorded in the 24 months up
Moderate (10%-15% chance to the census date.

of a cardiovascular event in .
the next 5 years) Denominator

Low (less than 10% chance » Number of Indigenous regular clients aged 35-74 without known CVD
e e fevesatlar @y im who had an absolute CVD risk assessment result recorded.
the next 5 years). Data Entry Field

1. Clinical Tab

2. Cardiovascular risk

Current %

National Current % 3. Complete Details
National Target % 4. Save
A Mn e b . —— B —
P Open Baperat (Tl | Vo ifiis W by B B Do s =
c oy o | B i-el | sl MI#E OB rmmmmre e tina = .| i ]
Primary Responsibility el | (e pa iy, [0 e e s O 0w B o | e
Wk [ T
[ SRR T @ [, Sl Ligh [ TS ey Mgl
Benndeny O P s e T ey i o b
o oy e R T T
Improvement Strategies Disaggregation II 7 Corthovscoba = - 3
* Screening updated + Age: 35-44 years, 45-54 years,
¢ Clinical staff training 55-64 years, Fic
* External education 65-74years s
- Gender: Male |t iwm :
and Female  &° {
| Mg
- CVDriskas- [ 1
sessment i
Hes
| i e
1| Dt freyrnion]
Chest Expeatun
| MMEE
L
ikt rik
_Cll?ﬁml-l-m
oy D
FLT T ] ]
HFULSE
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HKVI: P[22

Cervical screening recorded

Description:

Proportion of female
Indigenous regular clients
aged 25-74 who have not
had a hysterectomy and who
had a cervical screening
human papillomavirus (HPV)
test within the 5 years up to
the census date where the
test occurred on or after 1
December 2017.

Proportion of female
Indigenous regular clients
aged 25-74, who have not

had a hysterectomy and who
have had a cervical screening
(human papillomavirus (HPV))

test within the previous 5 years.

Current %

H o,
Natlo.nal Current % 28%
(previous 2 years)

Primary Responsibility

* Nurse/AHW
°© GP
* New Directions

Improvement Strategies

* Womens wellness clinics
 Screening updated
« Staff nKPI education

Action

A cervical screening result is any incoming electronic pathology

result identified as being a cervical screening where its laboratory
description contains CST, HPV, LBC, CERVICAL SCREEN, GYNAECOLOGICAL
CYTOLOGY or NCSP.

A cervical screening request is a pathology request which has a
keyword of CST, HPV, or LBC.

A cervical screening clinical item is a completed item of any class with
the export code of CST, HPV or LBC.

A cervical screening qualifier is any qualifier which is a Yes/No
qualifier with the export code of CST, HPV or LBC where the response
recorded was Yes.

Do not include Indigenous regular clients whose last screening was
more than 5 years ago or before 1 December 2017.

Numerator

Number of female Indigenous regular clients aged 25-74, who have not
had a hysterectomy and who have had a cervical screening (human
papillomavirus (HPV)) test within the previous 5 years where the test
occurred on or after 1 December 2017.

Denominator

Number of female Indigenous, regular client aged between 25 - 74 who
have not had a hysterectomy.

Data Entry Field

1. Cervical Screening = s ; e
2. aad e
3. Date Performed EE_ U Foemcn
4, Performed by - E_T: itk :“_r',.:,.., h.._,_...
enter provider 1_?_'__"'__ PR v e
details or 'Not F i
performed here' -_“_ T
5. Add reminder j.."'.:h_': > CEossn
6. Save o
Disaggregation

« Age: 25-34 years, 35-44 years, 45-54 years, 55-64 years, 65 years and older

n KPI Data Reference Manual for Best Practice

Gender: Female
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HKVI: Pl23

Blood pressure recorded (Type 2 Diabetes)

Action

+ Only Type 2 diabetes is considered (any ICPC code of T90). Type 1
diabetes, secondary diabetes, gestational diabetes mellitus (GDM),
previous GDM, impaired fasting glucose, impaired glucose tolerance is
not included.

Description:

Proportion of Indigenous
regular clients with Type 2
diabetes who had a blood
pressure measurement result
recorded in the 6 months up Numerator

to the census date. « Number of Indigenous regular clients with Type 2 diabetes who had

Proportion of regular clients their blood pressure measurement result recorded in the 6 months up
who are Indigenous, have to the census date.
Type 2 diabetes and who Denominator
have had a blood pressure ] ) ) )
measurement result recorded « Number of Indigenous regular clients with Type 2 diabetes.
at the primary health care Data Entry Field
service within the previous 1. Observations
6 months.
2. Add
Current % 3. Enter BP Details
National Current % 4. Save
Disaggregation

National Target %

» Age: 0-4 years, 5-14 years, 15-24 years, 25-34 years, 35-44 years,
45-54 years, 55-64 years, 65 years and older

Primary Responsibility » Gender: Male and Female

Improvement Strategies e L e @E [ ]

h Ihlh-l-llhun View cbsaniors bom - JTAR1E0 T = BOR201E @
° Screening updated 3 2 P WOLNT  ISOLINT DM SMIGON 06T
. iy Mot vists Tan ToL Tymparic 367 Pmpanc 378
* Equipment regularly & - st P Puare WFegie  TRepie 7R
. A 15 LFoTe - %]
calibrated = [ row testony BF (Bl
. P fying)
* Staff nKPI education e Suums g
n Ivestigats . :!-.l.# :.:,;Mmr—-\p 08 Pondgatng 46T
Comesgrondorsn in E:q- I i )
1 [ 1] Haaed B
& v Late wos G
P Ot b
E“-nl.ﬁnrﬂ
Clirscal mmages m“
le-nﬂr &![mh::
Lwvical soroommy m
Db Prissary Care L;ﬂ;
A Post [nchargs GF Haath Mhae
4 TR R—
& Mebcation revewy
Carw plana
) [haboten Cyole of Cae
1L Dewmertia Aasessment
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HKVI: Pl24

Blood pressure result (1ype 2 Diabetes)

Action

+ Only Type 2 diabetes is considered (any ICPC code of T90). Type 1
diabetes, secondary diabetes, gestational diabetes mellitus (GDM),
previous GDM, impaired fasting glucose, impaired glucose tolerance is
not included. For more information, see System codes.

Description:

Proportion of Indigenous
regular clients with Type 2
diabetes whose blood pressure
measurement result, recorded

in the 6 months up to the + The patient does not have a blood pressure measurement of less than
census date, was less than or or equal to 140/90 mmHg if either the systolic or diastolic reading is
equal to 140/90 mmHg. above the threshold (140 and 90 respectively).
+ Only the most recent blood pressure measurement result in previous
Current % 6 months is considered.
National Current % Numerator
» Number of Indigenous regular clients with Type 2 diabetes who had a
. o .
National Target % recorded blood pressure of 140/90 mmHg or less in the 6 months up to
the census date.
Primary Responsibility Denominator
° AHW » Number of Indigenous regular clients with Type 2 diabetes who had
* Nurse their blood pressure measurement result recorded in the 6 months up
° GP to the census date.
. Data Entry Field Disaggregation
Improvement Strategies .
1. Observations » Age: 0-4 years, 5-14 years, 15-24 years,
« DCC updated each visit 2. Add 25-34 years, 35-44 years, 45-54 years,
« Screening updated 3. Enter BP Details 55-64 years, 65 years and over
* Staff nKPI education « Gender: Male and Female
4. Save
Epa | [ @_@__F__ﬂu_
h L TR @ = BORANS @
E T i i EOL307 SQLIN7 AR REATTT  BRd
iy Mot vists Tan ToL Tymparic 367 Pmpanc 378
i & =l S
B, ot restory BF (Sl i
%, o B st
I aikigation P :!:# :.:,‘-Eﬂm!-:r\p 08 Pondgatng 46T
Coreammiorn b ';\:qn i Omarvtiors a1
e ageraterae [ e Clrs
" o escrtons " b wems G-
Wil s -
Chest fragana  —
Chadl [Eersiey 3 X
el wrmp ::’:-“
Q [ S — m
Lreuanced Pomary Cae e,
A Post [nchargs GF Haath P
gl Blnalth asssssmani s
B g e—
Carw plana
' [habetes Crole of Care
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HKVI: P125

Sexually transmissible infections

Action

+ Consider only tests where the result is recorded in the Clinical
Information System (CIS). Do not include tests that have been
requested but a result has not been recorded.

Description:
Proportion of Indigenous

regular clients aged 15-34

who were tested for one or . . . .
more sexually transmissible + Ensure that your data are from the correct time period, as specified in

infections (STIs) (Clamydia the indicator description.
and/or gonorrhoea) within the + Count is of people, not tests.

previous 12 months. - Consider only the most recent test.

Numerator

« Number of Indigenous regular clients who were tested for chlamydia
and/or gonorrhoea within the previous 12 months.

Primary Responsibility

* AHW
* Nurse

* GP Denominator
« Number of Indigenous regular clients.

Evidence for the National . .
current % Disaggregation

National Key Performance + Age: 15-19 years, 20-24 years, 25-29 years, 30-34 years, 30-34 years,
Indicators for Aboriginal

and Torres Strait Islander
Primary Health Care: results
to June 2018, An overview of
nKPI results to June 2018

» Gender: Male and Female
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https://www.aihw.gov.au/reports/indigenous-australians/nkpis-indigenous-australians-health-care-2018/contents/an-overview-of-nkpi-results-to-june-2018
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https://www.aihw.gov.au/reports/indigenous-australians/nkpis-indigenous-australians-health-care-2018/contents/an-overview-of-nkpi-results-to-june-2018
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