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PIP QI Report Walkthrough QJ

Go to a Chrome or Firefox browser. Search www.polarexplorer.org.au

Log in with username (usually your firstname.surname) and password, if you don't have a password contact

your CESPHN Digital Health Team on digitalhealth@cesphn.com.au

Select PIP QI report from the POLAR Welcome page.
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Notes:  The size of your screen will depend on what you can see, you may have to scroll down.
The screen shots in this document show dummy data, your screen will show different data.

The data used for PIP Ql is based on your RACGP active patients (three or more visits in 2
years) the report calls them ‘regular clients’

QIM stands for Quality Improvement Measure.

We have broken the page down into two sections.

First section:
On the lefts side of the report is Overview and shows QIM groups 1 to 10.
The first group is Diabetes (image below shows corresponding numbers)

1. TheQIM 1.1

2. The description of QIM 1.1

3. The patient counts show patients eligible for the QIM criteria (64) and patients that meet the QIM
criteria (31)

4. Current proportion of patients meeting the criteria of QIM 1.1

5. Group is highlighted — Diabetes, QIM 1.1 Type 1 is highlighted. Click next tab to see QIM 1.2 Type 2
details.

6. Click the orange button to get a list of patients who do not meet the criteria of QIM 1.1. see no. 9.
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Second section:

7. A graph to show the trend over the last 12 months.

8. A definition of the patient counts and filters applied.

9. Refer no. 6, click the orange button to select the patients that did not meet the criteria. The patient list
will show the patient names in your practice.

10.Press to clear patient list prior to looking at next QIM.
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To look at the next Group - Smoking

1. Click on the Smoking tab
2. Click on QIM 2.1-Current Smoker, QIM 2.2—-Ex-Smoker or QIM 2.3- Non-Smoker

3. The description of QIM 2.1 1

{ QIM_21 - Current Smoker

O am21 1346/13382 16.86% II“."“___ |
2 L]
Smoking e am12 1914/13382  14.36% [
QIM_2.1 - Proportion of regular clients who are Use this button to select the patients that did not
0 am23 4976/13382 3718% I|||||||I 3 aged 15 years and ove:l and whose smloking status satisfy this Quality Improvement Measure (QIM)
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Apply the same steps to see BMI, Influenza, CVD and Screening.

There is a series of PIP QI Walkthroughs on the POLAR Welcome page under Guides and Documents that
show step by step instructions on how to find patient lists for the QIMs.
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