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Roles/Responsibilities

GOAL To ensure that all patients who have almost completed the DCC are managed
(Simple, Measurable, Achievable, Realistic, Timely) appropriately.
What are we trying to accomplish and when?

compare the number of Diabetic Patients missing three or less items from (date) to
the number recorded on (date). We will use the DCC missing items report in our data
extraction tonl

INITIAL BENCHMARK Data extraction tool DCC Missing items Report dated (x) identified (xx) patients with
What is our current data saying? three or less items missing to complete their COC. These items were predominately
IDEAS 1. Review list
What changes will we make that will lead to an improvement? 2. Advise usual GP and if appropriate, either flag, remind or recall patient
NB: These ideas are not practlceeﬁg(?glﬁ?geaar;q are designed to give you some 3. Review missing items and consider running a clinic especially if one item is
The QI Team should develop these ideas together. continually missing among your Diabetic Patients for example podiatry
To assist with clinical decision making, consider using HealthPathways, see: 4. Create a graph showing the percentage of Diabetic Patients with a completed

HealthPathways Sydney: https://sydney.communityhealthpathways.org/

U oarty el e DCC and display in a public place

P/w: healthcare 5. Ensure Diabetic Patients are reviewed regularly and have follow up
HealthPathways South East Sydney: https://sesydney.healthpathwayscommunity.org | 2PPointments in appropriate time frames
Username: sesydney 6. Ensure Diabetic Patients have a Care Plan and TCA

P/w: healthcare
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PLAN STUDY ACT
How will we do it? Review/reflect on results Next steps?

What Lessons learnt Review or extend
m What did/didnt’'t work well? activity?
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