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The Quality Improvement Toolkit 

This Quality Improvement (QI) Toolkit is made up of modules that are designed to support your practice to make 

easy, measurable and sustainable improvements to provide best practice care for your patients.  The Toolkit will 

help your practice complete Quality Improvement (QI) activities using the Model for Improvement. 

Throughout the modules you will be guided to explore your data to understand more about your patient population 

and the pathways of care being provided in your practice.  Reflections from the module activities and the related 

data will inform improvement ideas for you to action using the Model for Improvement. 

The Model for Improvement uses the Plan-Do-Study-Act (PDSA) cycle, a tried and tested approach to achieving 
successful change. It offers the following benefits:  

• it is a simple approach that anyone can apply  

• it reduces risk by starting small  

• it can be used to help plan, develop and implement change that is highly effective.  

The Model for Improvement helps you break down your change into manageable pieces, which are then tested to 

ensure that the change results in measurable improvements. 

There is an osteoporosis and GP Management plan example using the Model for Improvement and a blank template 

for you to complete at the end of this module. 

If you would like additional support in relation to quality improvement in your practice please contact Brisbane South 

PHN on optimalcare@bsphn.org.au 

This icon indicates that the information relates to the ten Practice Incentive Program (PIP) Quality 

Improvement (QI) measures. 

 

Due to constant developments in research and health guidelines, the information in this document will need to be 

updated regularly. Please contact Brisbane South PHN if you have any feedback regarding the content of this 

document. 
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What is Osteoporosis? 

 
 
Osteoporosis is a common disease affecting many Australians. This disease makes bones become brittle leading to 

a higher risk of breaks than in normal bone. Osteoporosis occurs when bones lose minerals, such as calcium, more 

quickly than the body can replace them, causing a loss of bone thickness (bone density or mass).1 

A burden of disease analysis recently published by Osteoporosis Australia estimates that in 2012, 4.74 million 
Australians older than 50 years of age (66%) had poor bone health, including more than one million with 
osteoporosis. By 2022, it is estimated that 6.2 million Australians older than 50 years of age will have osteoporosis 
or osteopenia, a rise of 31% from 2012. A similar increase in the rate of fracture, from 140,882 in 2012 to 183,105 
in 2022, is anticipated if action is not taken to improve the diagnosis and management of osteoporosis.2 
 
In general practice, early detection can prevent a first fracture. For patients who have already experienced a 
fracture, investigation and initiation of osteoporosis medication is crucial to reduce the very high risk of 
subsequent fractures. 

 

Diagnosis of Osteoporosis 

Osteoporosis is diagnosed with a bone density scan commonly known as a bone density test. It is a simple scan that 

measures the density of bones, usually at the hip and spine. T score levels of between 1 and 2.5 standard 

deviations below the mean indicate osteopaenia and levels greater than 2.5 below the mean indicate osteoporosis. 

(T score of minus 2.5 or lower) 

Osteoporosis Risk factors include:  

Major risk factors 

• History of minimal trauma fracture 

• Height loss ≥3 cm and/or back pain suggestive of vertebral fracture 

• Females are at higher risk than males 

• Older than 70 years of age 

• History of falls 

• Parental history of hip fracture 

                                                           
1 https://www.osteoporosis.org.au/what-it 
2 https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-
guidelines/osteoporosis 

OSTEOPOROSIS 

https://www.osteoporosis.org.au/what-it
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis
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Osteoporosis risk factors cont. 

• Premature menopause or hypogonadism 

• Prolonged use of glucocorticoids (at least three months cumulative prednisone or equivalent ≥7.5 mg per 
day) 

• Use of other medications that cause bone loss 

• Conditions or diseases that lead to bone loss 

• Low body weight 

• Low muscle mass and strength 

• Low physical activity or prolonged immobility 

• Poor balance 

 

Other risk factors 

• Smoking 

• High alcohol intake 

• Energy, protein or calcium undernutrition 

• Vitamin D insufficiency 

 

Using CAT4 to identify your osteoporosis patients  
There are a few searches that you can do on CAT4 to identify patients at risk of osteoporosis and also assist with 

management of patients with osteoporosis. 

These include:  

Identify patients eligible for a Bone Mineral Density test 

https://help.pencs.com.au/display/CR/Identify+patients+eligible+for+a+Bone+Mineral+Density+test 

Currently, the Royal Australian College of General Practitioners advises that women over the age of 45 and men 
over the age of 50 should discuss their risk of osteoporosis with their doctor. 

Corticosteroid treatment for longer than 3 months is considered a risk factor for developing osteoporosis. Smoking 
is also considered a risk factor. 

In this recipe you’ll look at patients with both risk factors. 

MBS Eligibility for BMD 

To understand the MBS eligibility for BMD please refer to the information from osteoporosis Australia found here. 
  

http://help.pencs.com.au/display/CR/Identify+patients+eligible+for+a+Bone+Mineral+Density+test
https://help.pencs.com.au/display/CR/Identify+patients+eligible+for+a+Bone+Mineral+Density+test
https://www.osteoporosis.org.au/sites/default/files/files/Bone%20Density%20Testing%20in%20General%20Practice.pdf
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Data Cleansing – patients with indicated osteoporosis with no diagnosis 

https://help.pencs.com.au/display/CG/Data+Cleansing 

The "Indicated osteoporosis with no diagnosis" prompt will display when a patient meeting the criteria below is 
opened in the clinical system. The likelihood of the patient having osteoporosis rises from Yellow over Orange to 
Red as per the table below. 

Red - Likely 

•  Aged > 50 with a coded history of a 
Minimal trauma fracture) 

•  On treatment and without a cancer 
diagnosis 

Orange – Possible 

•  On treatment (Medication) 
and with a coded history of a 
Minimal trauma 
fracture and with a cancer 
diagnosis 

Yellow – Review 

•  On treatment (Medication) and 
with a cancer diagnosis 

The following medications are currently considered: 

• Bisphosphonates: alendronate, risedronate, zoledronic acid, pamidronate 

• Selective oestrogen modulating drugs: raloxifene 

• RANK Lipid Inhibitors: denosumab, stronitium ranelate 

• Anabolic drugs: teriparatide or parathyroid tumour hormone (1-34) 

REFRAME osteoporosis app details 

https://help.pencs.com.au/display/TUG/REFRAME+Osteoporosis+App+Details 
 
The Amgen REFRAME app provides easy access to reporting relating to patients that have osteoporosis risk factors 
and gives the users a simple view of the patient's risk and other relevant factors in one table. 

The app will apply the following patients: 

• Patients 70 years of age and older and never had a DXA, or have not had a DXA within the last 2 years 

Or 

• Patients that have experienced a fracture since the age of 50 

Identify all active patients with at least one chronic condition who may eligible for a Medication 

Review 

https://help.pencs.com.au/display/CR/Identify+all+active+patients+with+at+least+one+chronic+condition+who+ar

e+eligible+for+a+Medication+Review 

Patients with chronic conditions often are taking multiple medications and would benefit from a review of their 

medications. This will ensure appropriate medications are prescribed and helps to reduce side effects and other 

medication related risks. 

Please also refer to the MBS criteria here 

  

http://help.pencs.com.au/display/CG/Data+Cleansing
https://help.pencs.com.au/display/CG/Data+Cleansing
https://help.pencs.com.au/display/TUG/REFRAME+Osteoporosis+App+Details
http://help.pencs.com.au/display/CR/Identify+all+active+patients+with+at+least+one+chronic+condition+who+are+eligible+for+a+Medication+Review
https://help.pencs.com.au/display/CR/Identify+all+active+patients+with+at+least+one+chronic+condition+who+are+eligible+for+a+Medication+Review
https://help.pencs.com.au/display/CR/Identify+all+active+patients+with+at+least+one+chronic+condition+who+are+eligible+for+a+Medication+Review
http://www9.health.gov.au/mbs/search.cfm?q=900&Submit=&sopt=I
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Identify patients with a chronic disease who may be eligible for a GP Management Plan and/or 

Team Care Arrangement 

https://help.pencs.com.au/pages/viewpage.action?pageId=1479360 
The Chronic Disease Management — GP services on the Medicare Benefits Schedule (MBS) enable GPs to plan and 
coordinate the health care of patients with chronic or terminal medical conditions, including patients with these 
conditions who require multidisciplinary, team-based care from a GP and at least two other health or care 
providers. Please also refer to the MBS criteria here 
 

Activity 1. Understanding your Osteoporosis patient population 

Activity 1.1 – Data collection from CAT4 
The aim of this activity is to collect data to identify patients at risk of osteoporosis, and to assist with 
management of patients with osteoporosis 

Complete the below table by collecting data from your CAT4 Data Extraction Tool. 

Note - Instructions on how to extract the data is available from the CAT4 website. Identify patients eligible for Bone 

Mineral Test: Number of patients with indicated osteoporosis but no diagnosis  Number of people eligible for a Home 

Medication Review Number of people eligible for GPMP/TCA 

 

Description Total 
number of 
active 
patients as 
per RACGP 
criteria (3 x 
visits in 2 
years) 

Total 
number of 
active 
patients 

1.1a 

Identify patient population (Active 3x visits in 2 years)  

See instructions in link below. 

Identify active patients with at least 3 visits in the last 2 years 

  

1.1b 
Number of active patients eligible for a Bone Mineral Density Test   

1.1c 
Number of active patients with indicated osteoporosis but no diagnosis   

1.1d 
Number of active patients with osteoporosis   

1.1e 
Number of active patients with osteoporosis not on medications for 
osteoporosis (e.g. Minimal trauma fracture) 

  

1.1f 
Number of active patients with osteoporosis who may be eligible for a 
Home Medication Review 

  

1.1g 
Number of active patients with osteoporosis who may be eligible for a GP 
Management Plan &/or Team Care Arrangements 

  

 

http://help.pencs.com.au/pages/viewpage.action?pageId=1479360
https://help.pencs.com.au/pages/viewpage.action?pageId=1479360
http://www9.health.gov.au/mbs/search.cfm?q=721&Submit=&sopt=I
https://help.pencs.com.au/display/CR/Identify+patients+eligible+for+a+Bone+Mineral+Density+test
https://help.pencs.com.au/display/CR/Identify+patients+eligible+for+a+Bone+Mineral+Density+test
https://help.pencs.com.au/display/CG/Data+Cleansing
https://help.pencs.com.au/display/CR/Identify+all+active+patients+with+at+least+one+chronic+condition+who+are+eligible+for+a+Medication+Review
https://help.pencs.com.au/display/CR/Identify+all+active+patients+with+at+least+one+chronic+condition+who+are+eligible+for+a+Medication+Review
https://help.pencs.com.au/pages/viewpage.action?pageId=1479360
https://help.pencs.com.au/display/CR/Identify+active+patients+with+at+least+3+visits+in+the+last+2+years
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Reflection comments as a result of completing Activity 1.1: 

 

 

 

 

Practice name:           Date: 

Team member: 

 

Activity 1.2– Reviewing your practice osteoporosis profile 
The aim of this activity is review your practice’s osteoporosis patient profile. 

Description Action to be taken 

After completing activity 
1.1 note how many active 
patients are eligible for a 
Bone Mineral Density Test 

 
 

Number: 
_________________________________________________________________ 

After completing activity 
1.1 did your practice have 
any patients with 
osteoporosis not on any 
treatment? 

 

 Yes 

 No 

 

 

After completing activity 
1.1 note how many active 
patients with osteoporosis 
who may be eligible for a 
Home Medication Review. 

 
 
Number: 

_________________________________________________________________ 

After completing activity 
1.1 note how many active 
patients with osteoporosis 
who may be eligible for a 
GP Management Plan 
&/or Team Care 
Arrangement Plan. 

 
 
Number: 
_________________________________________________________________ 

Is there an explanation as 
to these results? 

(For e.g. loss or gain of GP/s, GPs don’t always think of the eligible criteria, data 
entry, GP passionate about bone disease, excellent nurse support etc.): 
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



  QUALITY IMPROVEMENT TOOLKIT 

Brisbane South PHN 11 OSTEOPOROSIS TOOLKIT 

Description Action to be taken 

Have you created a 
Topbar prompt for all 
active patients eligible for 
a bone mineral density 
test? 

 Yes 

Continue with this activity 

 No 

Follow the instructions to complete this 

Do relevant staff know 
how to use the REFRAME 
app to identify patients 
with osteoporosis not on 
appropriate medications? 

 Yes 

Continue with this activity 

 No 

Follow the instructions to complete this 

Have you created a 
Topbar prompt for all 
active patients with 
osteoporosis who may be 
eligible for a Home 
Medication Review? 

 Yes 

Continue with this activity 

 No 

Follow the instructions to complete this 

Have you created a 
Topbar prompt for all 
active patients with 
osteoporosis who may be 
eligible for a GP 
Management Plan &/or 
Team Care Arrangement 
Plan? 

 Yes 

Continue with this activity 

 No 

Follow the instructions to complete this 

After reviewing your 
practices osteoporosis 
profile, are there any 
changes you would like to 
implement in the practice 
to help manage patients 
over the next 12 months? 

 No, you have completed this 
activity 

 Yes 

 

Refer to the Model for Improvement (MFI) and 

the Thinking part at the end of this document  

Refer to the Doing part - PDSA of the Model for 

Improvement (MFI) to test and measure your 

ideas for success 

Reflection comments as a result of completing Activity 1.2: 

 

 

 

 

Practice name:           Date: 

Team member: 

http://help.pencs.com.au/display/CG/Creating+a+Prompt+in+CAT4
https://help.pencs.com.au/display/TUG/REFRAME+Osteoporosis+App+Details
http://help.pencs.com.au/display/CG/Creating+a+Prompt+in+CAT4
http://help.pencs.com.au/display/CG/Creating+a+Prompt+in+CAT4
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Practice decision point 

It is recommended that you have a practice meeting to review the data collection table results and 

determine any action that needs to be taken. The table below will help guide you through this process. 

 

Activity 1.3 – Distribute list of patients with indicated osteoporosis 
with no diagnosis to individual GPs 

Description Action to be taken 

After completing 
activity 1.1 note how 
many active patients 
have indicated 
osteoporosis with no 
diagnosis. 

 
 

Number: _________________________________________________________________ 

Is there an 
explanation as to 
this result? 

(For e.g. Coding issue, information inconclusive etc.): 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Have you distributed 
lists to individual 
GPs for review and 
update of their 
diagnosis? 

 Yes 

Ensure you follow up in a weeks 
time to receive the reviewed 
reports back from the GP. 

You have completed this activity 

 No  

Follow the instructions to complete this 

 

 

Reflection comments as a result of completing Activity 1.3: 

 

 

 

 

Practice name:           Date: 

Team member: 
 

 

 

 

 

http://help.pencs.com.au/display/CR/Identify+patients+seen+by+a+particular+provider+or+group+of+providers
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Activity 1.4 – Checklist for reflection on MBS claiming 
Complete the checklist below to review your practice’s MBS claiming for patients with osteoporosis. 

Questions to consider Status  Action to be taken 

Are there any patients with 

osteoporosis without a Home 

Medication Review 

completed in the past 12 

months? (note: not all 

patients with osteoporosis 

will be eligible for a HMR, 

refer to MBS criteria)  

 Yes, see action to be 

taken. 

 

 No, continue with the 

activity. 

Please explain 
 
 

What action will you take? 
 
 

How will you use this information to 
increase the number of Home 
Medication Reviews completed? 

 
 
 

Are there any patients with 

osteoporosis without a GP 

Management Plan &/or Team 

Care Arrangement Plan 

completed in the past 12 

months? (note: not all 

patients with osteoporosis 

will be eligible for a GPMP or 

TCA for e.g. Not regular GP. 

Please refer to the MBS 

criteria) 

 Yes, see action to be 

taken. 

 

 No, continue with the 

activity. 

Please explain 
 
 

What action will you take? 
 
 

How will you use this information to 
increase the number of Management 
Plans completed? 

 
 

Do relevant staff know what 

the criteria is for completing 

Home Medication Reviews 

and Management Plans 

through Medicare? 

 Yes, continue with the 

activity 

 No, see actions to be 

taken 

Refer to MBS criteria at:  
 
Home Medication Review Criteria 
 
Management Plan Criteria 
 

Does the practice have a 

system for tracking Medicare 

item number claiming? 

 Yes, continue with the 

activity. 

 No, see actions to be 

taken. 

Do GP’s have access to their day sheets 
to identify MBS item numbers claimed? 

 
 

Does the practice nurse check that any 
assessments completed have the 
correct billing? 

 
 

Are item numbers checked against 
appointment diary prior to batching? 

http://www9.health.gov.au/mbs/search.cfm?q=900&sopt=I
http://www9.health.gov.au/mbs/search.cfm?q=721&sopt=I
http://www9.health.gov.au/mbs/search.cfm?q=721&sopt=I
http://www9.health.gov.au/mbs/search.cfm?q=900&Submit=&sopt=S
http://www9.health.gov.au/mbs/search.cfm?q=721&Submit=&sopt=S


  QUALITY IMPROVEMENT TOOLKIT 

Brisbane South PHN 14 OSTEOPOROSIS TOOLKIT 

Reflection comments as a result of completing Activity 1.4: 

 

 

 

 

Practice name:           Date: 

Team member: 

 

  

Do you know the contact 

details for any MBS related 

questions? 

 Yes, continue with the 

activity. 

 

 No, see actions to be 

taken 

askMBS@health.gov.au 

 
Provider Enquiry Line - 13 21 50 

 

Do relevant staff know that 

Medicare provides online 

training modules? 

 Yes, continue with the 

activity 

 

 No, see actions to be 

taken 

More information can be obtained from 
Medicare Australia e-learning modules 

 
 
 

After reviewing the MBS 

claiming for patients with 

osteoporosis, are there any 

changes you would like to 

implement in the practice to 

help manage patients over 

the next 12 months? 

 Yes, see actions to be 

taken 

 

 No, you have completed 

this activity 

Refer to the Model for Improvement 

(MFI) and the Thinking part at the end 

of this document  

Refer to the Doing part - PDSA of the 

Model for Improvement (MFI) to test 

and measure your ideas for success 

 

mailto:askMBS@health.gov.au
http://medicareaust.com/MISC/MISCP02/index.html
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Activity 1.5 – Build a system to maintain your osteoporosis patient 
database: 
In a team meeting, discuss the following: 

Topic Question to consider Action to be taken 

Maintaining the database 

 

 

Appoint a ‘database manager’ to 

maintain the database in the future 

Who will this be? 

 

 

Will this person require training?  

 

Yes  No  

If yes, who will provide it and 

when will it take place? 

 

How much ‘protected time’ will this 

person require to maintain the 

database? 

 

 

Is that amount of time reasonable 

and will it fit within their workload? 

 

 

Implement a system to ensure this 

continues when the ‘database 

manager’ is away and/or leaves 

Who else will be responsible? 

 

 

 

Do they also require training? 

 

Yes   No  

If yes, who will provide it and 

when will it take place? 
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Topic Question to consider Action to be taken 

How will you document your system 

for maintaining the database so the 

system works even when the 

database manager is away? 

I.e. in policies and procedures 

 

 

 

A system for ensuring new 

information is gathered and 

recorded 

How will new cases be identified or 

when there is a change in diagnosis? 

 

How will the information reach the 

database manager and be coded 

appropriately? 

 

How will GPs notify the ‘database 

manager’ of changes to patient 

information? 

 

Reviewing the database to 

confirm validity 

How frequently will the database 

manager check the quality of the 

information on the database? 

 

Are all patients still active? Yes  No  

Are clinicians actively entering 

diagnosis correctly?  

Yes   No  

Please note: the definition of “database” is referring to the clinical software program that is used by your practice. 
(for e.g.: Medical Director, Best Practice, Genie etc) 

Reflection comments as a result of completing Activity 1.5: 

 

 

 

 

Practice name:           Date: 

Team member: 
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Activity 2. Establishing appropriate care pathways using evidence-based 
guidelines 

Activity 2.1 – Identify roles for managing osteoporosis patients within 
your practice 
Consider how best to use your practice staff to provide optimum care and the impact this will have on the 

workload and appointment system.  This involves systematically determining if your practice is set-up and 

equipped to provide evidence-based osteoporosis assessment and management. 

Activity Nurse GP 

Organise bone mineral density (BMD) test   

Monitor patient reminders for (BMD)   

Measure height, weight, BMI   

Review diet/healthy eating   

Review physical activity and exercise tolerance   

Review smoking & alcohol intake   

Check mental health status and offer support services    

Provide self-care education    

GP Management Plan   

Consider comorbidities (diabetes, anxiety, depression, 
cardiovascular disease, lung cancer) 

  

Review medications    

Home Medication Review   

Assess need for specialist referral    

Consider advanced care planning   

Reflection comments as a result of completing Activity 2.1: 

 

 

 

 

Practice name:           Date: 

Team member: 
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Best Practice guidelines  
Clinical guidelines recommend how healthcare professionals should care for people with specific conditions. 

They can cover any aspect of a condition and may include recommendations about providing information and advice, 
prevention, diagnosis, treatment and longer-term management. 

GPs and practice nurses should be following the latest best practice guidelines for osteoporosis management. 

These include:  

RACGP - Osteoporosis prevention, diagnosis and management in postmenopausal women and men over 50 years 

of age 

Osteoporosis Australia: Guidelines for health care professionals 

SpotOnHealth HealthPathways 

Bone Density Test to confirm osteoporosis diagnosis 
Osteoporosis is diagnosed with a bone density scan. It is a simple scan that measures the density of the bones, 
usually at the hip and spine.3 The T-score is the primary tool for the diagnosis of osteoporosis or osteopenia in 
patients who have not sustained a minimal trauma fracture (MTF). 
 
MTF in a post-menopausal woman or man over 50 indicates that osteoporosis is probably present, regardless of 
the T-score. MTFs most commonly occur in people with T-scores in the osteopenic range (-1.0 to -2.5). In these 

patients, the T-score can be used to confirm low bone density and to establish a baseline BMD for treatment.4 

 

  

                                                           
3 https://www.osteoporosis.org.au/diagnosis 
4 https://www.osteoporosis.org.au/sites/default/files/files/Bone%20Density%20Testing%20in%20General%20Practice.pdf  

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis
https://www.osteoporosis.org.au/healthcare-professionals
https://spotonhealth.healthpathwayscommunity.org/LoginFiles/Logon.aspx?ReturnUrl=%2findex.htm
https://www.osteoporosis.org.au/diagnosis
https://www.osteoporosis.org.au/sites/default/files/files/Bone%20Density%20Testing%20in%20General%20Practice.pdf


  QUALITY IMPROVEMENT TOOLKIT 

Brisbane South PHN 19 OSTEOPOROSIS TOOLKIT 

Fracture Risk Calculators (FRC) 
A number of absolute fracture risk calculators are now available. These aim to better estimate an individual’s 
fracture risk by taking into account age and clinical risk factors as well as BMD, and have the potential to allow 
more effective targeting of therapy for osteoporosis. In Australia, the most common absolute fracture risk 
calculators in use are the following5: 

• Garvan Fracture Risk Calculator (GFRC).  

• Fracture Risk Assessment Tool (FRAX).  

Activity 2.2 – Osteoporosis assessment and diagnosis 
 

Description Status Action to be taken 

Are you using either the 

Garvan or Fracture risk 

assessment tool in your 

general practice? 

 Yes: continue with activity 

 

 No: see action to be taken 

For Garvan refer to: 

https://www.garvan.org.au/bone-

fracture-risk 

For Fracture (FRAX) refer to: 

https://www.sheffield.ac.uk/FRAX/ 

Do all GPs and practice nurses 

know where to find these 

guidelines and feel confident 

in utilising their contents? 

 Yes: continue with activity 

 No: see action to be taken 

For Garvan refer to: 

https://www.garvan.org.au/bone-

fracture-risk 

For Fracture (FRAX) refer to: 

https://www.sheffield.ac.uk/FRAX/ 

Are GPs and nurses aware of 

who would be at higher risk of 

osteoporosis? 

 Yes: you have completed 

this activity 

 No: see action to be taken  

Refer to: 

https://www.osteoporosis.org.au/risk-

factors 

Reflection comments as a result of completing Activity 2.2: 

 

 

 

 

Practice name:           Date: 

Team member: 

                                                           
5 https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-
guidelines/osteoporosis/recommendations/risk-factor-assessment,-diagnosis-and-referral/assessment-of-absolute-fracture-risk 

https://www.garvan.org.au/bone-fracture-risk
https://www.sheffield.ac.uk/FRAX/
https://www.garvan.org.au/bone-fracture-risk
https://www.garvan.org.au/bone-fracture-risk
https://www.sheffield.ac.uk/FRAX/
https://www.garvan.org.au/bone-fracture-risk
https://www.garvan.org.au/bone-fracture-risk
https://www.sheffield.ac.uk/FRAX/
https://www.osteoporosis.org.au/risk-factors
https://www.osteoporosis.org.au/risk-factors
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/recommendations/risk-factor-assessment,-diagnosis-and-referral/assessment-of-absolute-fracture-risk
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/recommendations/risk-factor-assessment,-diagnosis-and-referral/assessment-of-absolute-fracture-risk
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Optimising function for patients with osteoporosis 
Osteoporosis is associated with a number of lifestyle factors, including nutritional intake, vitamin D status, physical 
activity, smoking and alcohol consumption. International guidelines recommend healthy lifestyle choices to reduce 

risks associated with osteoporosis.6 
 
Some factors associated with optimising function for patients with osteoporosis include: 

1. Diet & lifestyle 

2. Education and psychosocial support 

3. Reducing the risk of falls 

4. Exercise 

5. Calcium and vitamin D supplementation 

More information about risk factor assessment, diagnosis and referral can be found in the RACGP osteoporosis 

guidelines. 

  

                                                           
6 https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-
guidelines/osteoporosis/recommendations/general-bone-health-maintenance-and-fracture-preve/diet-and-lifestyle#ref-
num-1 

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/how-to-use-the-guideline
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/how-to-use-the-guideline
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/recommendations/general-bone-health-maintenance-and-fracture-preve/diet-and-lifestyle#ref-num-1
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/recommendations/general-bone-health-maintenance-and-fracture-preve/diet-and-lifestyle#ref-num-1
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/recommendations/general-bone-health-maintenance-and-fracture-preve/diet-and-lifestyle#ref-num-1
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As part of the RACGP accreditation standards, it is a requirement that practices provide health promotion, illness 

prevention, preventive care and a reminder system based on patient need and best available evidence.   

Reminders, recalls and prompts (flags) 
Reminders are used to initiate prevention, before or during the patient visit. They can be either opportunistic or 

proactive. Recalls are a proactive follow up to a preventive or clinical activity. Prompts are usually computer 

generated, and designed to opportunistically draw attention during the consultation to a prevention or clinical 

activity needed by the patient. Using a recall system can seem complex, but there are three steps you can take: 

• be clear about when and how you want to use these flags 

• explore systems used by other practices, your PHN, and information technology specialists to ensure you 
get the correct system 

• identify all the people who need to be recalled and place them in a practice register. This will help to 
ensure that the recall process is both systematic and complete.  

Train IT Medical – Recall and reminder resources for Medical 
Director  
Train IT Medical have a number of resources available for practices to use to assist managing their recall and 

reminder systems. These include: 

Sample Recall Management Protocol/Flowchart 

Bulk Recall Cleanup 

MedicalDirector learning resources 

Sample Quality Improvement Activity 

Train IT Medical ‘Recalls, Reminders & Screening’ using MD Presentation 

Read our MedicalDirector Clinical Top 5 ‘Recalls & Reminders’ Tips 

Train IT Medical – Recall and reminder resources for Best Practice 
Train IT Medical have a number of resources available for practices to use to assist managing their recall and 

reminder systems. These include: 

Reminders quick reference guide 

Creating a reminder template 

Sending SMS reminders to patients 

Recall & reminders – why it’s so hard 

 

OSTEOPOROSIS AND RECALLS & REMINDERS 

https://trainitmedical.com.au/wp-content/uploads/2018/07/MD-Sample-Recall-Management-Protocol-No-actions.pdf
https://trainitmedical.com.au/wp-content/uploads/2018/07/Medical-Director-Summary-Sheet-Bulk-Recall-Cleanup-v2.pdf
https://www.medicaldirector.com/help/#t=shared-content%2FStart_Clinical.htm
https://trainitmedical.com.au/wp-content/uploads/2018/07/Setting-up-a-recall-and-reminder-systems-example-PDSA-Five-star-case-study-1.pdf
https://trainitmedical.com.au/presentations
https://trainitmedical.com.au/medicaldirector-clinical-top-5-recalls-reminders-tips
https://trainitmedical.com.au/wp-content/uploads/2018/06/BpPremier_Indigo_QRG_Reminders.pdf
https://trainitmedical.com.au/wp-content/uploads/2012/07/BP_FAQ-BP-Creating-a-Reminder-Template.pdf
http://kb.bpsoftware.net/au/bppremier/lava/Content/Management/SMSReminders/UsingSMSReminders.htm?Highlight=sms
https://trainitmedical.com.au/recalls-reminders-why-is-it-so-hard


  QUALITY IMPROVEMENT TOOLKIT 

Brisbane South PHN 22 OSTEOPOROSIS TOOLKIT 

Activity 3.1 – Reminder system 
 Status Action to be taken 

Does your practice have a routine reminder 

for bone mineral density tests? 

 Yes, continue with activity 

 

 No, see action to be taken 

For instructions on creating a 

reminder in Best Practice 

For instructions on creating a 

reminder in Medical Director 

Is consent obtained from patients to be 

included in the practices reminder system? 

 Yes, how is this done? 

 

 No, see action to be taken 

Include a section on New patient 

information sheet about consent to 

participate in reminder system 

 

Clinicians ask patients prior to 

placing them on reminder system 

How does the practice record if a patient 

DOES NOT wish to be contacted offering 

reminder appointments?  

 

Do clinicians know how to initiate a patient 

reminder within clinical software? 

 Yes, continue with activity 

 

 No, see action to be taken 

Clinician education on setting up 

patient reminders  

How regularly are reminder lists generated 

for each doctor/nurse? 

Doctor Practice 

nurse 

Create a practice policy for 

frequency of generating lists 

Nominate a practice member to 

generate reminder lists 

Is there a system for reviewing and 

actioning reminder lists? i.e. 

• all posted 

• all telephoned 

• wait for patient to attend 

• GPs review lists and classifies 
reminders. 

 Yes, continue with activity 

 

 No, see action to be taken 

Create policy for activating 

reminders due  

Nominate a practice member to 

activate reminders due  

Is there a system to identify in the 

appointment book when a patient is 

coming in for a reminder appointment 

 Yes, continue with activity 

 

 No, see action to be taken 

Use of a symbol in the appointment 

book to identify type of 

appointment 
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 Status Action to be taken 

Is there a process for acting on or removing 

outstanding reminders? E.g. patients fail to 

attend, reminder no longer needed 

 Yes, continue with activity 

 

 No, see action to be taken 

GP education on removing 

reminders  

Document practice process on 

removing reminders  

Is there a practice policy on how reminders 

are to be implemented? E.g. entering all 

reminders for the upcoming 12 months to 

ensure all tests are performed? 

 Yes, policy is working 

 Yes, policy is not working, 

see action to be taken  

 No policy, see action to be 

taken 

Revise policy  

Practice policy on reminders to be 

implemented  

Is there a system for ensuring patients 

recently eligible for screening are 

incorporated into the reminder system (for 

e.g.: please refer to the MBS criteria for 

BMD) 

 Yes, policy is working 

 Yes, policy is not working, 

see action to be taken  

 No policy, see action to be 

taken 

Revise policy  

Practice policy on reminders to be 

implemented 

After reviewing your practice recall and 

reminder system, are there any changes 

you would like to implement in the practice, 

to help manage patients, over the next 12 

months? 

 Yes, see actions to be 

taken 

 No, you have completed 

this activity. 

 

Refer to the Model for 

Improvement (MFI) and the 

Thinking part at the end of this 

document.  

 

Refer to the Doing part - PDSA of the 

Model for Improvement (MFI) to 

test and measure your ideas for 

success 

Recommendation – other methods for engaging patients 

 Decide on targeted promotional material (posters/flyers) for your practice waiting room 

 Include promotional material on your website  

 Develop an invitation letter for patients  

  

https://www.osteoporosis.org.au/sites/default/files/files/Bone%20Density%20Testing%20in%20General%20Practice.pdf
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Reflection comments as a result of completing Activity 3.1: 

 

 

 

 

Practice name:           Date: 

Team member: 

 

Creating reminder category for BMD in Best Practice 
To create a reminder category for bone mineral density testing in Best Practice: 

1. Select Setup>Configuration from the main Best Practice screen.  

2. Scroll down on the left-hand side to find the Reminders icon.  

3. The top section of the screen shows the Reminder Reason list- this is the full list of reminder reasons 
available when reminders are being created within the patient record. 

4. Choose Add. 

 

 

 

 

 

 

 

 

 

5. Type in the reason as Bone Mineral Test and then 
the interval (please note the interval may be 
different for each patient, it will depend on their 
BMD and other indications).  

6. Click Save and Save 
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Creating reminder category for BMD in Medical Director 
To create a reminder category for bone mineral density testing in Medical Director: 

1. Select Tools > Options. Medical Director options appears. 

2. Select the Recall tab. The list of recall reasons is presented. 

3. Select Add.  

4. Enter a name/description for the recall reason you wish to add. 

5. Modify other settings as desired, note that these settings are simply the defaults for this recall reason, 
which can be overridden when you go to create a new recall for the patient. 

o Recall Interval: How often the recall should occur, when it is used for recurring recalls (as opposed 

to once-off recalls)  

o Gender Restriction: Whether the 

recall reason's availability is limited 

to a specific gender 

o Age Range Restriction: Whether 

the recall reason's availability is 

limited to a specific age group. 

6. Click Save to confirm. You will be returned to the Recall tab, where your new recall reason is now listed. 
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The aim of this activity is to ensure that practice staff have access to the relevant information and understand 

pathways for referral of patients to specialists and allied health staff as deemed clinically appropriate.  

Engaging other medical services (e.g. diagnostic services; hospitals, consultants; allied health; social, disability and 

community services) assist the practice to provide optimal care to patients whose health needs require integration 

with other services. 

The following conditions might require a referral to a specialist or a specialist bone centre, depending on individual 

circumstances: 

• Lack of access to appropriate bone densitometry service 

• Osteoporosis is unexpectedly severe or has unusual features at the time of initial assessment 

• Inadequate response to therapy, despite good adherence 

• Contraindications to standard therapies 

• Presence of other complex medical conditions 

• Experiencing serious or unacceptable adverse effects with treatment 

• Continuing to fracture despite normal bone mineral density (BMD) 

• Secondary cause is identified or suspected (e.g. Z-score ≤–2.0)7 

 

SpotOnHealth HealthPathways  

SpotOnHealth Health Pathways provides clinicians in the greater Brisbane South catchment with web-based 
information outlining the assessment, management and referral to other clinicians for over 550 conditions. 

It is designed to be used at point of care primarily by general practitioners but is also available to specialists, 
nurses, allied health and other health professionals. 

To access SpotOnHealth Health Pathways you will need to login 

Health Services Directory 

Health Services Directory is a joint initiative of all Australian governments, delivered by HealthDirect Australia, to 

enable health professionals and consumers access to reliable and consistent information about health services.  

                                                           
7 https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-
guidelines/osteoporosis 

REFERRAL PATHWAYS 

https://spotonhealth.healthpathwayscommunity.org/LoginFiles/Logon.aspx?ReturnUrl=%2findex.htm
https://www.healthdirect.gov.au/australian-health-services
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis
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My Community Directory 

My Community Directory lists organisations that provide services that are free or subsidised to the public in 

thousands of locations across Australia. These services are organised into various Community Directories. 

Refer Your Patient 

Metro South Health is the major provider of public health services, and health education and research, in the 
Brisbane south side, Logan, Redlands and Scenic Rim regions. Refer Your Patient Website is to assist health 
professionals access public health services for patients.  It provides a single point of entry for all new referrals. 

On the website, it outlines available health professionals, criteria to access appointments with the health 
professionals, expected wait times plus all the information that is required in the referral.   
 

Onero Academy 

Onero Academy is a high intensity resistance and impact exercise program to strengthen bone and muscle. The 
program is especially designed for people with low bone mass 

  

https://www.mycommunitydirectory.com.au/
https://metrosouth.health.qld.gov.au/referrals
https://onero.academy/osteoporosis-exercises/
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Activity 4.1 – Referral Pathways 
Complete the checklist below in relation to referral pathways. 

 

This activity is designed to raise your awareness of local referral options available for you and your patients to 

facilitate co-ordinated and therefore optimal care.  

 Status Action to be taken 

Do all GPs and 

Nurses have 

login details for 

SpotOnHealth 

Health 

Pathways? 

 Yes, 

continue 

with the 

activity 

 

 No, see 

Action to 

be taken. 

 

To obtain access 

https://spotonhealth.healthpathwayscommunity.org/LoginFiles/RequestLogin.as

px?topic=RequestAccess 

Do all GPs and 

Nurses know 

how to access 

SpotOnHealth 

Health 

Pathways via 

Topbar? 

 Yes, 

continue 

with the 

activity 

 

 No, see 

Action to 

be taken. 

See instructions: 

https://help.pencs.com.au/display/TUG/Health+Path+Ways+App  

Or 

contact BSPHN Digital Health Team via email: ehealth@bsphn.org.au 

How will you 

communicate 

information so 

clinicians know 

where to 

access details 

on referring a 

patient to 

specialist 

services? 

What is the practice plan for communicating referral information? 

 

 

 

https://spotonhealth.healthpathwayscommunity.org/LoginFiles/RequestLogin.aspx?topic=RequestAccess
https://spotonhealth.healthpathwayscommunity.org/LoginFiles/RequestLogin.aspx?topic=RequestAccess
https://help.pencs.com.au/display/TUG/Health+Path+Ways+App
mailto:ehealth@bsphn.org.au
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 Status Action to be taken 

After reviewing 

your practice 

referral 

system, are 

there any 

changes you 

would like to 

implement in 

the practice, to 

help manage 

patients, over 

the next 12 

months? 

 Yes, see 

actions to 

be taken 

 

 No, you 

have 

completed 

this activity. 

 

Refer to the Model for Improvement (MFI) and the Thinking part at the end of 

this document.  

 

Refer to the Doing part - PDSA of the Model for Improvement (MFI) to test and 

measure your ideas for success 

 

Reflection comments as a result of completing Activity 4.1: 

 

 

 

 

Practice name:           Date: 

Team member: 
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Guidelines 
RACGP Osteoporosis Summary Guideline  

Falls prevention in older people 

Smoking and bone health  

Therapeutic guidelines 

Tools 
The Change Program – GP Weight management toolkit 

Training and information: 
Osteoporosis - Reframe 
This chronic disease management program, supported by Amgen, provides healthcare professionals with a 

comprehensive range of education resources and tools to assist in identifying and diagnosing patients at risk of 

osteoporotic fractures. 

You may wish to watch an osteoporosis webinar from PenCS on the Reframe program: 

https://vimeo.com/315591863 

 

Clinical Audit Preventing fractures: where to start with osteoporosis 

Other resources: 

Spot OnHealth HealthPathways 

Osteoporosis Australia 

NPS MedicineWise 

Know Your Bones 

Healthy Bones Australia 

  

OSTEOPOROSIS RESOURCES 

https://www.racgp.org.au/clinical-resources/clinical-guidelines/guidelines-by-topic/view-all-guidelines-by-topic/musculoskeletal-health/osteoporosis
https://www.racgp.org.au/afp/2012/december/falls-prevention/
https://www.bones.nih.gov/health-info/bone/osteoporosis/conditions-behaviors/bone-smoking#b
https://www.tg.org.au/
http://www.changeprogram.com.au/
https://reframeosteoporosis.com.au/
https://vimeo.com/315591863
https://www.nps.org.au/cpd/activities/preventing-fractures-where-to-start-with-osteoporosis
https://metrosouth.health.qld.gov.au/spotonhealth-healthpathways
https://www.osteoporosis.org.au/
https://www.nps.org.au/
https://www.knowyourbones.org.au/
https://www.healthybonesaustralia.org.au/
https://vimeo.com/315591863
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Quality Improvement Activities using The Model for Improvement and 

PDSA 
After completing any of the workbook activities above you may identify areas for improvement in the management 

of patients with COPD. Follow these steps to conduct a Quality Improvement Activity using The Model for 

Improvement and PDSA. The model consists of two parts that are of equal importance.  

Step 1: The ‘thinking’ part consists of three fundamental questions that are essential for guiding improvement 

work: 

• What are we trying to accomplish? 

• How will we know that the proposed change will be an improvement? 

• What changes can we make that will lead to an improvement? 

Step 2: The ‘doing’ part is made up of Plan, Do, Study, Act (PDSA) cycles that will help to bring about rapid change. 

This includes: 

• Helping you test the ideas 

• Helping you assess whether you are achieving your desired objectives 

• Enabling you to confirm which changes you want to adopt permanently.  
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Model for Improvement and PDSA worksheet EXAMPLE 

Step 1: The Thinking Part - The 3 Fundamental Questions 
 

Practice name:  Date: 

Team member: 

Q1. What are we trying to accomplish?                                                                                    (Goal) 

By answering this question, you will develop your goal for improvement 

Our goal is to: 

• Increase the number of GP Management plans completed on patients with osteoporosis. 

This is a good start, but how will you measure whether you have achieved this goal? The team will be more likely 

to embrace change if the goal is more specific and has a time limit. 

So, for this example, a better goal statement would be:  

Our S.M.A.R.T. goal is to: 

• Increase the number of GP Management plans completed on patients with osteoporosis by 10% by 30th 

November. 

Q2. How will you know that a change is an improvement?                                                 (Measure) 

By answering this question, you will develop MEASURES to track the achievement of your goal. 
E.g. Track baseline measurement and compare results at the end of the improvement. 

We will measure the percentage of active patients with osteoporosis who have a GP Management plan 

completed in the past 12 months. To do this we will: 

 A) Identify the number of active patients with osteoporosis 

 B) Identify the number of active patients with osteoporosis and a GP Management plan completed 

B divided by A x 100 produces the percentage of patients with osteoporosis and a GP Management plan 

completed 

Q3. What changes could we make that will lead to an improvement?                               (List your IDEAS) 

By answering this question, you will develop the IDEAS that you can test to achieve your CHANGE goal. 
You may wish to BRAINSTORM ideas with members of our Practice Team. 

Our ideas for change: 

1. Using CAT4, identify active patients with osteoporosis with no GP Management plan. 

2. Identify patients from list exported from CAT4 and send SMS recall to encourage participation 

3. Clinical team discuss how they can encourage patients to have a GP Management plan completed 

4. Review practice GP Management Plan templates to ensure there is consistency for all patients with 

osteoporosis 

5. Source and provide endorsed patient education resources on osteoporosis (in waiting rooms, etc) 

The team selects one idea to begin testing with a PDSA cycle 

Note: Each new GOAL (1st Fundamental Question) will require a new Model for Improvement Guide 
Source: Langley, G., Nolan, K., Nolan, T., Norman, C. & Provost, L. 1996, The Improvement Guide, Jossey-Bass, San Francisco, 
USA. 
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Model for Improvement and PDSA worksheet EXAMPLE 
 

Step 2: The Doing Part - Plan, Do, Study, Act 
You will have noted your IDEAS for testing when you answered the third Fundamental Question in Step 1 
You will use this sheet to test an idea. 

 

PLAN Describe the brainstorm idea you are planning to work on.                        (Idea)  

Plan the test, 
including a plan for 
collecting data 

What exactly will you do? include what, who, when, where, predictions and data to be 
collected 

Idea: Identify active patients with osteoporosis who have not had a GP Management Plan completed in the past 12 

months. 

What: Sarah will conduct a search on CAT4 and identify active patients with osteoporosis who have not had a 

GPMP recorded in the past 12 months 

Who: Receptionist (Sarah) 

When: Begin 20 October 

Where: at the practice in Dr Browns room (on his day off) 

Prediction: 35% of the active osteoporosis patient population will have had a GPMP completed in the past 12 

months. 

Data to be collected: Number of active osteoporosis patients and number of active osteoporosis patients who 

have not had a GPMP completed in the past 12 months. 

DO Who is going to do what?                                                                     (Action) 

Run the test on a 
small scale 

How will you measure the outcome of your change? 

 
Completed 30 Nov – the receptionist contacted Brisbane South PHN for support with the PenCS CAT4 search and 
the export function. The data search was conducted very quickly, with the receptionist being upskilled to conduct 
further relevant searches.  

STUDY Does the data show a change?                                                           (Reflection)   

Analyse the results 
and compare them 
to your predictions 

Was the plan executed successfully?                                                    
Did you encounter any problems or difficulty? 

 
A total of 40 active patients (20%) with Osteoporosis have had a GP Management Plan completed in the past 12 
months = 15% lower than predicted. 
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ACT 
Do you need to make changes to your original plan?                     (What next) 
OR Did everything go well?  

Based on what you 
learned from the test, 
plan for your next 
step 

If this idea was successful you may like to implement this change on a larger scale or try 
something new 
If the idea did not meet its overall goal, consider why not and identify what can be done to 
improve performance 

 
1. Identify patients from list exported from CAT4 and send SMS recall or letter 

2. Create a PenCS Topbar prompt to ensure all patients with osteoporosis have a prompt for GP Management 

Plan. 

3. Ensure the clinical team know where to complete GP Management plan templates in the medical software.  

4. Remind the whole team that this is an area of focus for the practice. 

 
Repeat Step 2 for other ideas – What idea will you test next? 
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Model for Improvement and PDSA worksheet template 

 
Step 1: The Thinking Part - The 3 Fundamental Questions 
 

Practice name:  Date: 

Team member: 

Q1. What are we trying to accomplish?                                                                                    (Goal) 

By answering this question, you will develop your GOAL for improvement 

 
 
 
 
 

Q2. How will you know that a change is an improvement?                                                        (Measure) 

By answering this question, you will develop MEASURES to track the achievement of your goal. 
E.g. Track baseline measurement and compare results at the end of the improvement. 

 
 
 
 
 
 
 

Q3. What changes could we make that will lead to an improvement?           (List your IDEAS) 

By answering this question, you will develop the IDEAS that you can test to achieve your CHANGE goal. 
You may wish to BRAINSTORM ideas with members of our Practice Team. 

Idea: 
 
 
Idea: 
 
 
Idea: 
 
 
Idea: 
 

 
Note: Each new GOAL (1st Fundamental Question) will require a new Model for Improvement plan. 
Source: Langley, G., Nolan, K., Nolan, T., Norman, C. & Provost, L. 1996, The Improvement Guide, Jossey-Bass, San Francisco, 
USA. 
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Model for Improvement and PDSA worksheet template 
 

Step 2: The Doing Part - Plan, Do, Study, Act cycle 
You will have noted your IDEAS for testing when you answered the third Fundamental Question in Step 1 
You will use this sheet to test an idea. 

PLAN Describe the brainstorm idea you are planning to work on.                (Idea) 

Plan the test, 
including a plan for 
collecting data 

What exactly will you do? Include what, who, when, where, predictions and data to be 
collected 

 
 
 

DO Who is going to do what?                                                                      (Action) 

Run the test on a 
small scale 

How will you measure the outcome of your change? 

 

STUDY Does the data show a change?                                                           (Reflection)   

Analyse the results 
and compare them 
to your predictions 

Was the plan executed successfully?                                                    
Did you encounter any problems or difficulty? 

 
 
 
 
 
 

ACT 
Do you need to make changes to your original plan?              (What next) 
OR Did everything go well?  

Based on what you 
learned from the 
test, plan for your 
next step 

If this idea was successful you may like to implement this change on a larger scale or try 
something new. 
If the idea did not meet its overall goal, consider why not and identify what can be done 
to improve performance.  

 
 
 
 
 

Repeat Step 2 for other ideas - What idea will you test next? 
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