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Dear Divisions Network Member

STANDARD NATIONAL QUESTIONS FOR NATIONAL PERFORMANCE INDICATORS

A set of standard national questions has been developed to assist Divisions of General Practice (Divisions) to collect the information needed to report against the National Performance Indicators.  The standard questions are designed to save Divisions from having to develop their own questions, and to enable the information collected to be broadly comparable.  

The questions were developed, in consultation with the Divisions Network, by the Centre for General Practice Integration Studies (CGPIS) with reference to the ‘Future Directions Toolkit: Implementing a National Quality and Performance System for Divisions of General Practice’.  

Please find below standard national questions for the following indicators:

N_DIA 2.1 Diabetes 




N_ASM 2.1 Asthma

N_DIA 4.1 Diabetes 




N_ASM 2.2 Asthma

N_DIA 4.2 Diabetes





N_IMM 2.3 Immunisation

N_MNH 2.2 Mental Health 



N_INT 2.1 GP/Hospital Integration

N_RES 2.1 Aged Care 




N_INT 2.2 GP/Hospital Integration

N_RES 2.2 Aged Care 




N_RES 4.1 Aged Care
Please note that the process of developing the questions has identified some issues relating to the mental health performance indicator N_MNH 4.1.  The standard national question for this indicator is still under development due to its complexity and advice regarding this question will be provided at a later date.  

In addition, feedback is sought on the usability of the questions for indicators N_DIA 4.1 and N_DIA 4.2, as well as their associated data tables
The questions for State Based Organisation (SBO) indicators N_INT (SBO) 1.1 and N_LAL (SBO) 1.3 are provided for information only, as these will now be included in the Annual Survey of Divisions.

An update to the Future Directions Toolkit, including the standard survey questions provided below and their associated technical details, will distributed later this year.  If you have any questions regarding the use of these resources, please contact your State or Territory Liaison Officer.

Yours sincerely

Authorised for electronic transmission

Lisa McGlynn

Assistant Secretary

GP Divisions and Information Branch

March 2006
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Introduction
The standard national questions below have been developed to assist Divisions and SBOs to collect the information needed to report against the National Performance Indicators.  The standard questions are designed to save Divisions from having to develop their own questions, and to enable the information collected to be broadly comparable.  
The questions were developed, in consultation with the Divisions Network, by the Centre for General Practice Integration Studies (CGPIS) with reference to the ‘Future Directions Toolkit: Implementing a National Quality and Performance System for Divisions of General Practice’.  
Please note that the standard national question for indicator N_MNH 4.1 is currently under development and advice regarding this question will be provided at a later date.  The questions for SBO indicators N_INT (SBO) 1.1 and N_LAL (SBO) 1.3 are provided for information only, as these will now be included in the Annual Survey of Divisions.
Please also note, the standard survey questions and associated technical details will be updated in the Future Directions Toolkit and provided later this year.
1.  Notes on the Standard National Questions

Definitions have been provided for some of the terms in the questions (eg ‘searchable’).  These are not intended as definitive, but are suggested as a guide to those who are uncertain as to how the terms apply to their situation, or how to use the question. 

Several of the questions ask for summary or ‘overall’ responses in complex areas where a number of different factors may be operating: for example overall satisfaction with arrangements for sharing clinical care (N_INT 2.2).  While this does not provide for more detailed responses, it does allow for a broad indication of the respondent’s view in a way which can be aggregated across respondents and Divisions.  
Some of the questions ask for information that may be held by different people in a Division, practice or Residential Aged Care Facility (RACF).  For example, it may be a GP, a practice nurse or a practice manager who is in the best position to answer questions about practice recall/reminder systems.  A brief consultation or reflection within the organisation may be needed to identify who is best placed to provide the answer or to pool the information. 

Several of the questions are related to practice level systems – for example register/recall/reminder systems and how they are used.  The focus here is on the practice rather than the GP.  Even if systems are used at present by only a limited number of GPs, they are in place for other GPs to adopt over time.  Collection of this information may assist Divisions in supporting information management in practices. 

2.  Flexibility in Using the Standard National Questions to Collect Information
All of the questions are designed to be incorporated into existing surveys.  

However, Divisions can use the standard national questions in different ways.  Depending on Division preference, they might:

· incorporate the questions in a regular survey of GPs or practices;

· collect information as part of regular practice visits - especially in Divisions that have practice support programs;

· link information to relevant Division programs – for example the information on aged care might be collected as part of the Division’s aged care program and reviewed by its Aged Care Panel; and/or
· structure Division records so that they will contain some of the information required for performance reporting.

In some cases Divisions may choose to collect additional information.  For example, where questions ask for an assessment of a service (eg discharge communication) it may be useful to invite respondents to comment on their answer.  This information would be used by the Division for its own purposes.

The questions may be used together – for example as part of a regular survey of GPs – or separately as part of separate programs or opportunities (provided that all GPs, practices or RACFs are included and it takes place within the appropriate reporting period).  Including questions in regular activities – for example an existing annual survey – will help minimise the workload on Divisions and practices.

One way of making the exercise more meaningful for GPs and practices is to create strong links between information collection and Division programs, particularly where performance reporting fits closely with the Division’s strategic priorities and core activities.  For example, information on RACF satisfaction with GP services might be reviewed by the Aged Care Panel and used to set priorities for future action, and level 4 diabetes information may, in some Divisions, link neatly into a Division diabetes program.  Information about how GPs find current arrangements for discharge referrals may contribute to a process of reviewing and improving current arrangements with local health services.  
Divisions can also make the information collection more meaningful by providing prompt feedback to their members about the results and how they are going to use them: for example that concerns about discharge communication will be taken up with a hospital or that extra support will be provided for practice information management.  Divisions may also wish to use the information they collect to advocate for general practice and its achievements, at local, state or and national level.

3.  Standard National Questions

The standard national questions for use in the collection of information for performance indicators are shown below.  The questions are shown together with the performance indicators to which they relate, and notes on how to interpret and use the questions.  Divisions may choose to include additional explanatory or introductory text for the questions, as desired.
3.1 Indicator Questions for SBO Reporting (for information only)

The following standard national questions for State Based Organisation (SBO) reporting are provided for information only.  These questions are now included in the Annual Survey of Divisions.  
3.1 (a)  N_INT (SBO) 1.1 Building Capacity (for information only)
	Indicator:

N_INT (SBO) 1.1

Building capacity


	Number and proportion of Divisions within the state or territory satisfied with their collaborations with relevant hospitals to facilitate local service planning, timely and appropriate exchange of patient health information and sharing of clinical care for patients, families and communities, involving consumers and other service providers where relevant.

	Standard national question


	Overall, how satisfied is your Division with your collaborations with relevant hospitals to facilitate:

(a) Local service planning?

 Satisfied         Unsure        Not satisfied

(b) Timely and appropriate exchange of patient health information? 

 Satisfied         Unsure        Not satisfied

(c) Sharing of clinical care for patients, families and communities?

 Satisfied         Unsure        Not satisfied

	Notes
	- This question is to be answered by Divisions.

- ‘Satisfaction’ can refer to both the processes and outcomes of collaboration.

- ‘Sharing clinical care’ may refer to coordinating contemporaneous care (as in shared care 

   arrangements) or sequential care (as in hospital and post-discharge care).  The arrangements may be formal or informal, and organised at the Division or the practitioner level. The essence of the current question is: how well do current arrangements work, whatever they may be?

- Arrangements may vary, for example between hospitals or between specialists.  The question asks for an overall judgement on how well current arrangements work, which may involve balancing across more and less satisfactory experiences.

- The question is seeking the Division’s overall assessment of the current state of collaboration. This may involve balancing some conflicting judgements about different programs or areas of work.

- The Division may need to pool information from a number of staff and Board members to answer.


3.1 (b)  N_LAL (SBO) 1.3 Building Capacity (for information only)

	Indicator:

N_LAL (SBO) 1.3
Building capacity


	Number and proportion of Divisions in the state or territory satisfied with their SBO’s services and activities.


	Standard national question


	Overall, how satisfied is your Division with your SBO’s contribution to:

The effective implementation of relevant national government initiatives and programs through Divisions in your state or territory?

 Satisfied         Unsure        Not satisfied

Structural and other efficiencies among the Divisions in your state or territory?

 Satisfied         Unsure        Not satisfied



	Notes
	- This question is to be answered by Divisions.

- ‘Satisfaction’ can refer to both the processes and outcomes of collaboration.
- The question is seeking the Division’s overall assessment of the current state of collaboration. This may involve balancing some conflicting judgements about different programs or areas of work.

-The Division may need to pool information from a number of staff and Board members to answer this question.



3.2  Indicator Questions for Divisions Use (General Practice)
3.2 (a)  N_DIA 2.1 Diabetes
	Indicator:

N_DIA 2.1

Diabetes
	Number and proportion of general practices using a register/recall/reminder system to identify patients with diabetes for review and appropriate action.


	Standard national question


	(a) Does your practice have a register/recall/reminder system?   
 Yes         No
If yes:

(b) does your practice use the register/recall/reminder system to identify patients with diabetes for review and appropriate action ?                  
 Yes         No


	Notes
	- This question is to be answered at practice level, and relates to the use of practice based systems. If the practice uses only a Division or pathology based system, the answer to (a) will be ‘no’, but the practice and Division may wish to add a comment that they do use a different type of register.

- A register/recall/reminder system can be electronic or paper, but must be searchable. That is, it must be possible to use it to search for patients who have had various diagnoses or elements of care who may therefore need to be recalled for review and further treatment.
- ‘The focus of this question is on practice systems.  Even if they are used at present by only a limited number of GPs, they are in place for other GPs to adopt over time.




3.2 (b) i  N_DIA 4.1 Diabetes    &     3.2 (c) ii  N_DIA 4.2 Diabetes
	Indicator:

N_DIA 4.1
Diabetes


	Number and proportion of patients with diabetes whose most recent HbA1c in the past 12 months was:

· 7.0% or less;

· more than 7% but less than 10.0%; 

· 10.0% or more;

· not measured/not recorded.

	Indicator:

N_DIA 4.2
Diabetes
	Number and proportion of patients with diabetes whose most recent total cholesterol in the past 12 months was: 

· less than 4.0 mmol/L; 

· equal to or greater than 4.0 mmol/L;

· not measured/not recorded.

	Standard national question


	(a) How many patients are recorded on the practice register/recall/reminder system as having diabetes? 

(b) For these patients use the attached tables to show


(i) HBA1c recorded in the past 12 months (Table 4.1 (a) below) and


(ii) Cholesterol recorded in the past 12 months (Table 4.1 (b) below).
In each table please show the results:

· for all patients

· for patients of Aboriginal or Torres Strait Islander origin 
· by age group .


	Notes
	- Issues of privacy and confidentiality need to be considered when providing this information at practice level.

- A register/recall/reminder system can be electronic or paper, but must be searchable. That is, it must be possible to use it to search for patients who have had various diagnoses or elements of care who may therefore need to be recalled for review and further treatment.

- This indicator refers to information collected from practice level registers, not Division or pathology based systems.

- Extracting this information from current medical software is complex. While this has been done successfully in some places, it requires experience.

- The question can be adapted to enquire about HbA1c or cholesterol alone by deleting option (b) i or option (b) ii. 

- The tables for recording the results are at the end of these questions.


3.2 (d)  N_MNH 2.2 Mental Health
	Indicator:

N_MNH 2.2

Mental Health


	Number and proportion of general practices reporting using a register/recall/reminder system to identify patients who have participated in a 3-Step Mental health Plan formulated by their GP, for review and appropriate action.



	Standard national question


	(a) Does your practice have a register/recall/reminder system?   
 Yes         No
If yes:

(b) does your practice use the register/recall/reminder system to identify patients who have participated in a 3 Step Mental Health Plan for review and appropriate action?                  
 Yes         No



	Notes
	- A register/recall/reminder system can be electronic or paper, but must be searchable. That is, it must be possible to use it to search for patients who have had various diagnoses or elements of care and who may therefore need to be recalled for further treatment.
- This question is to be answered at practice level, and relates to the use of practice based systems. If the practice uses only a Division based system the answer to (a) will be ‘no’, but the practice and Division may wish to add a comment that they do use a different type of register.
- The focus of this question is on practice systems. Even if they are used at present by only a limited number of GPs, they are in place for other GPs to adopt over time.


3.2 (e)  N_RES 2.1 Aged Care
	Indicator:

N_RES 2.1

Aged Care
	Number and proportion of general practices whose GPs visit RACFs using register/recall/reminder systems to identify RACF patients for review and appropriate action.



	Standard national question


	(a) Do one or more GPs in your practice visit Residential Aged Care Facilities (RACFs)?        
 Yes         No
If yes: 

(b) does your practice have a register/recall/reminder system which is used to identify RACF patients for review and appropriate action?         Yes         No

If (b) is no: 

(c) does your practice use RACF register/recall/reminder systems to identify RACF patients for review and appropriate action?         Yes         No

	Notes
	-  This question is to be answered at practice level, and relates to the use of practice based systems. If the practice uses only a RACF based system, the answer to (a) will be ‘no’, but the practice and Division may wish to add a comment that they do use a different type of register.

-  A register/recall/reminder system can be electronic or paper, but must be searchable. That is, it must be possible to use it to search for patients who have had various diagnoses or elements of care and who may therefore need to be recalled for further treatment.   


3.2 (f)  N_RES 2.2 Aged Care
	Indicator:

N_RES 2.2
Aged care
	Number of general practices providing written patient information appropriate for their patient population about the nature and extent of their availability for RACF visits.

	Standard national question


	Does your practice provide written information that explains the availability of GPs to consult at the RACF?

 Yes         No 

If yes, 
Is it available in different languages (that match your practice population)?     

 Yes         No

	Notes
	‘Appropriate’ refers to the information being relevant and targeted to meet the practice population groups eg providing information in relevant languages.


3.2 (g)  N_ASM 2.1 Asthma
	Indicator:

N_ASM 2.1 Asthma
	Number and proportion of general practices using a practice register/recall/reminder/system to identify patients with asthma for review and appropriate action.

	Standard national question


	Does your practice have a register/recall/reminder system?

 Yes         No

If yes,

Does your practice use the register/recall/reminder system to identify patients with asthma for review and appropriate action?


 Yes         No

	Notes
	- This question is to be answered at practice level, and relates to the use of practice based systems. If the practice uses only a Division based system the answer to (a) will be ‘no’, but the practice and Division may wish to add a comment that they do use a different type of register.
- A register/recall/reminder system can be electronic or paper, but must be searchable. That is, it must be possible to use it to search for patients who have had various diagnoses or elements of care and who may therefore need to be recalled for further treatment.

- The focus of this question is on practice systems. Even if they are used at present by only a limited number of GPs, they are in place for other GPs to adopt over time.


3.2 (h)  N_ASM 2.2 Asthma
	Indicator:

N_ASM 2.2 Asthma
	Number and proportion of practices with access to spirometry.

	Standard national question


	(a) Can your practice access spirometry services for your patients?   

 Yes         No 
If yes, 

(b) Is it provided      
 by your practice         by others


	Notes
	


3.2 (i)  N_IMM 2.3 Immunisation
	Indicator:

N_IMM 2.3 Immunisation
	Number and proportion of general practices transferring childhood immunisation data to ACIR electronically


	Standard national question
	Does your practice provide childhood immunisations?  

 Yes         No

If yes, does your practice transfer your childhood immunisation information to ACIR (or VIVAS in Queensland or ACT Health)?      

 Yes         No

If yes, what method does your practice use to transfer the information:

Electronic              
Paper based         
Both                       

	Notes
	


3.2 (j)  N_INT 2.1 GP/Hospital Integration
	Indicator:

N_INT 2.1

Integration


	Number and proportion of GPs satisfied with the agreed system for the timely and appropriate exchange of patient information for discharge notifications.



	Standard national question
	Overall, how satisfied are you with the appropriateness and timeliness of patient information included in discharge notifications? 

   Satisfied        Unsure       Not satisfied    



	Notes
	- This question is for individual GPs.
- The question asks for an overall judgement. If there are different arrangements for different hospitals, an overall response should be given. 

- ‘Appropriateness’ includes the range and content of the information that is transferred.

- Divisions may choose to provide an opportunity for GPs to say why the system is or is not satisfactory.


3.2 (k)  N_INT 2.2 GP/Hospital Integration
	Indicator:

N_INT 2.2 Integration
	Number and proportion of GPs satisfied with arrangements for sharing clinical care between general practice and hospitals.

	Standard national question


	Overall, how satisfied are you with arrangements for sharing clinical care between general practice and hospitals for: 

Emergency Department patients?

  Satisfied         Unsure
  Not satisfied          Not applicable

Medical patients?

  Satisfied         Unsure
  Not satisfied          Not applicable

Surgical patients?

  Satisfied         Unsure
  Not satisfied          Not applicable

Obstetric patients?
  Satisfied         Unsure
  Not satisfied          Not applicable

Other patients (to be specified by the Division)

  Satisfied         Unsure
  Not satisfied          Not applicable

	Notes
	- This question is for individual GPs.
- ‘Sharing clinical care’ may refer to coordinating contemporaneous care (as in shared care arrangements) or sequential care (as in hospital and post-discharge care). The arrangements may be formal or informal, and organised at the Division or the practitioner level. The essence of the current question is: how well do current arrangements work, whatever they may be?

- Arrangements may vary, for example between hospitals or between specialists. The question asks for an overall judgement on how well current arrangements work, which may involve balancing across more and less satisfactory experiences.

- Divisions may choose to add an extra item that reflects current Division priorities.
- Divisions may choose to provide an opportunity for GPs to say why current arrangements are or are not satisfactory.


3.3  Indicator Question for Divisions Use (Residential Aged Care Facility)
3.3 (a)  N_RES 4.1 Aged Care
	Indicator:

N_RES 4.1 

Aged Care
	Number and proportion of RACFs satisfied with general practice involvement in their RACF.

	Standard national question


	Did new residents (less than three months) have difficulty obtaining GP services? 

 Never       Sometimes       Often       Always       Not applicable (no new residents)
Did existing residents have difficulty obtaining GP services? 

 Never       Sometimes       Often       Always

How satisfied were you with the quality of GP involvement in quality improvement activities? 

 Not satisfied        Satisfied        Very satisfied

Does your facility have contact with your local Division of General Practice?

 Never       Sometimes       Often

How satisfied were you with the contact between your facility and your local Division of General Practice?

 Not satisfied        Satisfied        Very satisfied

	Notes
	- These standard questions are also used in the Department’s survey of RACFs.
- There has been considerable debate regarding whether Divisions should be required to survey RACFs separately to the Department’s survey, however the purpose of the Department’s survey of RACFs is for ongoing management and evaluation of the Aged Care GP Panels program.

- As this indicator is a core National Performance Indicator, the purpose of this indicator is broader than the Aged Care Panels Program.  Divisions of General Practice have a key role to play in helping to ensure access to appropriate primary care for residents in RACFs, and this indicator is intended to assess residents’ ease of access to GP services and the extent to which Divisions are seen to have effective working relationships with RACFs.


4.  Tables for Diabetes Indicators

4.1 (a)  Table 1 for Completion of Indicator DIA 4.1
	Table 4 (a) – DIA 4.1
Most recent HbA1c in the past 12 months among patients with diabetes on practice 

register/recall/reminder systems, all, Aboriginal/ Torres Strait Islander origin, and by age of all.



	
	7.0% or less
	> 7 

< 10.0%
	10.0%

or more
	Not measured / not recorded
	Total number of patients

	All (numbers)

	All
	
	
	
	
	

	Aboriginal/Torres Strait Islander origin (numbers)

	ATSI
	
	
	
	
	

	Non-ATSI
	
	
	
	
	

	Origin missing
	
	
	
	
	

	Age (numbers)

	<35
	
	
	
	
	

	35 – 44
	
	
	
	
	

	45 – 54
	
	
	
	
	

	55 – 64
	
	
	
	
	

	65 – 74
	
	
	
	
	

	75+
	
	
	
	
	

	Explanatory text

	

	


4.1 (b)  Table 2 for Completion of Indicator DIA 4.2
	Table 4 (b) – Diab 4.2
Most recent Cholesterol in the past 12 months among patients with diabetes on practice  register/recall/reminder systems, all, Aboriginal/ Torres Strait Islander origin, and by age of all.



	
	<4.0 mmol/L
	= to or

>4.0 mmol/L
	Not measured 
	Total number of patients

	All (numbers)

	All
	
	
	
	

	Aboriginal/Torres Strait Islander origin (numbers)

	ATSI
	
	
	
	

	Non-ATSI
	
	
	
	

	Origin missing
	
	
	
	

	Age (numbers)

	<35
	
	
	
	

	35 – 44
	
	
	
	

	45 – 54
	
	
	
	

	55 – 64
	
	
	
	

	65 – 74
	
	
	
	

	75+
	
	
	
	

	Explanatory text
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