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Introduction

People with cancer and their loved ones want to do everything they can to combat the disease, manage its
symptoms, and cope with the side effects of treatment. Preventive services, diagnostic screening and timely
treatment for cancer are the first steps in helping fight this disease.

This guide, designed for General Practice and Aboriginal Medical Services, demonstrates how to better manage
cancer using Pen CS’ CAT Plus software currently provided by your PHN and available in your clinic. As healthcare
providers, you are at the frontline of primary care in Australia and can play a significant role in assessing cancer
(and other) risks due to lifestyle factors, and the early detection of cancer by identifying ‘under screened’ or
‘never screened’ patients.

Data-driven improvement in healthcare starts with correctly coded and up-to-date patient records, so this
guide demonstrates how to improve the data quality of your patient records and then focuses on cancer
specific activities.

Learning Outcomes

* Prevention and early detection of cancer

* Detection of under-screened or never screened patients
* Improving your practice data quality

e Clinical decision support for cancer screening

Guide Overview

This guide consists of the following sections:
Section 1: Database Management for Patient Records

This is an important first step for accurate data, prior to producing your cancer reports. To improve the quality
of your patient records you will need to learn how to ‘clean up’ your database.

Section 2: Cancer Reports and Recipes

e Cancer Screening Reports include Cervical Screening, Pap Smear, Mammograms and FOBT screening.

* The Cancer Conditions report shows the number of patients diagnosed with a range of cancer conditions
including Leukemia, Lymphoma, Multiple Myeloma, Breast Cancer, Bowel Cancer, Pancreatic Cancer,
Cervical Cancer, Ovarian Cancer, Prostate Cancer, Uterine Cancer, Melanoma and Lung Cancer.

» Create custom reports using Cancer Screening Recipes, as demonstrated in this guide.
CAT Plus - Advanced Users

e Create notifications for Doctors and Nurses (using Topbar prompts in recipes)
* Recall patients who are also eligible for MBS items related to chronic disease care or prevention
* Recall patients using SMS text and voice messaging

CAT Plus - Beginners

If you are new to CAT Plus, join a free Pen CS ‘Cancer’ webinar or contact your PHN to discuss training options.
Visit https:/www.pencs.com.au/gp-resources-portal/ for additional information.
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Navigating CAT4

CAT4 provides reports on data quality and identifies patient groups of interest.

CAT4 uses a read-only snapshot of the data in your clinical system. Once the data is uploaded into CAT4, you
may filter for patients of interest and analyse your data using CAT4 reports.

Here is a quick overview of the main screen in CAT4. Please refer to our user guides at https:/help.pencs.com.
au/display/CG for full details.
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Navigating Topbar

Topbar, clinical decision support, assists the clinician in the consult room and works together with CAT4 to flag
patients at risk or of interest for intervention by the Doctor.

Topbar will flag patients of interest without any user intervention. As a decision support tool, it provides relevant
information and notifications related to patients currently in your waiting room and in the consult room. Most
Topbar apps are tailored to save time for clinicians while assisting with accreditation, PIP Ql and efficient
patient care.

Full details for all Topbar apps can be found here:

https:/help.pencs.com.au/display/TUG/Topbar+Apps+in+Detail
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Preparing your Data

Duplicate Patient Records

Duplicate patients are problematic for many reasons and should be regularly checked. If found, records should
be merged following the instructions for your clinical system.

CAT4 provides two different reports under the Data Quality report to find duplicate records:

Demographics Ethnicity| Data Gualty JData Cleansing Allergies  Smoking Alcohol Measures  Pathology Disease  Screening Co-morbidities  Medic
|CDSA Patient Data Report

Data Quality Dashboard Data Completeness Repot  Data Completeness Patient Graph| : Duplicate Number Patient Report | Duplicate Name Patient Report

1 of 1 % & E A3 H- | 100% - Find | Next
Duplicate Number Patient Report

1. Duplicate Patient Identification using Medicare, Healthcare Card, or DVA Number:

Duplicate Number Patient Report Report Date: 01/10/2018 3:04 AM

Practice Name: Deidentified Practice
latch on AMY of: Medicare number, HCC number or DVA number

Mumbper Matches [patient count = 10324]

Surname - First Nam'ﬁ s;r N.OA. - Ag; Address - City - Dngtnndp.' Meriicara - HCC Nn - NVA No - Iln -
Sumame  |Firstname |M  (01/08/2012 6|12 Jogger St Suburb Town  |5992 123412341234 9886
Suiname F:sLname F[01/10/1983 | 35(12 Juhn 3L Suburl Tuwn 5708 123412341234 1032
Sumama F;rﬁnnma p_In1MnM881 | KT 142 lnaoer St Suburh Town___ 15830 12341234121 7711

2. Duplicate Patient Identification using Surname, first name initial, gender and DOB:

Duplicate Name Patient Report Report Date: 01/10/2018 3:04 AM

Practice Name: Deidentified Practice

Match on ALL of: surname, first name initial, gender and DoD

Mame Matches [patient count= 10278]

Surname . First Nam:e Se':l D.0.B. - Ag; Address - City - Posmode‘ Medicare - IHcc Ho - DVA No . I||J -
Surname Firstname |M |01/08/2012 6[12 Jogger St Suburb Town 5992 123412341234 9886
Surname F?rstname F|01/10/1983 | 35|12 John St Suburb Town 5708 123412341234 1032
Surmame F?rstnamﬂ M [01/10/1954 R7[12 .Ingger St Suburh Town R930 123412341234 7
Surname F:f:tname M 0171041971 47|12 Jogger St Suburb Town 4232 123412341234 5231
Surname Fzr‘s:zrlame F (0171011374 | 44(12 John St Suburb Town 3434 123412341234 3238

Note: Due to the search criteria, the duplicate name report can show twins as possible duplicates. The provided
list of names should always be seen as an indication of duplicates only and will need to be reviewed by someone
familiar with the patients.
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Preparing your Data

Inactive Patients

CAT4 produces a report that shows the last visit of a patient. The report can be accessed as shown below:

Rest Practice. |ive Natahaze: Pdmct Nate 1100018 304 AM: Fitering Ry Not Artive Patient. Selected | Ast Vst (>=3hmths)

mmunisations | CVD Risk - George Instute | Standard Reponts | Health Fund | MBS kems | MBS Edgibity | Sexual Heatth | Viral Hepatns Matemilﬂedhﬂ Jisiise Nrgtal Heath | Heain Care Homes | [+[* |

Last Viste B\is#s | ast Week (New Patients) | Assigned Pmvider | Vis# Types | Fpisade Coont | Contacts by 0SR Wirker Tyne | Age Gender Vist Count | Nisease Vist Cront

[71 Select Al [] Show Percentane

Last Visit Date [population = 4913]

1,671 (15-<24mths)

o ——50(28-<mins)
rd

458 (30-<36mths)
367 (12-<15mths) —— -
55 (E-<12mihs) ——

519 (Nathing Mecorded)

£11 (« Emihs)

Tineire | [ ot | [ Pt |

Nothing Recorded
I < 6mihs

B 6-<12mths

3 12-<15mths

I 15-<24mths

0 24-<0mths

3 30-<38mths

= »=36mths

Thereport can be sorted by patients with the longest time since their last visit by clicking on the sortingicon ontop
of the ‘Last Visit’ column. The practice can then either inactivate/archive the patients one by one in their clinical
system or, preferably, use the built in bulk update functionality of the clinical system to find and inactivate patients.

It is recommended that the practice develop a policy to routinely inactivate/archive patients who have not
visited the practice in a set period. Contact your clinical system vendor for the steps to do this.

|.4 11 dskH | +8e @B w E Fard | Rt
|Reidentify Repon [patient count = 182]
Filleding By: Mot Actre Patient, Selected Last Visa (>=36mihs)
| [ Surname Frgt Hame  |Koows As  |Sex  [DLOU8 (Age) Address City Postcode |m Phsna (M) [iH Medicare
)
7105 Sumame Firstrame_5553 |Firstname_%5 |F NG5S0 |12 fohn 52 | Suburt L] HAT AR ALdEL rasiFati)
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WoT
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Selection Fatert Consert. Envolment Recal Recal
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Preparing your Data

Quality of Coding

Any information entered in a coded format will be stored in the patient record using the codes chosen by the
clinical system vendor. This means the data is clearly defined, reportable and can be used to trigger internal and
external notifications. This functionality is not available when free text diagnosis is entered, as the information
is not standardised.

A free text diagnosis means that the clinical system is not aware of the diagnosis entered and thus all drug
warnings and searches or built in registers will not be applied to the patient with a free text diagnosis.

The Royal Australian College of General Practitioners (RACGP), in their fifth edition of the Standards for general
practices' specify under criterion C71 that consistent coding should be used when available. Linking clinical
guidelines with conditions can only be achieved if conditions are coded in a consistent way. Under criterion
QI1.3A one indicator for improving quality of care is:

Our practice team uses a nationally recognised medical vocabulary for coding

Sharing data through the My Health Record portal requires information to be coded and standardised. The
Digital Health Agency? refers to the practice incentive program which states:

Practices must ensure that where clinically relevant, they are working towards recording the majority of
diagnoses for active patients electronically using a medical vocabulary that can be mapped against a nationally
recognised disease classification or terminology system. Practices must provide a written policy to this effect
to all GPs within the practice.

To address free text in your patient records, Medical Director Clinical and Best Practice provide utilities to map
free text entries to a coded diagnosis. These utilities are easy to use and, once set up, will also address future
free text entries, provided the spelling is the same. Pen CS has created a brief guide on how to use these utilities:

«  For Best Practice users®
«  For Medical Director Clinical users®
Coding and Cancer Reports

Cancer screening reports in particular rely on CAT4 picking up the correct pathology test names and we
provide extensive mapping as test names vary greatly between pathology providers. For details on test names
and exclusions, please check our online guide as this list is updated frequently:

https:/help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests

Most states are now providing test results electronically and provided the test name is in the list above, we will
be able to report the details of patients who have been screened.

Cancer Screening reports in CAT4 do not report the outcome of the screening;
the reports only show who has been screened and when the screening took
place.

If you are receiving paper-based results, you will have to manually enter the details of the screening in the
results/investigations section or the cervical screening section of your clinical software. If manually entering a
test, the subject/test name has to match one of the names on the list provided in the link above.

Cancer Condition reports are grouped in categories and mapped based on the coded diagnosis entered in the
patient record. The details of the mapping can be found here:

* Best Practice: BP cancer diagnosis mapping5

* Medical Director: MD cancer diagnosis map|oing6

« Zedmed: Zedmed cancer diagnosis mapping7

1- https:/www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition

2- https://www.myhealthrecord.gov.au/data-cleansing-and-clinical-coding

3- https://help.pencs.com.au/display/CR/Bulk+clean+up+of+free+text+diagnosis+-+BP+users

4- https://help.pencs.com.au/display/CR/Bulk+clean+up+of+free+text+diagnosis+-+MD3+users

5- http://help.pencs.com.au/display/ADM/Conditions+Data+Category+Mappings+BP#ConditionsDataCategoryMappingsBP-cancerBP
6- http://help.pencs.com.au/display/ADM/Conditions+Data+Category+Mapping+MD3#ConditionsDataCategoryMappingMD3-cancerMD
7- http://help.pencs.com.au/display/ADM/ICPC-2+PLUS+GROUPERS+ZEDMED#ICPC-2PLUSGROUPERSZEDMED-cancerZedmed

pencs.com.au © Pen CS 2019 7
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Cancer Reports/Filters in CAT4

CAT4 provides a number of cancer related graphs and reports. The cancer screening related reports cover
cervical screening, mammograms and FOBT. A more recent report, the ‘Cancer Conditions’ report, covers a
range of cancer diagnoses. Full details are provided here for cancer screening® and here for the cancer
conditions report?®.

Under the ‘Screening’ tab, CAT4 shows all available cancer screening reports:

Demographic Etheicty DataCusity DataCeansng Mergies Smoking Moohol Measures Pahokgy Dsease Soreening Co Chronic Disease Dy Digbetes SIP kema  CKD  Musculoskeletal |+ [+ |
Cenvcal Sereenng  Pap Smear  Mammogrem  FOBT

Cervical Screening Last Recorded

O seect 1 (] S Pecortnge [eiee ™| [Bgot] [Pt ]

Female Cervical Screening Status (Ages 25-74) [population = 2969]

S HPV <= Syrs
B Prgs <o 2yvs (o HPY)

HPY = Byrs or Pap = 2yrs.
=y HP&

€77 (HPV > Syre or Pap > 2yrs (no HPV)):

52 (Pap <= 2y (no HPY))

787 (HPY < Syrs)

Under the ‘Disease/Cancer Conditions’ tab, CAT4 shows the available cancer categories for patients who have
been diagnosed with cancer:

Demographics Bhnicty DataQuakty DmaCeansng Alerpes Smcking Mcohol Measures Pattwlogy [4ease Somening Comorbidues Medcatwns  Chvoric Disease Detection and Management Disbetes SIP hems KD Musculoskeletal [+ [+
Counl  Prevakence LCancer Condtions

O Seiect M [ Show Percentage [‘__.ﬂ..'-:':-'!.i:] @E

Cancer Conditions [population = 7603]
Count = 344 (Percentage = 4 5%)

N mber of Patants

PRV A A A
i A A N

fff,f

8- https://help.pencs.com.au/display/CG/Screening
9- https://help.pencs.com.au/display/CG/Cancer+Conditions+Report
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Cancer Reports/Filters in CAT4

To find patients who have been diagnosed with cancer, CAT4 provides a filter on the ‘Conditions/Cancer’ tab:

Gonersl  Ethicly  CondEne  Medications Date Flange (Flesus) Dt Flange (sta) Patiert Name  Patient Stahus  Providers  Flisk Factos  Health Care Homes MBS Mendance  Custom Flers  Saved Fitens
Chonic  Mental Haath [Cancer | Other

Blood and Immune System Broast Digeative: Genitourinary and Gynecologic Shin Thoracic and Respiratery
[ Yea [ Na [ Yes O Na [ Yea [ Na
[ Lohwrnia [Oha [ Rowasz Ot [ fowel (Coormcy e [ Covica ke [ Mstaresa ke [y mEY
] wymprama e mp ate COwe [ ovanan Cme
[ Muttisie Mysicema Ota [ Prostase Ona
[ e D% Cloar Condeions

The filter shows ‘categories of cancer’. You can find patients with a particular cancer type or any type of cancer
in one of the provided categories.

To find all patients with a diagnosis of prostate cancer, click on the box next to ‘Prostate’ in the ‘Genitourinary
and Gynecologic’ category and then click on ‘Recalculate’:

¢ B

Clear Filters Recslculate

Risk Factors Health Care Homes MBS AMtendance Custom Fitters  Saved Fitters

Genitourinary and Gynecologic Skin Thoracic and Respire
] Yes ] No

[ cervics O ne | meiznoms O no [ Lung

[] ovaran ] e

7] Frostats O Mo

[ uterine ] e

To find all patients with any ‘Blood and Immune System’ cancer diagnosis, click the “Yes’ on top of that category:

Blood and Immune System

] Yes ] No

This will hide the individual entries in that category and CAT4 will apply an ‘OR’ search for any of the listed
conditions.

Remember that selecting a single cancer diagnosis on the filter will find patients

with multiple coded entries as CAT4 will apply the mapping as detailed in the

section on Coding and Cancer'©.

10- Page 7
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Cancer Screening Recipes

‘Recipes’ are filters that help you find a list of patients, which meet certain criteria. All CAT Plus recipes can
be found in our online user guide at:

https:/help.pencs.com.au/display/CR/CAT+RECIPES

The following recipes below have been selected as they are specific to cancer but are only a small selection
of the available resources. Feel free to browse the whole library of recipes to see the step-by-step guides
covering many areas of general practice work.

All patient lists created by following the recipes can be exported to Microsoft Excel, by following these steps:

1.  Click on the ‘Export’ Icon at the top of the Patient Reidentification window. | i .

Click on ‘Excel’

3. Choose a file name and a location to save to (e.g. Create a folder C:/ClinicalAudit/CAT Patient
FollowUp)

4. Click ‘Save’

The steps above will produce a list of patients with contact details in MS Excel which can then be used to:

1.  Produce a mail merge or bulk SMS to remind patients to attend cancer screening.
2. Phone patients to update their record or to remind them to attend cancer screening.

3. Go back through the individual patient records in the GP Clinical Desktop System (CDS) and update
known records

Optional Steps - using your software more efficiently

There are a number of optional steps you can add to the recipes in this guide. In the interest of keeping
this document short, the optional steps are available separately in this document, as shown below. You can
combine all the following recipes with the optional steps depending on your target group of patients. The
optional steps can be found here:

« Using Topbar Prompts in Recipes - create reminders for your clinicians based on the recipe searches”

« Combine Screening Searches with MBS item eligibility - recall patients who are also eligible for MBS
items related to chronic disease care or prevention'?

« Using SMS and Voice Messaging to recall patients based on CAT4 queries'

11- Page 30
12- Page 32
13- Page 33
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Cancer Screening Recipes

Breast Cancer Participation Rate

Rationale:

Target:

Recipe
Limitation

CAT Starting
Point:

The ‘breast cancer participation rate’ recipe will support practices who are participating
in cancer screening quality improvement to establish and monitor the breast cancer
screening participation rate in their practice.

e Breast cancer is the most common cancer affecting Australian women™

+ For women diagnosed with breast cancer, the risk of death is 42% lower for
women who were diagnosed through BreastScreen than for those women who

had never screened™

Establishing and monitoring their breast cancer screening participation rates allows
primary care providers to:

* assess the need within their service for undertaking activities to improve patient
participation in breast cancer screening

* monitor the impact of cancer screening quality improvement activities on their
breast cancer screening participation rates

Note: for practices who have in the past received paper based screening results from
BreastScreen and who have not retrospectively cleaned up their breast screening

data, this recipe will not provide an accurate breast cancer participation rate until
two years after the practice has begun receiving electronic BreastScreen results.
However, it is recommended that practices still use this recipe to establish and
monitor their breast cancer participation rate because changes over time will show if
there is a positive trend in breast screening participation within their practice.

The proportion of active female patients, aged 50-74, who have had a bilateral breast
screen mammogram within the previous two years.

Numerator: The number of active female patients, aged 50-74, who have had a bilateral
breast screen mammogram within the previous two years.

Denominator: The number of active female patients aged 50-74 years eligible for a
screening mammogram.

1: CAT4 cannot recognise paper based results that are scanned to a patient file.

For practices who have received paper based screening results from BreastScreen and
who have not retrospectively cleaned up their breast screening data, this recipe will
not provide an accurate breast cancer participation rate until two years after the
practice has begun receiving electronic BreastScreen results.

However, it is recommended that practices still use this recipe to establish and monitor
their breast cancer participation rate because the recipe will show if there is a positive
trend in breast screening participation over time.

2: This report excludes patients with a number of conditions under the ‘ineligible’
category.

Practices should be aware of the diagnosis codes'™ that Pen CS uses to assign patients
to ‘ineligible’.

Practices should undertake periodic clinical review of patients in the ‘ineligible’ category
to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded
2. Population Extract Loaded and Extract Pane ‘Hidden’
* Filter Pane open and under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

14- http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/about-breast-cancer
15- https://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

Filter Steps:
1. In the ‘General’ Tab, click the ‘Active’ box and enter Start Age = 50 and End Age = 74
Generallmnn, Condtions Medications Date Mange (Mesuts) Date Nange (Vists) Matiert Name Patiert Status Providers Misk Tactors  |leakth Care Homes  MOS Attendance  Custom likers  Saved Miters
Gender DVA Age @ Last O First Viait Activity Posicode @ knchde () Fxclude
O male [ DVA | ¢ Any Colors St A El ® Ay O Nane |:|
[ Female [ en DVA End Age 74 Q<6 O <15mhs [ Net Active Gity/Subub® ncude O Exclude
[ other Health Cover @ Ye O Mhe Qe O <lWmhe Visits In last 6 mths
[ Medicare No.  [] No () Dale Range flists: comma separated, ™ wildeand)
L No Age [13/0872018 [t [13/08/72019_ ] Has Nok Vistedin lnst
o
| Clear General |

*  You can select the Gender/Female but the report will automatically show female patients as well
as patients with no gender entered. This is the preferred approach, as it will include all patients
potentially at risk including those without gender information entered.

¢ Practices should review those patients for whom no gender is entered to ensure they are only sent

appropriate cancer screening reminders. Consideration should be given to keeping a register of
transgender, gender diverse and intersex patients to support this process.

2. Click ‘Recalculate’

3. Click ‘Hide Filters’

Report Steps:

1. Select the ‘Screening/Mammogram’ tab

2. Tick the ‘Show Percentage’ box on the top left

3. Select the ‘Recorded 0-2yrs’ slice of the graph

This report will show the selected patients and the proportion of patients with a mammogram recorded.

Demographice  Ethrecty  Data Cualty Data Cleansmg  Alerpies  Smokng  Alcohwl  Measures  Pathology Sueeninge Womorbidtes  Medications  Chronic Dissagse Detection and Management  Dhabetes SIP kems CKD  Muscu
Cervical Screaning I‘q)Smea HOBT
I—|5dww _ limeline Export | | Frint

Female Breast Gancer Screening - Mammogram last recorded [population = 1059]

=] Recorded U 2yra
[ Recorded =2-3yrs:
I Recorded J-4yrs.
B8 Recorded =4 yrs
I Not Recorded
[0 Ineligible

68.6% (Mot Recorded)

-

~
T ——4.0% (Ineligible}

3.4% (Recorded >3-4yrs) 16.8% (] 0-2yr5)
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Cervical Cancer Participation Rate

Rationale:

Target:

Recipe
Limitations:

CAT Starting
Point:

Filters Steps:

The ‘cervical cancer participation rate’ recipe will support practices who are
participating in cervical cancer screening quality improvement to establish and monitor
the cervical cancer screening participation rate in their practice.

e Cervical cancer is one of the most preventable cancers

« Almost 80% of cervical cancers occur in women who have never been screened
or are not up-to-date with their cervical screening'

Establishing and monitoring their cervical cancer screening participation rates allows
primary care providers to:

e assess the need within their service for undertaking activities to improve patient
participation in cervical cancer screening

* monitor the impact of cancer screening quality improvement activities on their
cervical cancer screening participation rates

The proportion of active female patients aged between 25 and 74 years of age who
have had a Pap test in the previous 2 years OR a Cervical Screening Test in the previous
5 years.

Numerator: The number of active female patients aged between 25 and 74 years of age
who have had a Pap test in the previous 2 years OR a Cervical Screening Test in the
previous 5 years.

Denominator: The number of active female patients aged between 25 and 74 years of
age who are eligible for the National Cervical Screening Program.

This report excludes patients with a number of conditions, including hysterectomy,
under the ‘ineligible’ category.

Practices should be aware of the diagnosis codes' that Pen CS uses to assign patients
to ‘ineligible’.

Practices should undertake periodic clinical review of patients in the ‘ineligible’
category to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded
2. Population Extract Loaded and Extract Pane “Hidden”
* Filter Pane open and under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

1. In the ‘General’ Tab, click the ‘Active’ box and enter Start Age = 25 and End Age =74

Ethnic'rt'_.' Conditions  Medications Date Range (Results) Date Range (Visits) Patient Name Patiert Status  Providers Risk Factors  Health Care Homes MBS Attendance (0

Gender
[ Male
[ Female

[ other

DVA Age @ Last (O First Visit Activity
[] DVA | < Any Color > ~ Start Ags ® Any (O None
[ non DVA B g () <Bmths () < 15mths [] Mot Active
Health Cover ® Ys (O Mhs Q<2 (O <30 mths Visits in last 6 mths
[ Medicare No. [ Ne () Date Range .
O No Age 01/06/2019 ~ |to |01/06/2019 \-’Isﬂed in last
-D ~ | mths

16- Cancer Institute NSW: About cervical screening, 11/18 update. https://www.cancer.nsw.gov.au/cervical-screening-nsw/about-
cervical-screening (cited: Jan 2019)
17- https://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

*  You can select the Gender/Female but the report will automatically show female patients as well
as patients with no gender entered. This is the preferred approach, as it will include all patients
potentially at risk including those without gender information entered.

¢ Practices should review those patients for whom no gender is entered to ensure they are only sent
appropriate cancer screening reminders. Consideration should be given to keeping a register of
transgender, gender diverse and intersex patients to support this process.

2. Click ‘Recalculate’
3. Click ‘Hide Filters’
Report Steps:

1. Select the ‘Screening/Cervical Screening’ tab

2. Tick the ‘Show Percentage’ box on the top left

This report will show the selected patients and the proportion of patients with a CST or Pap Smear recorded.

Measures  Pathology Disease | Screening | Comorbidities Medications Chronic Disease Detection and Management  Diabetes SIF kems KD Musct (8" isations Standard Hepo
Cervical Screening | Pap Smear  Mammogram  FOBT
Cervical Screening Last Recorded

[] Select All [] Show Percentage Timeline Export

Female Cervical Screening Stalus (Ages 25-74) [population = 2056]

[ HPV <= 5yre
[ Fap <= 2y1s (no HPV)
HFV > byrs or Fap > 2yrs
B (o HPY)
[ Not Recorded
[ Ineligible
——135.5% (Not Recorded)

32.7% (HPV > 5yrs or Pap > 2yrs (no HPV))— ~

T——5.4% (Ineligible)

| 9.3% (Pap <~ 2yra (no HPV)) L 17.1% (HBV <- Syra)

Using the report to establish your cervical cancer screening participation rate:

Your cancer screening participation rate is the proportion of patients in the (HPV >5yrs or Pap >2yrs (no
HPV) category.

Using the example pie graph above, the cervical cancer screening participation rate for this practice is 32.7%.

Updating your patient records through the National Cancer Screening Register:

Women sometimes prefer to go to someone other than their usual healthcare provider for their cervical
screening test, and because practices may not know the cervical screening history of new patients, patients
can appear overdue for screening when they are not.

This report can be exported to be sent to the National Cancer Screening Register (NCSR) for review, they
will advise which patients have attended screening. They will require the patient’s Medicare number which
is included in the patient report. Follow the prior steps to export the patient list to Excel.

Call the NCSR on 1800 627 701 for more information.

pencs.com.au © Pen CS 2019 14
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Bowel Cancer Screening Participation Rate

Rationale:

Target:

Recipe
Limitations:

CAT Starting
Point:

The ‘bowel cancer participation rate’ recipe will support practices who are participating
in cancer screening quality improvement to establish and monitor the bowel cancer
screening participation rate in their practice.

» If detected early, bowel cancer can be successfully treated in more than 90% of
cases®

* If bowel screening participation rates in the National Bowel Cancer Screening
Program increased to 60% across Australia, up to 90,000 lives could be saved
from bowel cancer over the next 40 years™

Establishing and monitoring their bowel cancer screening participation rates allows
primary care providers to:

» assess the need within their service for undertaking activities to improve patient
participation in bowel cancer screening

* monitor the impact of cancer screening quality improvement activities on their
bowel cancer screening participation rates
The proportion of active patients, aged 50-74 years, who have completed an FOBT in
the previous 2 years.

Numerator: the number of active patients, aged 50-74 years, who have completed an
iFOBT in the previous 2 years.

Denominator: the number of active patients aged 50-74 years eligible for the National
Bowel Cancer Screening Program.

This report excludes patients with a number of conditions under the ‘ineligible’
category.

Practices should be aware of the diagnosis codes?® that Pen CS uses to assign patients
to ‘ineligible’.

Practices should undertake periodic clinical review of patients in the ‘ineligible’
category to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded
2. Population Extract Loaded and Extract Pane ‘Hidden’
* Filter Pane open and under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

18- https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/bowel-cancer
19- https://www.cancer.nsw.gov.au/bowel-screening
20- https://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

Filter Steps:
1. In the ‘General’ Tab, click the ‘Active’ box and enter Start Age = 50 and End Age = 74

General |Fthnicty  Condtions  Medications  Nate Range (Results) Date Range (ists) Patient Name  Patient Status Providers  Risk Factors  Health Care Homes MBS Attendance  Custom Fiters  Saverd Fiters
Gender DVA Age @ Laet () First Visit Activity Postcode @) Include () Exclude
] Male 1 DVA | < Ay Cokor >~ Slart Age g0 | | @Ay O hone
[ Female [ nen DA End Age O <6 O < 15 mihe [ not Active City/Subur@) nclude () Exclude
L] Other Health Cover @ (O Mhs O <2 O <Wmihs Visita in last 6 miha |:|
[ Medicare o [] Ha () Date Range - fiste: comma separated, * wikdcand)
L] Mo Age [130872019_~]to [13/08/2019_~| Hae Mot Visted in last
U | mihe

2. Click ‘Recalculate’

3. Click ‘Hide Filters’

Report Steps:

1. Select the ‘Screening/FOBT/FOBT Last Recorded’ tab
2. Tick the ‘Show Percentage’ box on the top left

3. Select the ‘Recorded 0-2yrs’ slice of the graph

This report will show the selected patients and the proportion of patients with a FOBT recorded in the last
two years.

Demographica  Bthrecty  Dota Gualty  DataCleanang Allcrgcs Smokng Mool Measurcs  Patholegy  Discage | Soeeving |Comerbidtica  Medicationa  Chronic Diacaes Detoction and Management  Diabotes SIP hema  CKD' Musculoc
Cervical Sceening  Pep Smear Mammogram  FUBI
| FOﬁThHmmdedImslummmm FOBT Summary Heport Card

[ setect 4} =] Show Percentage Timeline Export m'

Colorectal Cancer Screeming - [ ORI last recorded [population = 1./10)

=1 Recorded 0-2yre
B Recorded =2-3yre
B Recorded »3-4yre
[ Recorded 4 yrs
[ Mot Recorded
=2 Ineigsibile

56.8% (Mot

——13.7% (Ineligible)

——

2.7% (Recorded >4 yre)—
22% (Hecorded >3 4yra)

-20.2% (Recorded 0-2yrs)

£73% (Fecorded 52-Tyrs)—
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Patients who have never been screened or are overdue to screen for more than one
screening program

Rationale:

Target:

Recipe
Limitations:

CAT Starting
Point:

This recipe supports identification of women who are non-screeners across multiple
screening programs.

Primary care providers are well positioned to provide women who may have complex
reasons for non-participation in cancer screening with the support they need to engage
with cancer screening.

A high proportion (69%) of women who have screened participate in all the cancer
screening programs they are eligible for?.

This may mean that if the barriers to screening for non-screeners can be broken down
in at least one program, it might improve participation in other screening programs as
well, leading to more cancers detected through screening and reduced risk of death.

Practices may wish to consider contacting patients who are overdue for more than one
screening program by phone and inviting them to make an appointment to speak to a
clinician about screening.

Female patients aged 50 and older never screened or overdue for CST, mammogram
and FOBT screening.

This report excludes patients with a number of conditions under the ‘ineligible’
category.

Practices should be aware of the diagnosis codes?? that Pen CS uses to assign patients
to ‘ineligible’.

Practices should undertake periodic clinical review of patients in the ‘ineligible’
category to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded
2. Population Extract Loaded and Extract Pane “Hidden”
e Filter Pane open
«  OPTIONAL: under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

21- Australian Institute of Health and Welfare 2018. Analysis of cancer outcomes and screening behaviour for national cancer
screening programs in Australia. Cancer series no. 111. Cat. no. CAN 115. Canberra: AIHW
22- https://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

Filter Steps:

1.

2.
3.
Re
1.

Thi
fro

In the ‘General’ Tab, enter Start Age = 50 and End Age = 74. Practices should decide if they want
to send screening reminders to active patients only. Population based screening programs target
asymptomatic patients and you may have patients who consider your practice their medical home
but do not fit the criteria for being an ‘active’ patient. Recall of ‘Active’ patients only depends on
your priorities and is optional!

General |Eihnicily Condiions  Medications  Dale Range (Resuls)  Dale Range (Visis)  Palient Name  Paliert Stalus  Providers  Risk Faclors  Health Cae Homes MBS Allendance  Custom Fiters  Saved Filters
ender DVA Age @lﬂ Om“ﬂ Activity Postcode @hdudc OM
0 Make [ DVA [ < Ay Color > ~ Stast Age 50 | | @Ay O None
[ remale [ non DVA £nd Age ILI O <6 O < 15mhs City/Suburb®) Incude () Exclude
O Other Health Cover ®vs O mhs O< O <30uihs Visita in last € miha
] Medicare No. L] Ne () Date Nange . ’ﬁl fists: comma separated. ~ wildcard)
LI No Age [1308/2013 ~|w [13/08/2013 | Hae Not Vieted in last
1] w | miths
Clear General |

You can select the Gender/Female but the report will automatically show female patients as well
as patients with no gender entered. This is the preferred approach, as it will include all patients
potentially at risk including those without gender information entered.

Practices should review those patients for whom no gender is entered to ensure they are only sent
appropriate cancer screening reminders. Consideration should be given to keeping a register of

transgender, gender diverse and intersex patients to support this process.
Click ‘Recalculate’
Click ‘Hide Filters’
port Steps:

Select the ‘Screening/Cervical Screening’ tab

s reports shows the cervical screening results for the selected patients. Select the following categories

m the graph:

HPV>5yrs / Pap>2yrs (no HPV) - No HPV test in more than 5 years/ no Pap test in more than 2 years,

Not Recorded

Demogaphics  Elhniclly  Dala Gually  Allergies  Smuking Aloohol - Measues  Pathwoloay [anl S i IC.. bidities  Medicali CVEvent Risk  bravusisalions  Summary Report Cad - MBS Biubiity  Ser 4| *

Cervical Serocning Last Aecordeds

LI Scloct I || Show Peroentage Expot | | Pt |

Female Cervical Screening Status (Ages 25-74) [population = 37]

[ HFV 2= hyrs
HFV > Syrs or Fap > 2yrs
-(nDHP\"}
Mot Recorded
27 (Not Recorded) — -

s

e[} { Insligiloles)

& [HPV ¢= byrs)

5 (HPY = Syis or Pap > 2yrs (no HPV)) 1 (Pap == 2yrs (mo HPV))
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Cancer Screening Recipes

2. Select the ‘Screening/Mammogram’ tab

This report will show the selected patients and the proportion of patients with a mammogram recorded.
To find patients with no Mammogram recorded or no Mammogram recorded in the last 28 months, select

the following slices of the graph:

e >2-3 years,

e >3-4 years,

e >4 years,

¢« No Mammogram recorded

Cenvical Sereening Pap\_im FOBT
[ Select A [] Show Percerilaue

Female Breast Cancer Screening - Mammogram last recorded [population = 42)

25 (Not Recorded)

1 (Hecorded =4 yre)

4 (Recorded 37-Iyrs)
3 (Rewdesd 0-2y15)

Demographics Bthnicty DataOualty DataCleansing Mlergies Smoking  Mcohol Measures Pathology Disease | Screennge |Comorbidties Medications  Chronic Disease Detection and Management  Dishetes SIF ¢ |+

»

T | [ Ewont | [Pt |

[ Recorded 0-2yis
B Recorded »2-Jyrs
B Fecorded »3 4yra
B2 Recorded >4 yre
Not Hecordad
Tneligibie

3. Select the ‘Screening/FOBT’ tab. To find patients with no FOBT recorded or no FOBT recorded in the

last 28 months, select the following slices of the graph:
e >2-3 years,
e >3-4 years,

e >4 years,
¢ No FOBT Recorded
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lemographics  Hhnicty  [Data Guality  Data (Jeansing  Allergies  Smoking  Alenhnl - Measures  Pathology [m;.:_lﬁ«eelmnlmmmm Medications  [hmnic: [izease [etection and Management [lm!il?:" i

Cervical Screening  Pap Smear  Mammograme | FOBT |

FOBT laat recorded | FOBT Orders and resulls  FOBT Summary Report Card
[] Select &1 [] Show Parcentage Timeline Exort | | Print

Colorectal Cancer Screening - FOBT last recorded [population = 60]

=) Recorded 0-Jyrs
[ Fecorded >2-3yrs

I Recorded »3-4vis

=) Recorded >4 yrs
Mot Recorded

Ineligible

1 (Inelivible)

% (Recorded 0-2yrs)
1) (Hecorded s1-&yrs)
0 (Recorded >2-3yrs)

2 (Recorded >4 yra)

To find patients that are eligible for all screening tests you can do a cross-tabulation?. Leave the relevant
parts of each pie chart selected as shown above and you should see a dot next to each report:

Demographics  Ethnicity Data Qualty Allergies Smoking  Mlcohol Measures  Pathology  Disease  Screenings | Co-morbidities
Cervical Screeninge  Pap Smear  Mammograme FOETe

FOBT last recordede  FOBT Crders and results FOET Summary Report Card

Then click on the ‘Report’ icon on top of your screen:

- — v L ety
- Cleansmg Registrar

) View
Collect Extracts Report Population Dashboard CAT4 CAT

This will show a list of all patients meeting the selected categories on all three reports:

Hi41 o7k M |e @® | &E0E-| w0% - Find | Mext
Fittenng Hy- Age >= 50 and <= 74, Helected {1 ded >2-3yrs, H ded >3-dyrs. Recorded >4 yrs, Mot Recorded), FOHI last recorded (Hecorded >2-3yrs,
Recoded )3-dy|s Recorded 24 yis, Mol RuLulded} CEI'VILdl SI.[EEI’IIIIg {HPV > Syis or Pap = Zyrs trlu HP‘\I’: Mol Retuldedj
D surname FirstMame  |Kknown As |sex |D.0.6 (Age)[address City Postcode |Phone Phone (M) |[[Mammogr [FOBT last  |Cervical
[H) am recorded  |Screening
r3 Surname Firstname_33 Firstname_33 (F 01/06/1968 (12 John St Suburt 2489 HOT 1234999999 |Not ot MNot Recorded
(51} Town 0505050
V.07
50509999
il Burname Fusiiame_%4  [Fisiname_34 (F MRS5S (12 John 31 [ Subarky 5117 HO7 1254985505 (Not Mok PAP
(54) Towen SOSNS0S0 R el
Vi 07
SOSNEa5S
7331 Surname Firstiame_52  [Firslname_53 (F 01081950 (12 Juhn 31 Suburks 3882 H.O7 1234099999 (Nul Ml Nol Recuaded |
(A9) Torwen SO505050 Recinded  |Reconded
Vi 07
50509959
e = = == = 1= SFFEFTTET T P === = e == = ¥
< >
P -u\
14 C° N
"=
Redire: Al Withukaw HCH ‘EH‘i \ﬁ-:und Togtsar
Selection  Patient Consent  Lnmoiment Fromgt

23- https://help.pencs.com.au/display/CG/Cross+Tabulation+Report
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Patients due to return to all three screening programs in the next three months

Rationale:

Target:

Recipe
Limitations:

This recipe identifies patients who have screened and will be due to re-attend screening
soon.

General practice plays an important role in encouraging patients to continue to screen,
practices can use this recipe to remind patients to continue to screen.

Female patients aged 50 and over and overdue for CST, mammogram and FOBT
screening who were previously screened for all three.

This recipe does not identify women who, following a Cervical Screening Test (HPV and

LBC), are required to repeat a HPV test in 12 months (as per the screening pathway?*).
These women should be recalled as per your practice recall policy.

This report excludes patients with a number of conditions under the ‘ineligible’
category.

Practices should be aware of the diagnosis codes?® that Pen CS uses to assign patients
to ‘ineligible’.

Practices should undertake periodic clinical review of patients in the ‘ineligible’
category to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded

CAT Starting | 2. Population Extract Loaded and Extract Pane ‘Hidden’

Point:

Filter Steps:

e Filter Pane open
e OPTIONAL: under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

1. In the ‘General’ Tab, enter Start Age = 50 and End Age = 74. Practices should decide if they want
to send screening reminders to active patients only. Population based screening programs target
asymptomatic patients and you may have patients who consider your practice their medical home
but do not fit the criteria for being an ‘active’ patient. Recall of ‘Active’ patients only depends on your

priorities and is optional!

Gerwe
[ male
[ Female

L] Other

General |Btheuety Condtions  Medicatons  Date Range (Resubs) Date Range (Vists) Patent Mame FPatiert Status Prowders Risk Factors  Health Care Homes MBS Attendance  Custom Fiters  Saved Fiters

nvA Ao ® Last () First Visit Activily Postcode @) Inchude () Exclude
[ DVA [< Ay Color > Siat Age 50 @ay O None 1
[T rons DVA Frd Age 74 O «<h ) < 15 mihs O Mot Active Cily/Suburbs@) Inchude () Exchude
Health Cover @y (O Mhs O <24 O <30mihs Viaita in lagt & mtha I
= [0 -
[ Medicare No. [] Mo () Date Range :I fists: comma separated, * wildcand)
[ Mo Age [13owz2ns - Jte 130mamy ] Has Nol Visited in last
] | mths

* You can select the Gender/Female but the report will automatically show female patients as well
as patients with no gender entered. This is the preferred approach, as it will include all patients
potentially at risk including those without gender information entered.

e Practices should review those patients for whom no gender is entered to ensure they are
only sent appropriate cancer screening reminders. Consideration should be given to keeping
a register of transgender, gender diverse and intersex patients to support this process.

2. Click ‘Recalculate’
3. Click ‘Hide Filters’

24- http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/healthcare-providers#5
25- https:/help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

Report Steps:

1. Select the ‘Screening/Cervical Screening’ tab

This reports shows the cervical screening results for the selected patients. Select the following categories
from the graph:

e HPV>5yrs / Pap>2yrs (no HPV) - No HPV test in more than 5 years/ no Pap test in more than 2 years

Demographics Ethnicky Data Quaslty Mergies Smoking Aleohol  Measures  Pathology Chaasei ICm bidties Medications CV Evert Risk Immurisations Summary Report Card MBS Dligibilty  Sesual He 4
Cervical Screening®  Pap Smear  Mammogram FOBT
Cervical Screening Last Recordede

[ Select Al [7] Show Percentage [ Ewon | [P |

Female Cervical Screening Status (Ages 25-74) [population = 1976]

[0 Mot Recon
[ Ineligible

678 (Mot Recorded)

. 111 (Incligiblc)

338 (HPV = Syrs)

662 (HPV 2 Gy1s wr Pap > 2y1s (no HPW)) =

187 (Fap <= 2yrs (no HPV)) ——

2. Select the ‘Screening/Mammogram’ tab

This report will show the selected patients and the proportion of patients with a mammogram recorded.
To find patients with no Mammogram recorded or no Mammogram recorded in the last 28 months, select
the following slices of the graph:

e >2-3 years
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Cancer Screening Recipes

Cenvical Screening Pmmm HIHI»

[ Sclect Mt [] Show Percentage

Female Breast Cancer Screening - Mammogram last recorded [population = 1491]

1,065 (Not Revurded)——

— T4 ({Incligible)

91 [Hecnrded 24 yrs)
47 (Recorded >J-4yrs)-

Demographice Ethmicty Data Qualty Allergise Smoking Mlcohol Meaeurse Pathology Diesaes | Screeninge | Comorbidtioe  Medications  CV Event Risk  Immunieatione  Summary Report Card MBS Bligibilty Sewual B

3 Ineligible

3. Select the ‘Screening/FOBT’ tab. To find patients with a FOBT recorded in the last 28 months, select

the following slices of the graph:

e >2-3years

Cendcal Sereening  Pap Smear Mammogram
[FODT ot rcordede | FoBT Ordes and resuts_ FOBT Summary Repor Card

L] Select 41 | | Show Percantage

Colorectal Cancer Screening - FOBT last recorded [population = 2401]

1.477 (Not Hecorded)

87 (Ineligible)

73 (Recorded >4 yrs)——
57 (Recorded >3-dyre)—— ™

|‘IOO(!" ded >2-3y ,:

381 (Recorded 0-2yrs)

Wmmmmmmmpmm| i |::. bidtiee Medications CV Event Fick Immunieations  Summary Report Card MBS Bligibilty  Sewual H

N —

Bpot | | Pt

[0 Becordied [3-2vrs

ecorded »J-4yrs
[ Recorded >4 yrs
[ Mot Hecorded
[ Ineligible
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Cancer Screening Recipes

4, To find patients that are eligible for all screening tests you can do a cross-tabulation?®. Leave the
relevant parts of each pie chart selected as shown above and you should see a dot next to each report:

Demographice  Bthnicity Data Qualty Allergies  Smoking  Alcohol  Measurez  Pathology Disease  Screeninge  Co-morbidities
Cervical Screenings  Pap Smear  Mammograme  FOETe

FOBT last recordede  FOBT Orders and results FOBT Summary Report Card

5. Click on the ‘Report’ icon on top of your screen:

i cata

View Viiew Filter View — Cleansing Registrar
Collect Extracts Population Dashboard CAT4 CAT CAT

This will show a list of all patient meeting the selected categories on all three reports:

4 Patient Redentfication

{4 1 of1 kM|« D &DBDaR-| 0% - Find | Next
Cruss Tabulation Reidentify Report [patient count = 1] )
Filtering By: Age >= 50 and <= T4, Active Patient, Selected: FOBT last recorded (Recorded >2-3yrs), Mammogram (Recorded >2-3yrs), Cenical Screening (HPV > Syrs or Pap >
2yrs (no HPV))
o surname First Name Known As |Sex |D.0.B(Age)|Address Cry Postcode |Phone Phone (M) |FOBI last |Mammogra |Cervical
(HW) recorded |m Screening
Jear Firetname_7880 |Fi 78 |F 01/06/1962 |12 John St Suburb 722 H:07 1234990900 | 0SM2/2016 |01/09/2016 |PAP
a0 (57) Tuwn 50505050
Ww:T
SNSNIASS
Extract Details:
Practice Mame: Deidentified Practice
[BPExliact, FATCAT Deidenliied Dala
Extract Date: 01/06/2019 3:14 AM
Patient Count: 0269
Printed: 200872019 10:19 AM
Pen CS CAT4-4.18.0.0(4.18.0.0)-Pen CS
W
< >
o A WV =
. - =
Refine Add/Withdraw HCH SMS Voicemai Topbar
Selaction Patient Consent  Enrolment Recal Recal Prompt.

26- https://help.pencs.com.au/display/CG/Cross+Tabulation+Report
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Cancer Screening Recipes

Patients turning 50 in the next three months eligible for bowel and/or breast screen

People can be less likely to respond to their first screening invitation than to
subsequent invitations?.

GPs play an important role in encouraging people turning 50 to respond to their first
invitation to BreastScreen NSW and the National Bowel Cancer Screening Program.

This recipe supports practices to identify patients who will be sent an invitation letter
from the National Bowel Cancer Screening Program and/or BreastScreen in the next
three months so that the practice can reinforce to the patient the importance of
responding to this invitation/s.

The number of active patients turning 50 in the next three months who are eligible for
bowel and/or breast screening.

This report excludes patients with a number of conditions under the ‘ineligible’

Practices should be aware of the diagnosis codes? that Pen CS uses to assign patients

Rationale:
Target:
category.
. to ‘ineligible’.
Recipe
Limitations:

Practices should undertake periodic clinical review of patients in the ‘ineligible’
category to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded

CAT Starting | 2. Population Extract Loaded and Extract Pane ‘Hidden’

Point:

Filter Steps:

¢ Filter Pane open
¢ OPTIONAL: under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

1. In the ‘General’ Tab, select the ‘Mths’ button and enter Start Age = 597 and End Age = 600 months.
If required, select ‘Active’ to search for your active patients only.

Btmicly Corndtions Medicalions Dale Range (Resulls) Dele Range (Visls) Patient Name  Palient Stalus  Providers  Rish Faclors  Health Care Hones MBS Allersdance  Custom Fillers  Saved Fiers
) nvA

oo ®Last O Frst Visil Activy Postende @) hdude () Exchide
LI Male LJ DVA [« Any Color > = Start Age 557 ®Ay O MNone ]
[ Female [ nen DVA End Age [600_] O <6 Q) < 15mths [ Mot Active City/Suburb(®) nchude () Crclude
O otrer lealth Cover O Yo | @Mh:' Q<2 O <Nmhs Vists inlast 6 mihs —
[ Medeamna  [] Na () Date Hange ) IE fizta: comma acparated, * wildcard)
[ No Age [o108r2n13 o to [or/06/2018 - Has Nol Visted in last
-

Clear General

* You can select the Gender/Female but the report will automatically show female patients as well
as patients with no gender entered. This is the preferred approach, as it will include all patients
potentially at risk including those without gender information entered.

* Practices should review those patients for whom no gender is entered to ensure they are only sent
appropriate cancer screening reminders. Consideration should be given to keeping a register of

transgender, gender diverse and intersex patients to support this process.

2. Click ‘Recalculate’

3. Click ‘Hide Filters’

27- Australian Institute of Health and Welfare (AIHW): National Bowel Cancer Screening Program Monitoring Report 2019. Canberra:

AIHW, 2019.

28- https://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

Report Steps:

Breast Screening Only

1.

Select the ‘Screening/Mammogram’ tab

This report will show the selected patients and the proportion of patients without a mammogram recorded.
To find patients eligible for breast screening select all patients without a mammogram as well as those with

a mammogram older than two years:

Demographice Bthnicty Data Qualty DataCleansing Allergies  Smoking  Alcohol  Measures Pdfnlcwl]mnel& IC,u-—-‘“in Medicati
Cervical Scraening PapSmea FOBT

[ Select A [7] Show Percentaus - Taneine [ Ewon | [ Pirt |

Female Breast Cancer Screening - Mammogram last recorded [population = 42]

26 (Not Recorded [ Reconded 0-2yis
B Recorded »2-Jyrs
B Recorded >3 4yra
B0 Recorded >4 yre
Not Hecordad

=) Ineligitle

1 [Hecorded 4 yrs)

4 (Recorded >7-3yrs);
e (Rewurded 0-2y15)

Chronic Disease Detection and Management  Diabetes SIFLY | * |

Bowel Cancer Screening Only

To find patients eligible for bowel cancer screening, go to the ‘Screening/FOBT’ tab

2. Select all patients without a FOBT as well as those with a FOBT older than two years:

Cervical Screening  Pap Smear "mmmﬁmo
POHIQMMM HOBT Summary Haport Card

[ Select a1 [] Show Perentage

Colorectal Cancer Screening - FOBT last recorded [population - 60]

gl

52 (Mot Fecarded)

1 {Incligitlc)

N (Recnrded 0-2yrs)
0 (Recorded >3 4yra)
0 (Recorded »2-3yrs)

2 (Recorded »4 yra)

Demograshics [Clhwicty Data Qualty Data Cleansing Alergies Smoking Alcchol Measures Patholagy Dweua:lmg‘l&nmthchﬂ Medications Chroric Disease Detection and Management  Disbetes SIT ¢ | *

[l Hecorded U 2vra
B Recorded 52-3y1s
B Hecorded >3-4yre
2 Recorded =4 yrs

ot Recorded
e Pl
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Patient eligible for both Breast AND Bowel Cancer Screening

1. To find patients that are eligible for both FOBT and mammogram you can do a cross-tabulation?®. Leave
the relevant parts of each pie chart selected as shown above and you should see a dot next to each
report:

Demographics  Ethnicity Data Qualty Data Cleansing  Allergies  Smoking  Alcohol  Measures  Pathology Disease  Screeninge  Co-morbidities

Cervical Screening  Pap Smear  Mammograme  FOBTe

[ Select &I [}

2. Click on the ‘Report’ icon on top of your screen:

s @
b T
& o

Collect Extracts

b

d N x M L

A
View Cleansing Registrar
Population Drachboard CAT4 CAT CAT

This will show a list of all patients meeting the selected categories on both reports:

4 Patient Reidentification

E] {1 oft2 b M |« @ & E E- | - Find | Next
|Cmss Tabulation Reidentify Report [patient count - 49] L
Fiitenng By: Age >= 59/ and <= 600 mths, Selected: Mammaogram (Recorded >2-3yrs. Hecorded >3-dyrs. Hecorded >4 yrs. Not Recorded). FOBT last recorded (Recorded >4 yrs
Not Recorded)
Jio Surname Firast Name Known As Sex  |D.0.0 (Age)|Address City Postcode |Phone Phone (M) i L1 gra [FODT last
(HW) m recorded
578 Surname: Firatnamc_307 |Firstname_30 |F 01/0611969 (12 John St Suburk 4570 H:07 1234099990 [1234123412Y{Not Mot Recorded
7 (50} Town 50505050 D Recorded
W07
50509993
651 Surname Firsmame_504 |Firstname_s0 |F 01/06/1969 |12 Jonn St Subure 3267 HOT 1234999999 | 1234123412fNot Mot Recorded
4 {50} Town 50505050 34 Recnrded
W.07
50509999
74R4 Surname Firatnama_R76 |Firstname_82 |F D1/DRM SRS (12 lnhn St Suburh SRR4 H-O7 1234094040 (123412341 {Nat Mot Recarded
G (50} Town 50505050 34 Recorded
W.07
50505999
. - = o aamem e wam e ~ e am oo -~ -~ - am——— re - smmamnnmnnlimacinnian linmmmnaa ae - e
{ >
PR
el Vo=
L —_—
Refine AddWithdraw HCH SMS5 Voicemail Topbar
Selection Patient Consent  Enrolment Recal Recal Frompt

29- https://help.pencs.com.au/display/CG/Cross+Tabulation+Report
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Cancer Screening Recipes

Patients who turned 25 in the last three months eligible for cervical screening

People can be less likely to respond to their first screening invitation than to
subsequent invitations3°.

GPs play an important role in encouraging people turning 25 to respond to their first

Rationale: invitation to the National Cervical Screening Program.

The ‘Patients who turned 25 in the last three months eligible for cervical screening’
recipe support practices to identify patients who should have been sent an invitation
letter from the National Cervical Screening Program in the last three months so that the
practice can reinforce to the patient the importance of responding to the invitation.

The number of female patients who have turned 25 in the past three months eligible for

Target: . .
a cervical screening test.

This report excludes patients with a number of conditions under the ‘ineligible’
category.

Practices should be aware of the diagnosis codes® that CAT4 uses to assign patients to
‘ineligible’.

Recipe

Limitations: | Practices should undertake periodic clinical review of patients in the ‘ineligible’
category to assess if any of these patients should return to screening.

Your practice may have patients that you consider clinically ineligible for screening that
are not captured by these diagnosis codes. These patients should be manually opted
out of screening.

1. CAT Open - CAT4 view (all reports) loaded
CAT Starting | 2. Population Extract Loaded and Extract Pane ‘Hidden’
Point: e Filter Pane open
e OPTIONAL: under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected

Filter Steps:

1. In the ‘General’ Tab, select the ‘Mths’ button and enter Start Age = 300 and End Age = 303
months. Practices should decide if they want to send screening reminders to active patients only.
Population based screening programs target asymptomatic patients and you may have patients who
consider your practice their medical home but do not fit the criteria for being an ‘active’ patient.
Recall of ‘Active’ patients only depends on your priorities and is optional!

Bhmicty Condmons Medicatons  Date Range (Results) Date Range (Vists) Patient Name Favent Status  Prowiders Risk Factors  Heatth Care Homes MBS Attendance  Custom Fiters  Saved Fiters

e DvA Age @ Lt O Fisl Visit Activity Posteode @ Inclide O Excluda
O male [ DVA | < Ay Color > - Start Age 300 ® fy O None Agtive (3 in Zyre) ]
[ Femae [ non NVA End Age 03 | O <8 ) « 15 mths [ Mot Active City /Subirh®) Inciude () Beclude
[ Other Health Cowver O e -W D e O < Wmhs Vists in last & mihs

[ Medicare No. [] Ne () Date Range {isls. cuimng separaled, * wildcard)

[ o Age [01/06/2019 « Jto [01/06/2013 Has Not Visted n last
i} s | mithe
Clear General

* You can select the Gender/Female but the report will automatically show female patients as well
as patients with no gender entered. This is the preferred approach, as it will include all patients
potentially at risk including those without gender information entered.

* Practices should review those patients for whom no gender is entered to ensure they are only sent
appropriate cancer screening reminders. Consideration should be given to keeping a register of
transgender, gender diverse and intersex patients to support this process

2. Click ‘Recalculate’
3. Click ‘Hide Filters’

30- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2965320/
31- https://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests
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Cancer Screening Recipes

Report Steps:
1. Select the ‘Screening/Cervical Screening’ tab

This report will show the selected patients and the patients without a CST or Pap Smear recorded. While
the title of the report still shows (Ages 25 - 74) the age filter we applied will ensure that only patients who
have turned 25 in the last three months are listed in the report. Select the following categories from the
graph:

e HPV>5yrs / Pap>2yrs (no HPV) - No HPV test in more than 5 years/ no Pap test in more than 2 years,
¢ Not Recorded

Female Cervical Screening Stalus (Ages 25-74) [population — 37]

[ HPV <= 5yra

HPV = byrs or Pap = Zyrs
B0 HPY
[ Mot Recorded

netligible

0 (Incligiblc)

& (HPV <= 5yrs)

2 (HPY > Syrs or Pap > 2yrs (no HPV)) 1 (Pap <= 2yrs {no HPV))

2. To see the list of eligible patients, click the ‘Export’ button.

The report can also be exported to be sent to the National Cancer
Register for bulk enquiries on patients’ cervical screening status.
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Using Topbar Prompts in Recipes
Remember that you need to be in the CAT4 Daily View to be able to create prompts. Other pre-requisites are:
 Topbar is installed
« CAT4 is linked to Topbar via Edit/Preferences/Topbar - check Linking CAT4 to Topbar®? for more details
To start CAT4 in the Daily View, click on the ‘Daily View’ icon in the dashboard:

Bremots Sesppeast A4 pannd Dipm ey

Welcome, Dr ACT Train.

Uerbul Links

PFAT CAT Meed Support?

Bt B Apprgitast Tiatd

<\

P i
Fagrrenyd Bpmap b

Once you have applied the filter(s) and displayed the patients of interest as described above, you can
create a prompt that will be shown to all clinicians using Topbar if a patient meeting the prompt criteria is
opened in their clinical system. The full guide is available at CAT Plus Prompts® and a short guide on how
to create prompts in CAT4 can be found at Creating a Prompt in CAT434,

To start, use the drop-down menu at the bottom of the patient details report and select ‘Prompt at Consult
- Topbar’ then click on ‘Go’ to give the new prompt a name.

1o f 0=

Refine AddMwithdraw HCH SkS Waicemal Topbar
Selection Fatient Congent E nrolment Recall Recal Prompt

32- https://help.pencs.com.au/display/CG/Linking+CAT4+to+Topbar
33- https://help.pencs.com.au/display/CP/CAT+PLUS+PROMPTS
34- https://help.pencs.com.au/display/CG/Creating+a+Prompt+in+CAT4
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Cancer Screening Recipes

The name you enter is the prompt text displayed in Topbar. Choose a simple but clear name that tells the
clinician seeing the prompt what should be done.

( Patient Reidentification E—

=N X

=== Topbar Prompt

.
1
|message to clinician goes herd I

1 of 3 b M @ & E da E- 5
Reidentify Report [patient count = 103] =
Filtering By: Conditions (Diabetes - Yes), Last Results <= 12 mths, Selected: I-|i|
| (L] Surname First Hame Known As Sex (D.OB Addre
2623 Surname Firstname_53 Firstrame_353 |M 0102897 |12 Jog
3591 Surname Firstname_59 Firstname_S9 |k 01021970 |12 Jog
5393 Surname Firstname_264  [Firstname_26 [F 012974 |12 Joh

4
« 1 | "

Fefine Add withdraw HCH
Selection Patient Conzent  Enralment

e QU=

SMS Waicemail Topbar
Frecall Fiecal Frormpt

Filters:

category [Diabetes]: Yes
Last Results <= 12 mths

Charts:

HEATC Status in % . No HBATc Recorded

i

[T |

Canecel
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Combining Screening Searches with MBS item eligibility

If a patient is eligible for cancer screening CAT4 can combine this eligibility with other recall, such as
GPMP/TCA or related reviews. This optional step can help you to make your recall more efficient and avoid
multiple recalls for the same patient by combining eligibility criteria in the search. The example below
shows how to add the MBS item related criteria to the search, you can also look at recipes for MBS items
and combine with the steps above. A number of recipes can be found here: MBS related recipes3®

Report steps:

1. Go to any of the ‘MBS Eligibility’ report tabs. In this example, the ‘MBS Eligibility/GPMP/TCA Eligibility’
tab is used. The report will list patients with at least one chronic condition from the diabetes, CVD or
CKD categories and their GPMP/TCA status.

2. Select the categories of the report you want to combine with the cancer screening search above.

Demographics  Pthnicly  Data Cualty  Allegies  Smoking  Mochol  Measures  Pathalogy  [isease  Screening  Co-morhidiies  Medications OV Fuent Risk  Immunisations &mwﬂqﬂﬂ(‘ﬂdl”ﬁsm' I"l’
Health Assessment Biaibity  Diabetes SIP Bvgbdry | GPMP/TCA Digibilzy «

[ Select A Expot | | Print

GPMP/TCA Eligibility [population = 308]

|ENaible population 15 patients with Diabetes. CVU or CKD|

Hurber of Faliens

To find patients that are eligible for all cancer screening as well as a GPMP you can do a cross-tabulation3®,
Leave the relevant parts of each pie chart selected, as shown above, and you should see a dot next to each
report where some or all of the graph has been selected:

Demographics | Bthricly | Nata Quaity | Alergies | Smoking | Alcohol | Meastres | Pathology | Dissase Screenings | Comorbidties | Medications | €V Fvent Risk | Immanisations | Summary Report Card | MBS Eighitye
Cervical Screening  Pap Smear  Mammogram FOBTe

Then click on the ‘Report’ icon on top of your screen:

S M oo (B N XM

3 = . E € cary
View ~ View Cleansing Registrar

-
Collect Extracts Report Population Dashboard CAT4 CAT CAT

This will show a list of all patients meeting the selected categories on all reports. In this example, it will
combine eligibility for cancer screening and will only show those patients who are also eligible for a GPMP/
TCA and never had the MBS item claimed at your practice.

35- https://help.pencs.com.au/display/CR/Maximise+Business+Potential
36- https://help.pencs.com.au/display/CG/Cross+Tabulation+Report
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Cancer Screening Recipes

Using SMS and Voice Messaging to recall patients based on CAT4 search results

After you have applied one or more filters and/or cross tabulations and have selected the group of patients
of interest, you will see the choices for SMS Recall and other options at the bottom of the patient re-
identification report. This can be applied to all of our CAT Recipes or any custom search you want to
perform.

To use Recall CAT your practice needs to be registered for this functionality and you will have to purchase
credits to send messages. Full details are available on our help site®.

To send text or voice messages start at the Patient Reidentification window which displays your list of
patients:

{ Patient Reidentification =RECIN X
W]« 1 o7 p M @ | B A3 W- | 0% - Find | Mext
Reidentify Report [patient count = 268] =
Selected: Disease (CHD) =
jio sSurname First Hame Known As Sex |DLOB Address City Postcode  |Phone Phone (M}
(Hw)
4745 Surname Firstname_13 Firstname_13 |M O1M1M936 (12 Jogger St Suburk 3021 H.O7 1234999999
Town 50505050
W 07
50509999
47 34 Surname Fir=tname_53 Firstname_53  [h 01111945 |12 Jogger St Suburb 2519 H.07 1234993539
Town 50505050
07
50509999
5900 SurnEme Firstriame_99 Firstname_93 |F 01M1M938 |12 John St Suburb 25899 H.o7 1234993999
Town 50505050
107
50509999
7291 Surname Firstname_113  [Firstname_11 |M 0111937 |12 Jogger St Suburb 4856 H.07 1234999999
4 - [Tl - T 3
'L (e ==
Refine AddMwithdraw 5SS Wioicernail Topbar
Selection Patient Conzent Fecal Fecall Frompt

If required, you can further refine the selection manually by clicking the ‘Refine Selection’ button.

1 31 € B —
Fefine AddAithdram SMS Woicemail Topbar
Selection | Patient Consent Recal Recal Frompt

If you click on ‘SMS Recall’, the ‘'SMS Recall’ window will be displayed with the name of your clinic. Enter a
message that relates to the purpose of the notification. There are a number of options under the inclusion

criteria:

» Patients who have opted out of receiving SMS from your clinic are removed by default

* Linking your online booking system to the SMS recall

* Include the opt-out message in the SMS for patient to ‘STOP’ receiving SMS notifications sent through

CAT4

37- https://help.pencs.com.au/display/CG/Recall+CAT+-+SMS+and+Voice+Messaging+for+CAT4
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Cancer Screening Recipes

These options can be configured following the steps detailed here:
https:/help.pencs.com.au/display/CG/Recall+CAT+-+Setting+up+your+Account

Clicking on ‘Send’ will send the message to all patients with a valid mobile phone number in their record.
A confirmation message will prompt you with the number of messages to be sent and the required credits.
Click yes to send the SMS recall.

IE—_—— = © |
After sending a SMS or Voice Message you
SMS Recall will see a message like this one (for SMS):
Send SMS o e
SMS Teut:
From Fen LS Fiy Bd: best message
[lick here to bock appointment bt /vy pencs com au/support? You are about to send a SMS to 1 patient(s) which will use 1 credits, Do you wish

i 7
To opt-out reply STOP to continue?

Characters Memaining: 29

Inclusion Criteria:
Filleiry By, Muone
Selected: Digeate [Diabetes Typell)

SMS Recall Completed [

1 5M5E pending,

May cost a maxirmurm of 1 credits,
Send Cancel t
Far full report go to Prompts (Frompt Histond,

1 Remove patients who have opted out
' to receive SMS from your clinical

[¥] Include Driine &ppoirtment Book Link, Lredis Avallable: 2547 L

] Iur::hgdr:suﬁlt;ign::zsagc alths end ol Auitn Topel In Friahled
T

Credits Required: 1

For full details on the prompt history, click on ‘Prompts’ and select ‘SMS and Voicemail'.

&€ Pen C5 CATA - Daily CAT

File Edt \View Tooks DataSubmission|[ Prompts | Help
| SM5 and Viokcernail i

@ o« Bl— m o[ ¢ B

View — =1 =
Colect Exiacts Waw Frime epom Popustor Cwnrtosrd CaTs caT car Dwity CAT Claar Fiers. Recacsate

This is a short summary of this functionality; please see our Recall CAT page*® for full details.

38- https://help.pencs.com.au/display/CG/Recall+CAT+-+SMS+and+Voice+Messaging+for+CAT4
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Collaborations

«  Cancer Institute NSW - created recipes to use in conjunction with the recently released Toolkit September 2019%°
«  WAPHA - PDSA around cancer screening March 2018

e Victoria - PAT Program created for cancer management and screening, currently in beta release
September 2019

« Cancer screening toolkit at Hunter PHN*°

« The women’s cancer screening collaborative at North Coast PHN*!

About Pen CS

Founded in 1993, Pen CS is Australia’s leading Quality Improvement and Population Health Management
software eco system. An Australian-owned company, Pen CS’ vision is to build a healthy Australia by supporting
data-driven, outcome-oriented, patient-centred care.

This platform is currently in use in more than 5,900 General Practices and Health Services across Australia with
over 45,000 active medical practitioners Australia-wide.

eHealth innovation is embedded in our platform and partnerships as a key way of caring for patients and
helping those who care for them. This is evidenced by the variety of applications available for General Practices
from team-based care planning, to billing efficiency, accreditation, education and condition-specific Ql apps
e.g. Cancer Screening.

Pen CS has a long history of collaborating with research organisations and government to identify and address
rising risks to help reduce healthcare costs, improve patient outcomes and increase provider satisfaction at
local, state and national levels.

39- https:/www.cancer.nsw.gov.au/screening-toolkit
40- https:/www.hneccphn.com.au/media/14971/hneccphn-cancer-screening-handbook-2019-2.pdf
41- https://ncphn.org.au/wcsc/
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Pen CS Pty Ltd Sydney Melbourne Support

ABN 75 606 033112  Level 1, 35 Moore St.

Level 6, 3 Bowen Cres.  support@pencs.com.au
pencs.com.au Leichhardt, NSW, 2040  Melbourne, VIC, 3000 1800 762 993

02 9506 3200 03 9866 8477
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