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Q.I. 

RECIPE 

 

Multiple Chronic 

Conditions 

1. Establish team roles 
2. Undertake data cleansing 
3. Identify target population/s  
4. Collect baseline data 
5. Monitor progress 
6. Implement recall and reminder system 
7. Set goals for no. of patients treated to 

target  
8. Schedule staff training 
9. Schedule internal meetings 
10. Schedule COORDINARE meetings 
11. Design service delivery model  
12. Prepare and send patient invitations 
13. Implement service delivery model  
14. Create relevant patient action plans 
15. Updates at team meetings 
16. Benchmark report in team meeting/s 
17. Speak to your Health Coordination 

Consultant for additional QI ideas 
 

- GP Management Plan (GPMP) 
item 721 

- Team Care Arrangements 
(TCA) item 723 

- GPMP RACF item 731 
- Review of GPMP &/or TCA 

item 732 
- GP Multidisciplinary Case 

Conferences (735, 739, 743, 
747, 750, 758) 

- Health assessments 
(701,703,705,707,715) 

- Heart Health Assessments 
(177)  

- Immunisation item 10993 
- Allied Health item 10950-

10970 
- PNIP items 10987 & 10997 
- Home Medicines Review 

(item 900) 

 

 

- COORDINARE SPDS resources: 
- Data cleansing manual and 

supplementary manual. 
- CQI Facilitation Tool and CQI 

Tracking Tool. 
- HealthPathways Illawarra- 

Shoalhaven and  
- HealthPathways ACT-Southern NSW    
- Guidelines for preventive activities 

in general practice (Red Book) 
- NSW Health Integrated care – 

Chronic Conditions 
- Best practice examples of CDM 
- Quick Steps to manage Chronic Pain 

in Primary Care  
- CVD absolute risk calculator 
- Refer Aboriginal and Torres Strait 

Islander patients to the ITC program 
 

 

- Improved patient outcomes and 
quality of life 

- Improved patient self-
management, health literacy and 
education 

- Reduce the risk of under 
treatment/overtreatment 

- Provide multi-disciplinary care 
- Burden of disease is high 
- Precursor to other chronic disease 
- Adherence to evidence based 

guidelines 
- Enhanced systems aligned with 

Quality PiP (2019) 
- Up-to-date MHR 
- Evidence to support accreditation 

requirements 

 

https://www.coordinare.org.au/for-health-professionals/quality-and-safety/data-quality/
https://illawarrashoalhaven.healthpathways.org.au/
https://illawarrashoalhaven.healthpathways.org.au/
https://actsnsw.healthpathways.org.au/LoginFiles/Logon.aspx?ReturnUrl=%2f
https://www.racgp.org.au/clinical-resources/clinical-guidelines/guidelines-by-topic/chronic-disease/red-book
https://www.racgp.org.au/clinical-resources/clinical-guidelines/guidelines-by-topic/chronic-disease/red-book
https://www.health.nsw.gov.au/integratedcare/Pages/chronic-conditions.aspx
https://www.health.nsw.gov.au/integratedcare/Pages/chronic-conditions.aspx
http://www.health.gov.au/internet/main/publishing.nsf/content/DC81DBD295AA217BCA2580F70015FF57/$File/Providers_practice%20case%20studies_coordinated%20carev.3.pdf
https://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
https://www.aci.health.nsw.gov.au/chronic-pain/health-professionals/quick-steps-to-manage-chronic-pain-in-primary-care
https://www.cvdcheck.org.au/
https://www.coordinare.org.au/health-initiatives/aboriginal-health/

