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Quality Improvement Record
Model for Improvement and Plan-Do-Study-Act (PDSA) template. 
For more information on the Model for Improvement and PDSA method, visit the 
Brisbane South PHN Quality Improvement website.

Our General Practice Quality Improvement (GPQI) Team can work with you to 
provide practical advice and resources to help implement your QI activities. 
For support call 3864 7540 or email support@bsphn.org.au.

Practice name:

Team members:Date:

Create a S.M.A.R.T. goal (Specific, Measurable, Achievable, Relevant, Time-bound) 

Example: We aim to increase the BMI recording rates from 35% to 40% between 1st July and 31st December.

Ideas: What changes could you make that will lead to an improvement?
Brainstorm with your team ideas to help reach your goal. Test the ideas using the Plan-Do-Study-Act (PDSA) method. 
Four blank PDSA templates are provided on the following pages to record the testing of different ideas.

Measure: How will you measure and track your improvement?
  Outline how you will collect the data, including how often and where from. 

Idea 1:

Idea 3:

Idea 2:

Idea 4:

Goal: What are you trying to accomplish?

https://bsphn.org.au/practice-support/quality-improvement
mailto:support%40bsphn.org.au?subject=


Plan-Do-Study-Act (PDSA) Cycle

PLAN Include what, who, when, where, predicted 
outcome and data to be collected. Plan the test including how to collect data.

STUDY Review and reflect on the results. Compare 
what happened to your predictions.Analyse and study the outcome..

ACT Does your idea work? Does it need any changes? Will 
you test a new idea? Record the next steps.

DO
Was the plan carried out? What was done? Document 
any unexpected events or problems. Record any 
observations and data collected.

Run the test on a small scale.

Idea:
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	Text Field 3: Naomi (practice manager)
Ethan (practice nurse)
Dr. Sue (GP)
	Text Field 25: 01/02/2025
	Text Field 24: 
	Text Field 23: 
	Text Field 22: 
	Text Field 21: 
	Text Field 15: Display a quit smoking poster in our waiting room to encourage patients to discuss their smoking habit with team members. 
	Text Field 14: Nurses and GP to asks patients aged 10-29 about the smoking status at every visit. 
	Text Field 13: Use the Primary Sense report "patient missing PIP QI and accreditation measures" to identify patients who are missing smoking records and flag them in our clinical information system. Nurse and GP to capture the information during patient visit. 
	Text Field 11: Ensure new patient form asks for patients' smoking status and team member is to enter this information in the correct area on the patient record.
	Strategic Objectives 4: We will use the accreditation % compliance in Primary Sense to establish baseline and run report every two weeks to monitor the improvement. 

Baseline: 67% on 1st Feb 2025
	Strategic Objectives 2: We aim to increase our smoking recording rate by 3% in patients aged 10 and over by 4 May 2025. 
	Text Field 2: Brisbane South General Practice
	Text Field 56: Use the Primary Sense report "patient missing PIP QI and accreditation measures" to identify patients who are missing smoking records and flag them in our clinical information system. Nurse and GP to capture the information during patient visit. 
	Strategic Objectives 12: We will continually approaching patients who have been flagged with missing smoking status and update the record accordingly. 
	Strategic Objectives 11: The intervention has been a success. We reached our goal before the project end date. 

We are now ready to test another idea listed above to see if we can further increase the recording rate. 
	Strategic Objectives 10: 3/2/25 - Naomi generated Primary Sense report - patient missing PIP QI and accreditation measure", flag all the patients identified who were missing smoking status in our CIS. 
10/2/25 - GP and nurses started approaching patients flagged with missing smoking status and recorded the info accordingly.
14/2/25 - Naomi checked in with GP and nurse who were both happy with the current process. Both were comfortable having conversation about patients smoking status. 
21/2/25 - Accreditation % compliance report in Primary Sense. Smoking recording >10yrs old recorded: 67.8%
7/3/25 - Accreditation % compliance report in Primary Sense. Smoking recording >10yrs old recorded: 68%
21/3/25 - Accreditation % compliance report in Primary Sense. Smoking recording >10yrs old recorded: 68.9%
4/4/25 - Accreditation % compliance report in Primary Sense. Smoking recording >10 yrs old recorded: 69.5%
23/4/25 - Accreditation % compliance report in Primary Sense. Smoking recording > 10 yrs old recorded: 70%
	Strategic Objectives 9: Naomi to generate "patient missing PIP QI and accreditation measure" report in PS. Mark in our CIS patients who are missing smoking status for clinician to capture the info when patients visit. This is to be done during the week of 3/2/25-7/2/25. 

GP and nurses to capture smoking status of patients who are marked missing this info during the patients' visit. 

Naomi to generate accreditation % compliance report every two weeks on a Friday to track improvement. 

We predict the % of patients with smoking status recorded will start to go up. 


