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Criterian QI2.1
Health Summaries

Maintaining clear and accurate
pateint health records is essential if
your practice is to provide high-
quality care.

The RACGP encourages you to work
towards all of your active patient
records containing a current health
summary, including Ethnicity
Recording.

To satisfy this Criterion your practice
must_have a current health summary
for at least 75% of your patient health

SUMMARY SCREEN SHOT

ETHNICITY

Total patients % of groy|

Indigenous 127 Bilih a6
Aboriginal 110 (86.6%)
Torres Strait Islander 1 (08%)7
Aboriginal and Torres Strait Islander 16 (126 %)
Non-indigenous 1605 76.6 % *4
Ethnicity not recorded 362 17.3 % *A

records.

* % of active Aboriginal and Torres Strait Islander patients at this practice
** % of total active patients at this practice (excludes patients aged 100 years and ove
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Number and percentage of active

patients at practice whose
ethnicity is not recorded.

In this Dashboard example, 362
patients do not have their ethnicity
demographic recorded.

Patients whose ethnicity is not
recorded risk missing out on
health care appropriate for their
circumstances.

Specifically, recording Indigenous
ethnicity is important as it identifies
Indigenous patients for whom an
Indigenous Health Assessment
(MBS Item 715) should be
attended. This helps to identify
chronic disease such as Diabetes
early and assists to close the gap
in health disparities between
indigenous and non-indigenous
persons.

Learn how to code ethnicity
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IMPROVEMENT IDEAS

in patient records in your
practice’s software by
searching for Data
Mapping in PenCS Home -
Pen CS

Train practice staff to align
your practice’s techniques
to the “National best
practice Guidelines for
collecting Indigenous
status in health data sets”
Home - Australian Institute
of Health and Welfare

(aihw.gov.au)

Provide print material to
patients, such as posters
and brochures. indigenous-
identification-
DLbrochure.pdf.aspx
(aihw.gov.au)



https://www.pencs.com.au/
https://www.pencs.com.au/
https://www.aihw.gov.au/
https://www.aihw.gov.au/
https://www.aihw.gov.au/
https://www.aihw.gov.au/getmedia/502680f6-b179-42fa-be71-8fd5d793d8d8/indigenous-identification-DLbrochure.pdf.aspx
https://www.aihw.gov.au/getmedia/502680f6-b179-42fa-be71-8fd5d793d8d8/indigenous-identification-DLbrochure.pdf.aspx
https://www.aihw.gov.au/getmedia/502680f6-b179-42fa-be71-8fd5d793d8d8/indigenous-identification-DLbrochure.pdf.aspx
https://www.aihw.gov.au/getmedia/502680f6-b179-42fa-be71-8fd5d793d8d8/indigenous-identification-DLbrochure.pdf.aspx
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Criterian Ql2.1
Health Summaries

Maintaining clear and accurate
pateint health records is essential if
your practice is to provide high-
quality care.

The RACGP encourages you to work
towards all of your active patient
records containing a current health
summary, including Health Risk
Factors.

To satisfy this Criterion your practice
must have a current health summary
for at least 75% of your patient health

SUMMARY SCREEN SHOT

LIFESTYLE RISKS

WEIGHT (BMI)
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The data shows the BMI status of
patients aged 15 years and over
who have had their BMI recorded
in the last 2 years. BMI is
classified as Obese (>=30),
Overweight (25 to 30), or not
overweight or obese (<25).

In this example, 531 patients have
not had their height and weight
recorded to calculate a BMI.

Patients whose weight and height
(BMI) are not recorded may miss

out on healthcare appropriate for

their circumstances.

IMPROVEMENT IDEAS

Learn how to code weight,
height and BMI in patient
records in your practice’s
software by searching for
Data Mapping in PenCS
Home - Pen CS

RACGP Guidelines



https://www.pencs.com.au/
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Criterian Ql2.1
Health Summaries

Maintaining clear and accurate
pateint health records is essential if
your practice is to provide high-
quality care.

The RACGP encourages you to work
towards all of your active patient
records containing a current health
summary, including

Smoking status.

To satisfy this Criterion your practice
must_have a current health summary
for at least 75% of your patient health

records

SUMMARY SCREEN SHOT
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The data shows the smoking
status of patients aged 15 years
and over.

In this example, 90 patients do not
have their smoking status
recorded.

Patients whose smoking status is
not recorded may miss out on
healthcare appropriate for their
circumstances.

These patients may miss out on
smoking cessation interventions.

RACGP Smoking, nutrition alcohol
physical activity (SNAP) A
population health guide to
behavioural risk factors in general
practice

phn
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IMPROVEMENT IDEAS

Learn how to code
smoking in patient records
in your practice’s software
by searching for Data
Mapping in CAT4 at
PenCS Home - Pen CS

Learn how to navigate in
Medical Director Software
Support via Online Help for
Clinical Software Solutions
for Medical Practitioners |
MedicalDirector

Learn how to navigate in
Best Practice Knowledge
Base for Saffron version
Select your Best Practice
Software Knowledge Base
(bpsoftware.net)



https://www.pencs.com.au/
https://www.medicaldirector.com/
https://www.medicaldirector.com/
https://www.medicaldirector.com/
https://kb.bpsoftware.net/Home.htm
https://kb.bpsoftware.net/Home.htm
https://kb.bpsoftware.net/Home.htm
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